THE DIVISION OF HEALTH OF MISSOURI 261;57

.S. No.300 )
e | RLED AUG 161058 " STANDARD CERTIFICATE OF DEATH s it
BIRTH NO. - REG. DISY. NO. _“tl__ PRIMARY REG. DIST. uo.zm_ Kegistrar's No..... l)ﬂ/ 7
I. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare dacossed lived, If inatitution: residence befors
a. COUNTY a. STATI b, COUNTY adinirmlon}.
0 Butler - "Missouri .. Stoddard
b. CITY (If cutride corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY L 4 Iy Resdence within Loty of
OR washipt| STAY tin place} OR v T ncorpara n
Tosn Poplar Bluff- o T ks | 9% Bl oomfield G =
d. FH(%%PN%ME QF (1f not in hospital ar lastiistion, give streot sddrem or Toestlon) a A%rgggs (U raral, glve location) [
INaTITOTION ~ Poplar Bluff Hospital —————— iy : |D
3.645%1\&5 E%E 8. (First) b. (Middle) c. (Last) 4. DgII;E (Month)  (Day)  (Yean)
{ Type or Print) ADA R. CORBIN DEATH Aug, 3. 1956
5. SEX l‘ 6. COLOR OR RACE | 7. \P.J‘lIAD%RIEg_ N!is\}rzgc!gskmmﬂ,& DATE OF BIRTH 9. AGE (In yan JF o s L | woce u wes.
ED. (Bpacily, > ) oo Days | Bour | Min.
F. V. YRdow Sept. 13,1879 | 76 IlQ 201 1
10a. USU e kind of wor! . - | 11. Bl .
e, US m&gggg&:mjo: (ke g otwenk | 10b. KIND OF BUSINESS OR IN: RTHPLA(.:E (Gity axd sene ".,.2"“_ Conntry) I 12, CITIZEN OF WHAT
HousSewife at home Astoria, Illinois
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME ) 14. NAME OF HUSBAND’'OR FIFE
Jack Carnall. | _Mary Cossairt Dr.Riley Corbin,Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(YoNa.or unknown) | (If yes, glve war or dates of sorvice) I NO.
s None Robt,. Cossairt Bloomfield, Mo,
18. CAUSE OF DEATH - - DICAL CERTIFICATION ‘ INTERVAL BETWEEN

: 1. DISEASE OR CONDITION
- Enteronly onectus per | Ly pp ey TEABING TO DEATH"q)

CNSET AND DENTH
p

line for (8), (b), and (c)

*This does mof mean ANTECEDENT CAUSE...

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart foflure, asthenio, | ride to the abooe cause (o) statiing
e, It teans the dis- the underlying couse last.

ease, injury, or complica- DUE TO (¢}
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sof o - -
reloted to the diseare or condition causing death.

20. AUTOPSY?

UNFADING BLACK INE—MAKE A PERMANENT RECORD

9. DATE OF OPERFIAG
- )
el W7 e : /51X ves [ wo (&
o ny: V Bpec] A b. PLACE OF INJURY (a.s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h c ; home, farm, actory . strest, office bldg..ew) i
z ‘ e - o
g 21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- i . WHILEAT ] NOT WHILE
| INJURY WORK WORK
1
. ; 2] hcreby ce at I attcnded the deceased from , thal I last saw the deceased
j alive on , and that! dealfifoccurfed a hd m. from e causes aud on thc dale slated above.
- 231, 51 ) (D ar til.le) 23b. ADDRESS gzﬁED
2 ~ g 2
B % i ER MI SJ“AJ_CREM m DATE 24c. NAME OF CEMETERY OH'CREMATORY | 24d. (Oity, town, or cormt.y) I fune)
ppcily}
E | ORI | g,

Bloomf%d eme:terg Bloomfleld, Missounrt
bl FUNERAL DIRECTOR'S S1GNATURE ADDRESS

[»] C LOCAL 'S ATUR .
#@E& C@Aﬂ? %—uxj&(m,, CHILES _C0. BIOOMFTIEID MO

’ ’ {Licensed Embalmer's Statement on Reverse Side)

R
o
o

o




i%\fﬁﬂ co. HEN-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

by me, 8 by .. TWIW.Coopar # 3499 e e 2t i T UT

. woripgpndermy pensensl BRRORASIoNY .

LT 1 . SO N Signed. \gm«' g) ﬁwj ......................

Signsture of Student Exbalmer

‘

= p.o.Add,,“Bloomfleld M

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
£ this body is not embalmed, fact should be so stated above. . v




