MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~0280177

l DEPARTMENT OF Pual.I: HEAI..T: AN: WEL FARE Eé_?_P - . . %f N jej STATE FILE NUMBER
tration District S A trati istrict No, _ = X L ar's No. ... L_f i m———
i no No‘, WI!I'I'E AMENDED :gll. ll o.: f|[‘ i a T ﬂ rimary Registration 151rIC Bqli
QN THIS STUB 7 e b L U 1TJUN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V! o a. COUNTY x a. STATE b. COUN . asdmission}
$ 300 2 < Per? scot Migsouri bemiscot
Rev. 4/\5'9 9 b, CITY (I outiide corperate Timits, give TOWNSHIP only] Length of siay in 1B e av Tnvide Limits
. R
L < tomnHaytl, Missouri 3 Da. 1owN Cgputhersville Yegdl No O
3 < ¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (It cutside, 'give location) Reside on Farm
E HOSPITAL OR ri ADDRESS " -
b INSTITUTION Hayti ospl tal Yesdd No[J 710 Wiard Avenue Yer O Naf)
[a]
3. #AME OF _DE]CEASED First Middle Last 4. Dé\;FE Month Day Year
ype or print
Mary Jane Corbatt peaT_June 28, 1982
5. SEX 6. COLOR OR RACE 7. Marriad [] MNever Married [ }8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF, UNDER 24 HR
5 ) e le Thi ta Widowed [ Divorced [ 11-5-1886 75 M°|7hl I 23‘ HC\’_‘L" Min.
= 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& (%23 ~— during most of working life, even if retired) "
4 ouse “ork None Agusta, Ark. Us S. A,
7 9 W32, FATHER'S NAME t3h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R 1
Q Wme Be Gullie » Mary M., Hs=l Dend
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, unknown) | (If yes, give war or datas of service)
9337 Xl NE | None Mrs. George Cook CaruthersvillejMo
g | 18. CAUSE OF DEATH (Enter only one cause per Ilne for' {a), (b}, and (g]. TERVAL BET
10 E PART |. DEATH WAS CAUSED BY: ﬁ’ NSET AN
O lu = LMMEDIATE CAUSE (a} ﬂw&v
n 01° 3
U [ O
RS ies .
12 L] =] Conditions, if any, DUE TO (b)  mer I "
! - 2 Y "3 which gave rise to ‘ 2
=z above cause [a},
13 E - stating the under.
z - Q lying cavse last. DUE TO (¢)
——"""'g = PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f  deceased wat temale was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
g é } 1 Yes | O No , O Unknown
g -“-- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of tnjury in PART | or PART I} of item 18.)
5 = PERFORMED? a [m] [m]
= =] YES[O NOOJ
-
Zz g S 20c, TIME OF Hour Month, Day, Year
< o INJURY a.m.
4 8 S p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about hgme, | 206, CITY, TOWN, OR LOCATION
o WHILE AT WORK [ farm, foctary, street, office bidg., ef
6 NOT WHILE AT WORK ] r
[ - ] Q "
h .
S o g é 21, | sttended the deceased from 4:1 Kuw h-e;nhvu [
o ; fa) Death occu,,-, ,- m on the dpfiystated above, and 30 the best of my Ynowledge, from the cauvaes stated.
[ ] = P
g E 8 B 22a. iIGNATU Dngree or title} b, DRESS c JDATE SISNED
P I el ! z ¢ !
- ] = 4
2 23a. BURIAL, CREMATION [23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) [ State
d [a] REMOVAL (Specify)
z £l Burial 6—50-—1Q69 Maple Cemetery ville, Missou
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 24 STRAR'S SIGNATURE
uwk P A
= &|LaForge Undertkg. Co, C'ville, Mo, e-30-¢2 MM é(:ongzq_

[Licensed Embealmer’s Statement on Revarss Side}
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STATEMENT BY LICENSED EMBALMER

! - -

| hereby certify that the body whose name is reco'ggéd on the reverse side of this certificate was embalmed by me, Q

!

or by . : Student Embalmer No.

working under my personal sypervision,

Student : Signed
Signature of Student Embalmer -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o complym
with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




