— L Val

Registration District No. e oo _.._Primary Registration District No. ,l_Q_.O._a____Reglstur s No. ___ 69_8;_ _—

AMENDED
FH AN e

STATE FILE NUMBER !

1. PLACE OF DEATH LA 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
. COUNTY . STATE s « b. NTY . a3
8 & a B-[lssourla cou St. I—OUJ.S. admission)
% b. CéTRY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b [ CéTRY Inside Limits
o]
= TOWN 3T, TOULS, MISSOURT TOWN _ Roeck Hill Yo WD
< ¢. FULL NAME OF {If NOT in hnspnal g:vu location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w rOSSP;mrLOoa N ADDRESS . v
3 nsTiun NnAnmvc BASPITAL veeO NeQ 2841 Bar:l.tan, Dr, e O Nogiy
L3 PANA P WS RN B AW e o
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
fivee orpend EFFY D CORBIN oW JUIY 27 196l
ee
5. SEX 6, COLOR OR RACE 7. Martied [J  Never Married [1 |8. DATE OF BIRTH | 9 AGE (fast birthday) ';UNhDER 'DYEAR ::UNDE“ i: HR
Female Vhite Widowed Bf Diverced [} h/ 10/1885 76 i e i M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN Of WHAT COUNTRY
Fed during of wor llfe, aven if retired)
b4 nehEe At Home Cainesville, Texas UsSehs
9 13a. FATHER'S NAME 13b. MOTHER’S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
—dd -
e Levi Dee Hix Mary Ann Cole John W, Corhin
17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) ] (If yes, give war or dates of service) \
< B LA L1-30-6786 Joy Dell Hollocher,28,41 Raritan, Dr.
oc = 18. CAUSE OF DEATH (Ent nly one cause pur line for (a}, (b), and [c). 3 INTERVAL BETWEEN
< Z ART 1. DEATH WAS CAUSED BY: {2): (6], end { Rock Hill, Mo, ONSET AND DEATH
a 5 H immepIate cause o LASSIVE GASTROIN TESTINAL HEMORRHAGE, ETIOLOGY HOURS
92 g UNDE TE RMINED j 2
s}
@S o Conditions, if any, DUE 10 (b} 7 X H
v "m"' which gave rise 1o
1T |z sbove cause {a),
— = stating the under-
| lying causa last. DUE TQ (¢)
'% 5 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, lf‘ deceased was {umalva dwn
> theére a pregnancy in last ays.
o : mEmF%%gmlﬁRUﬂ'%ﬁgié L‘ﬂ@ﬁb"&“ﬁ LlTc IEUKEITA,  CHRONIC OSTEOMVELITLS  [5o T gine | O triven
= o CLEROTT
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 “E PERFORMED? O =] a.- : -
=z [ YESH] NOQO
S &1 2% TWMEGE Houl  Month, Day, Yeor |
b z INJURY  am.
w P
=
20d. 1NJURY QCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK [J
[m}
1958 : 1561
é 21. | attended the dec? AMARLH ‘Lu 9b to. JULL d?; 7 and last saw I':ier;‘”“ on JULL ¢ {’ 1901
9‘ Death octurred at { _,—-.\ m on the date stated above, and to the best of my knowledge, from the causes stated,
2 I D fitle) 22b. ADDRES, 22c. DATE SIGNED
o 272 \ {Degree ol It - ﬁ .
3 ZMﬂAL, CREMATION, | 23b. DATE g 23c.NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
d [ REMOVAL (Specify}
z T Removal 729wty Rose_Hill r'?gﬁ-l-mm Klahoma GCity, Oklahoma
= < 2a. FUNERAL DIRECTOR ADDRESS 25 TEREED. BY LOCAL REG. | 26. REG)SJRAR'S SIGRNZTLRE i
i > - . . ‘
= ] Albert H. Hoppe Inc., 4700 Washington, [Bivd, JUL 27 1961




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer L—/ o . . !
Licensed Embalmer No. 7 -, |

P. O. Address) |
I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply
with the above constitutes grounds for revocation of license). C

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




