. No, 2

-11-10-39
5-17-39

1 X21492

vy

WRITE PLAINLY—USE IMADWG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREA

MISSOURI STATE BOARD OF HEALTH

TH

State File No

W‘ﬁﬁj‘ 1? 1940 STANDARD CERTIFICATE OF DE

Registration District No..../ .. 0 Primary Registration District No._‘?....-"}..é Registrar's No. / 7
1. PLACE OF DEATH: M ; " :~/ - :2.’i USUAL RESIDENCE OF DECEASED)
Va7 R AT ~ T -
@ County Jﬁéﬁggg CIty A % Z{% % Syissouri Jackson
{8) City or tewn — p o {a) State (5 County.
-(_.B—N-'_#—‘}_h i(g;lonu:do :itt“lf' town limits, weite “RURAL'" end n{:} ‘of townabip} r K C . ‘t
¢) Name of hospital or institution: aHsSas 1LY
Cit, to
212 1 Eas t 83rd Street ,2/ @ ¥ or town (If outyide city or town limits, wiite “RURAL™)
(If pot in hoapital or ingtitution, writs strest oumber or location)
() Length of stay: In hospltal or institution (d) Street No. 2121 Fast 831"(1 Street
year ) (Specify whother (If rural, give boontion)
In this community. X
yonrs, montha or daye) (e) If forelgn born, how long in U. 8. A.7. years.
3. (2) PRINT - Paul Knox Corbett [, | MEDICAL CERTIFICATION
FULL NAME A Feb 25th
0 I ves o (o) Social Seomin : 20. DATE OF DEATH: Month e, day.
3 veteran, NOR ecurity 0 2 2 P,
same war x Mo 5 13 _ 10__ 3 8"!’7 yea_r,_____.lgzl- hour. minute 5 M.
T 21. I heceby certify that I attended the deceased from
Male 5. Color or Whi tl 6. (a) Single, widcﬁved. married, (ej C/ / 0 1947, to . }J’/ 19£R
4, Sex lie divorced, M T T'1E( that T last 22w b alive on %U{ 2 ( ‘ 190527
6. (b) Name of hushandorwife_________ 6. (¢) Age of husband or wife if }] and that death occurred on the date and hour stated above. Durotion
Mildred H. Corbett alive... 2D .. years "
7, Birth date of deceaged Feb * 18 1913
{Monh) {Day} {Year)
8. AGE: Years Months Days If lesa than one day / 32’140
2 7 O 7 hr. min
- Y Dué to.: ;
8. Birthplace.... X Missouri/) ' - ™y AL
{Clty, town, or county} {8tute or forgign country) 0 d— +
h dition
10. Usual occupation Laborer Other conditlons—o s
11, Industry or b . PHYSICIAN
E 12, Nama Glenn M. Corbett 73 || Meisr finding: —
- X ' Miss 01_1-1'- i Y thlzglelrsleh::
m L 13, Birthplace e 2o ilil b | which denth
(City, t (State or foreign conntry) a b
E { 14. Maiden pame ’ Thel XKnoy. .o ] Of avtopsy. ’Z"V should nt:
. tistically.
n S50 -
§ 18. Birthplace. (c“,_):m prpemerec (,‘%ﬁ}" ,m?m “roso || 22. 1F death was due to externat causes, fll in the following: e
6. 0 o, MildTed H, Corbett (@) Accident, sulcide, or homlcide (specify)
o Adgem.. 2121 East 83rd Street () Date.of occurrence
i Where did i oceur?
1 @ __burial (8) Date thereof_ < /27/40 @ nury [City or town) {County) {Scate)
(Burial, cremation, or romoval) S, (Month} (Dmy) (Year) [| (&) Did Injury occur In or about home, on farm, in industrial place, In public place?
(¢) Place: burial or cremation____01r@bile, Missouri  fad e A .
18, () Signature of funeral director._ sV« Lindsey & Soms < &% " A
® Address.....20LL Brogdyas S A S"
19, (@ B¢ - 4o @ g 23, Signatugey... __~{M. D. or othgr
9, r.
@ {Dateroceived localregletrar) M r's algnaturs) Address 0 =~ Date signed. 0

e

i (Licensed Embalmoer’s Statement on Reverse Side}




o ——

STATEMENT BY LICENSED EMBALMER

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

\. f . - ’ " Licensed Embalmer No QE’? fof) SR——
[
P. 0. Address % /(/

e e ol

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

_If this body is not-embalmed, above space should bo left blank.



