ORD -

e T v

WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT REC

N. B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS Bh(;illd Bl -

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

«@nl X181

FMeNT OrIcIMBRCE

' —I'
BUREAD oy THE CENBUS

Registration District No-_ﬁo.a._.__.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF.DEATHI/
Primary Registration District NOM__,__,_

41591
Reotetrars o F 0

1. PLACE OF DEATH:

(a) Conntymj.gﬁst on
(b) City or town i11Jecothe

(If outaide city or town limits, write "RURAL" and name of townahip)
{¢) Name of hospital or Inatitution: /

... Chillicothe Hospital
(Spocily whather

{If not in hospital or institaticn, write street pumber ar Jocation)
(d) Length of stay: In hospital or Institytio

In this community.
yoars, months or days)

7 .=

2. USUAL RESIDENCE OF DECEASED:

@ swte. JABB0UTL @ commy Livingston.

() City.or to ra Chi the Twp,
. (Il outside city of town limits, write “RURAL™)
(d) Street No Be Fo Do #5

(If rural, give locatton)

(e) If foreign born, howlongin U. 8. A.2. years.

RN ]
8. (a) PRINT

rurL Name(0xa. May Corbin

8. (b} IM veteran, 8. (¢) Soclal Security

nam# Wwar. No.
5. Color or 8. (a) Single, widowed, married,
v sexlOmale | neWhite aiverced MATT 104,
4. {(b) Name of husband or wife....eee 6. {¢) Age of husband or wife it
-Willism Corbin alive...D0____yeurs

MEDICALCERTIFICATION .

20, DATE OF DEATH: Month_m_y_..da

R I "
yw.._Li._. k........._hour_.__.___z-__ ._minuta_s._a_'m.

21. I hereby ¢ that I attended the d
Mt S , L1948, o w54

that I last saw y, / alive on.. 21’_7&»1/ : ng:
and that death oceurred on the date and hour stated above.
! Dury{on

S houns),

d from.

Immediate cause of death ” y .

7. Birth date of dscemd_._.__All‘%llsI____l—____.lﬁﬂém_ Al g R e
{Moni (Day) (Year} _ ~ g ) +
8. AGE: Years Months Days If less than one day Due to_ﬁ%&/‘wﬁ?’yJ W
.y £
z " 3
45 7 8 - 20| Dua :o.@leﬁame:{_ﬂ/ AN
3. Birthplace = . _Missouxifd| . r Y7
(Clty, town, or county) (Stats or forelgn country) ¥ \7
1 Oth ditions
10, Usua! Paron, At HQme (I:‘:::prﬂnm within 3 months of death) e
11. Industry or busnem HOUSEW1 fo j PHYSICIAN
Major findings: |, —_—
E {12. Neme Robert Humphreya e || 7O ‘operation Usdortine
=l ssc Snknom __—__Miogourk — ——
. town, ¥, or coan! shon

E{u, Malden name (ﬁ'éra “kTB”oi-e = Of autopsy. od sta-
§ 15. Birthplace Un‘ﬁ&?‘zﬂm s —@Eg‘us‘s.% 22. If death was due to externa! causes, fill in Wz"r_ .
18, (@) I aformsnt's own rignature s (a) Acecldent, sufcide, or homicide (specify)

) (&) Addr & 3 M . - (¥ Date of occurren i’ f‘f(? 7
1. () Burial (8) Date thereot _Ae=] D=1 (©) Where did fnjury oceur (City o7 owm (Conat) " (Bate)

R (Bnrhi. cremation, or removal) {Month) (Duy} (Year} || (d) Did Injury;occur {n or about home, on farm, in {ndmstrial piace, in publie pisca?

{¢) Place: burlal or eremation.__ Lyl ~ ¢t/ Lpcn " '
Shecify type of place)
2 (5” Means of infury.

) adaren Ghillig,
1/~

19. {a)
{Date Toceivad local )

-

e (M.D. }...!._._1
agnea hi sty

Date

11‘¢.{‘




AN .
(N p/j 7 gt
A A S b i
?Sﬁ’\ o et "A’ }W ‘ ' A
Q "\0\ n :\g& ;

O e

g\.‘ G‘ ‘B "’ ‘

O q\\ |

0,\0 -

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

Elt on F. Norman.& Ee Ra. Norman.. ‘ 2574.) - Registered Apprentice No

workmg under my personal supervision.
Signed. éﬁr‘( j ; ; W

Licensed Embalmer No... 4036
P. O. Addrm(lhillicothe, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply w:th.
the above constitutes gronnds for revocation of license.) .

If this body is not embaimed, above space should be left blank.

- 4




No. 2B MISSOURI STATE BOARD OF HEALTH
—2-21-40 DEPARTMENT OF COMMERCE / é /
40 | DEPARTMENT oF CoMit STANDARD CERTIFICATE OF DEATH  surucve ZZ 5.7,
Registration District Noéog ....... Primary Registration District NoSﬂgé Registrar's No,._.. ‘34_
. = 1. PLACE & ) : 2. USUAL RESIDENCE OF DECEASED:
\ {2) County. &
- (&) City or town (a) State {8) County.
a N ¢ ul.-ldo =Ily or town limits, write HUBAL and nome of township)
= (¢) Name of hospital or institution: (6) City or town :
It outaides city or town limits write "RURAL"™)
E {If not in hoapitel or inatitution, write street number or location)
: (d) Length of stay: In hospltal ar institution (d) Street No 4 - -
, z. ) (dpecify whether {If rural, give location)
L In this community.
é years, monthe gr days) {e) If foreign born, howlmza U. 87A.2 years.
g.: 1. (a) Plll : CZ ! g CERTIFICATION
- ’ .day. .f
L= 3. {6) If veteran, 3. (¢) Social Security .
LA - name war. No. minute. M.
o= : that I attended the deceased from
:r q- 5. Color or 6. (a) Single, widowed, married, to 19
4. Sex race “) divorced.. :
% . alive on 9......;
= 6. (&) Name of husband or wife_._............ 6. {£) Age of husband, or wife, if Moy Aath occurred on gate and hour stated apove. : | Z .
7 on
- | — AlVe . YeaTENY [ NN Ae catize of deat I ater” gl
. g 7. Birth date of deceased .% \ ;
= (Month) - {Day) (Yy) \ k L4
L 8, AGE: Years Months Days If lezs than
2 -1 71 &
a r
= 9. Birthplace.
% (City_, town, or cotizty) a
10. Usual occupation er conditions.. ,
g (Include preguanc ] p 4
? ;1 Industry or business ) 4 } ( FHYSICIAN
o [| B 12. Name & ¢
olle Ny Underline
Z |l B U 13, Birthplace. ..vvvrraceree N 4 the cause,to
- P (City, town, or count (State or foreign country) } ’ Whlchdealh
- g‘ 14, Maiden name. Of autopsy, :’I,xaou:g be
e . rged sta-
ﬁ: S{ 15. Birihplace. p : stically.
ﬁ = {City. town, o covnty} (State or foreigo country) || 22. 1f death was due to external causes, fiil in the following:
E 16. (a} Tnformant... (8} Accident, suicide, or hemicide (specify)
B (b) Address . (&) Date of occurrence.
17. (@) . : (5) Date thereof, {c) Where did injury occur? @y prom—— G
(Burinl, cremation, or removal) (Montk) (Day) (Year) {d)} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
" : . Specifly t f pl
18. (a) Signature of funeral director. While at work?......... _( o (,c)yieigagsn;?)in,ury et sneeenn
(8) Address
| 1. (@) ® 23. Sisnatu.ﬂ — (L:. D. or other).
| i {Datoroceived localregistrar) {Registrar's sigualure) Address..._....... S .







