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M—9-4-41 A Bumzau oF Tiz Cansus f|lEﬂs§?ND AR% CERTIFICATE OF DEATH State File No2 ..................................... ,
. o Registration District No.....z-- I - Primary Remdtréuon District No....f,t.! 7 j Rerisiror's Mo tL 0

37 ) 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,d?
=) (a) County Douglas Mizso i ]
! & || ® citvortown Ava 744 . (@) State._ MiZsour ® County...VOXBOME . [
0 8 (& Name of hoséﬂé’f&ﬂ}ﬁ%{ﬁ&“ limits, writs "RURAL" and nome of township) (&) Cityor town....! Nzyagda ..t 1 : ,
H outsido city or town limits, write "IHURAL"™
B~ {If ot ia hospital or institution,write street oumber or location) (d) Street No.. i AP
E (d) Length of stay: In hospital or Inatitution rural, give location)
5 In this communit (8pecify whetber || {¢) Citizen of foreign country?. (Yes or No)
mty.
E years, montha or days) If yes, name country /
&=
= 3. PRINT MEDICAL CERTIFICATION
=~ FUE'I). NAME Gus_J. Corbett -
«
- 3. (b) If veterun, 3. (£) Social Security 20'_ DATE OF ng‘:;‘ Mombwdune . day. 1
5 ' name War No.. None year hour. 6 minute 50 P. M
= 21. I hereby certify that I attended the deceased from
T 5. Color or 6. (o) Single, widowed, marrled, N . o
v Hale White 02. Widowed || e . to.
é 4, Sex dmre divorced...... ...l.d.DY!Qi that I last saw h alive on 9.
= 6. (b) Name of husband ot wifv.-C ......................... 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. i
5 Frances Cl ay. .k rbett alive....ooommeocmree e Y18 || Immediate caunse of death Duration
- 7. Birth date of deceased.... S8R ienber 1608771 w1 X e .
g {Mouth) (Day) (Year) | e
o 8. AGE: Years Menths Days If less than one day Due to...4 )
Z 0. 64 8 21 RS ks -
a hr. min, || T \ “ q
Due teo
Z || o misthptace Marshfield, Hissouri 9.
-2 e e (City, town, or counky) (Stats or fureign country) Vil Y ! B -
5] 10. Usual occtipation Pharmacy Other conditions m M/“"Cﬂ rQ\/L’-—‘-
@ (Imsluda Dpreguancy w[tlﬂn fmonﬂu of death) D
? 1t. Industry or business — , ® PHYSIGIAN
& Major findinga:
el TR Frank Corbett ajorndinga: . . /
= R T . . . o _— ' r‘ .- ' ' Underline
E R LS _Birthplacp A Wew York / L N & . : thhe[cahuése tﬁ
. (City, t.own. (Stals or foreign country) V! . eat
03 (1% (1s Maiden names ' Warfha’ Johnson Of autopsy............ % should be
\ - o] » g/
. W S{ 15. Birthplace. New York / tistically.
‘u = = _ (City, towa, or eoupty) (State or foreign country) 22, -If death was due to external causes, fill in the following:
2 s @ m@,mm.d M W {a) Accident, suicide, or homicide (specify)
B (&) Address AV& Miagouri- (#) Date of occurrence
1.ty ...Burial (% Date thereof......5=9=42 () Where did injury occur?
{Barinl, cremation, or removal) {Month) (DTJ (Year) {(City or town) (Couaty) (State)
. (d) Did injury occur in or about home, on farm, in industrial place in public place?

(¢) Place: burial or cremation I'ar shfield,
18, (a) Signature of t'uneml directnr Clln‘*:.lngbe_ard....ﬁl"nera,], HH

me )
(5) Address Avp, I..1=sour While at work?.... q i UJ Meana of injury—..; m D
23 Signature. \/V\ C (M D or other)

9. @ . S P %{#«u}
&::eeﬂved local ruuul.nr) egistra: lngn-tur-) Address. M Date Siﬂﬂed..{'}.?-:.

/a é\é (Licensed Embalmer’s Statement on Reverse Side)

(Sp.cd'y t:rpa of place)
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STATEMENT BY LICENSED EMBALMER

-
[+ ] -
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_ I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. 1
FES - -
. LR . . Registered Apprentice No
working under my personal supervision, . ' : '
4

Ea

WY, e 7
“ . S Licensed Embalmer No..
' P. O, Address 4’“/ ‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G
) the above constitutes grounds for revocation of license.)

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

(Failure to comply with



