v.5. w300 (|° FHLE THE DIVISION OF REALTH LUF MLSUUN 20088
oo | FUED JUN 23 1959  STANDARD CERTIFICATE OF DEATH seere pie o PUUOS
BIRTH NO. REG. DIST. MO, _,&g_ PRIMARY REG. DIST. NO. _ém- Regisivar's Nc-;-éé-anmmm
,é 1. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Whers decessed lived, If lostitution: residence before
239 L COUNY  Greene o SAEM{ssouri = WYY Greene/ %97
/ b%r'l;\’ (If outside corpuraty limits, write RURAL and give - cSTALYE'(‘mnE:-\ I:.Cg;f (If outsids vorporsta lirits, wrise RURAL anl give township: )
) Town Springfield . ot |__town Springfield
a d. FH&SLP#ANI‘.EO%F {If mot in bospisal or lustivgtion, gire atrset address or losation} d. A%I'EEEYSS : C1f rural. give loctlon)
] werorion 1931 N. Benton 1931 N. Benton
ﬁ 3. I:l;lAME o% s (First) b. (Middie) ¢ (Last} 2, DA}'E (Monthy (Day) (Year)
b (rypeor piny  ARTHUR L. CORBIN peart June 18 1952
2] 5. SEX 6, COLOR OR RACE | 7. #iARRIED. NEVER HBRRIED.) 8. DATE OF BIRTH 9, I-A-?E (lnn;n ‘;‘:‘:l lﬂ ; TRDEN nMu':.
. " ours .
Z | Male? |White FUPRYUF® = |08 Aug. 1897 o e |
é 10a. USUAL no’&qmmou  irekiod ot wark 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE () wud Stats or Foraign Country) 12, CITIZEN OF WHAT
& Mac Machinery Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14, NAME OF HUSBAND OR WIFE
< | Lee Corbin : JEthel Johnson Maudlie Corbin
B |15, WaS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURTTY | 7 INFORMANT' § 51GNATURE OR NAME ADDRESS
3 TR | Gt doie e ‘ ‘IMaudie Corbin Springfleld, Mo.
CAUSE MEDICAL CERTIFICATION INTERVAL BETWEEN
5 Jq } L’,;mm,,g:iﬁ 1. DISEASE OR CONDITION - ONSET AKD DEATH
S Z [[unsfort, (b, and (o | D'RECTLY LEADING TODEATH' (q) _Hypert#nise¥Cardio Vasoular Digedse
% i +Tals docs mot menn | ANTECEDENT CAUSES Unk
g [|temote s aion mch | atotia amdiions U eny gfng PO TO ;
as Beart faliure, asthenia, couse (o
B ||ee 1 m«n'i the dla. | ke underiying couse lost. -
o || e it compticn DUE TO (¢}
Z tion whizh caused degth. } 11. OTHER SIGNIFICANT CONDITICNS
- Conditions contributing to the death bl a0t
3 related {0 (he disease or condition crusing death.
| l9| ‘DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION ... ¢ . . ¢ . - L . 5. AUTOPSY?
TION .
2 L YAI3X | mB B
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (s.g.. ln ersbomt | 2l¢. (CITY. TOWN. OR TOWNSHIF) (COUNTY) . {STATE) *
g SUICIDE Romne, tarm. tastory. strest, offbes bidg  ma) ’ . Lo

4. TIME (dosst) Day) (Year) (Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILTAT{ ] NOT WHLLE
INJURY = | woRK AT woaK

f & T hereby y‘mafaumedmamqum_m 19_ 5L June 1815 52, that I last saw the deceased
alive on. h 2 and tha! death occurred a£9_-._j_~i m., from the causes and on the dale stated above.
£ (Degree or title) | Z3b. ADDRESS . Dc. DATE SIGNED

- _/_@J Springfield, Missouri 6=19-52
24c. NAME OF ETERY OR CREMATORY , 24d. I.C_CA'I_’ION (Olty, town, of county) (B:.ate)
Migmoury

Belleview Cemetery

25- FUNERAL DIRECTOR'S SICNATURE ADDRE $3

,J .W.Klingner & Co. Springfield,Mo.

WRITE PLAINLY—USI
:
sl Qx| S&
A\




STATEMENT BY LICENSED EMBALMER

I hereby céftiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by o

........... . Student Embalmer o, . )
working under my persona! supervision. ’

Student sisaeas

trepsasnenve vaseRssastER LIRS

Student Embalmer

(2]

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0, atated above,
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