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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

larov 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

REG. DIST. NO. l

State File No... 34 0“”8

PRIMARY REG. DIST. NO. ..3__00_0. Regisirar's No...... 5.‘ S.........

Retired Regl Estate

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lnatitution; residencs befors
a. COUNTY a. STATE b. COUNTY i adwmfslon).
Adair Mo, AdsiT
b. CITY (If cutside corpurats limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outide earporate limits, write RURAL and give township) -~
R ] township}[ STAY (jg this place) ) o / _;
TOWN Kirksville 30 Irs ToWN  _Kirksvilile -
d. FULL NAME OF (If pot i bospital or institution, give streot addrom o location) d. STREET (I rersl, sive location) i
- HOSPITAL OR - ADDRESS . é
INSTITUTION  Home 1008 E.Il11.8t. Kirkaville ~/80
3. NAME OF a. (First b. {Middle ¢, (Last)
DECEASED { ? { ) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) William D. Qorbin DEATH 06f%. 25,1623
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE QF BIRTH 9, AGE (In yeara} I¥ UNDER 1 YEAR | I* LNDER 4 HRS.
@ WIDOWED, DIVORCED (Bmd!?‘ - Iulhlnhdl.ﬂ Monu:-l Days Eounl Min.
M W married eb.5,1470 B2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1%, BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY a COUNTRY?

llivan Co,M

138. FATHER'S NAME

John L.Qorbin

13b. MOTHER'S MAIDEN

S8arah Bgldr

14, NAME OF HWUSBAND OR WIFE

lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Aforbie conditions, if any, giring OUE TO (b)

rise to the above canse (@) datiug R
the waderlying catze lost. - -
DUE TO (c)

*Thie does not meon
the mode of dying, such
s heart fallure, asthenia,
ete. It means the dis.
ease, injury, or complica.

15. WAS DECEASED EVER IN J).S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR. NAME ADDRESS
{Yes, 0o, or unkuown) | (If yes. xive war or dates of service) NO. T
no no unk
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN
. Enter only cnecause per 1. DISEASE OR CONDITION

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ %‘1
Conditions contributing Lo the death but ot T
related to the disease ornwndilioﬂ caysing death. 5 ﬁ e &, Py !
19a.-DATE OF OP'FFO?NI 19b. MAJOR FIND]NGS OF OPERATION" ‘s o - g0 et dl b 20, AUTOPSY?
d LLEX | w wl
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY to.x.inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bldg..ete.) Ty F T o i’
HOMICIDE ,
2id. TIME iMopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJIJRY OCCUR?
o | wHILEAT[—] NOTWHILE
INJURY - - m. | WORK AT WORK
2. I hereby cerfify that I atlended the deceased fmmM Iﬂﬁ to M Igﬂ,that 1 last saw the deceased
alive on IQJ, and that death occurred al Mm fram the causes and on the date slated above.
Za. su% (Degrea or title) | 235 AP0 55 % 2. DATE SIGNED
JE. %«/ Do, | jp-4751

24a. BURIAL, CREMA-

TIOWW% fud!ﬂ

DATE |

24, l\A'dE OF CEMEI'ERY OR éREMAT RY,

24d. LOCATION (Oity, town, or county) - (Btate)- «

DATE REC'D BY 1.OCAL
REG.

[0-28-0 L |

Maple Hill Cemetery

Kirkaville,Mo_- .

{ unud Embalmer's Statement on Reverse Slde)




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 Embalner No.

working under my personal supervision.

Student ..cceveisccnnrsrernncncaanne senuner
Student Embalmer

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

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



