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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

W spR i

- BIRTH NO.

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__-?__/_/__,PRIHARY REG. DIST. méﬁé Registrar'a No

State File No......

I. PLACE OF DEATH
a. COUNTY 8¢, Clair

2. USUAL RESIDENCE (Where Jecowsed lived. I institution: reaidence befora
a. STATmi ssouri b. COUNTY St . Clair admimion).

c. LENGTH OF
STAY (in this place)

b. CITY (If outcide eorpurate limits, write RURAL and give

R w ol
TOWN Appleton City =

¢. CITY (If outslds corporate limits, write RURAL and give township)

TOWN Qgceola Bural G330

d. FS(%SLP?%&?_EO%F (If not in hospital or institution, give sireot sddress or loestion) d.AsI;rDRHFEErSS (I aral, give loestion} 0,
instrrorion Ellett Memorial BHospital _
3. NAME OF . (First b. (Middl Last
DECEASED .L(a ; (Middle) & (Lest LDATE (M) (Dw) (Yew
{ Type or Print) v Garrison peatH March 25 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 5. AGE (Lo yeun| # trora 3 Dr:: 7 weeR u .
(Bpecify. o Hourn | Min,
Male White Married / Qctober 31,1877 '.78 , I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-"
demdur'fp most of working life, even if retird) DUSTRY
arme ’

' 11. BIRTHPLACE (8tate or forelgsn o;mn:ry) 12, CITIZE?‘IfOFWHAT
7

2,

Missouri.

13a. FATHER'S NAME

t3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Richard Edward Garrison Corbin Ethel

15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADORESS

o8 no, or unknown) | (If yes, xive war or dates of sorvice) NO.

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | I DISEASE OR CONDITION _ . QNSET AND DEATH
lie for (a}, {b), end (c) DIRECTLY LEADING TO DEATH* (5 M/ (H -] Q| Aot Byt

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
ar heart feflure, asthenda, | rite to the nbove cause (a) slating _
ete. It means the dis- the underlying cause last. -
cade, infury, or complica ] DUE TO (c) i . N
tion tohich eoused death. | 11. OQTHER SIGNIFICANT CONDITIONS ’ ——

" Conditions contributing to the death but not ;) 3 i T ‘
related to the disease or condition causing death.
192, DATE OF OP_FI%% 190. MAJOR FINDINGS OF OPERATION -t - / . v ¢ -| 20. AUTOPSY?
. } ‘/ 0 / YES D NO
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory. sireat. office bldg.,eto.) . . v .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
e - WHILE AT NOT WHILE,
INJURY o | Work L AT woRK

alive on , Jsﬂ, and thal death occurred al

22, ] hereby cerlify that I aitended the deceased Jrom LE_ZLGA, Ipa{hj.
m

L to 2-8§= 27 @a, 19> that I laat saw the deceased

m., from the causes and on the dale stated above.

Degree or title)

23b. ADDRESS 23c. DATE SIGNED

23, SIGNATURE . —_— AT

. . L MS-J
24a. BURIAL, CREMA- | 24b. DATE 24, NAME QF CEMETERY OR CREMAJORY | 24d. LOCATION (Qity, tgwn, or county) , (Etate) .
Tl REMOVAL. (Bpecify)

2 R Heo
DATE REC'D BY LOCAL | REG S SIGNATU - 25. FUNER DUVRECTOR 8 SIENATUR ADDRESS
T Ol el 2555 P B Wl 257 provily Mo

Pk 2% 0953 £ A
7

(Lijensed Embalmer’s Statement on Reverse Side)




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 )

Student Embalmer No.

working under my personal supervision.

Student c..eccannrtanriisiunns l. .............. Signcd‘.gﬁ .....
Student Embalimar
: Licensed Embalmer Ngj Ojf
Pectett Fip

P. O. Address_

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

I this body is not embalmed, fact should be so stated above,

Cte AR PR F s T T R IR R R T




