THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
1048 FILED FEB STANDARD CERTIFICATE OF DEATH Stote File No 39
3p BIRTH NO. 9 1954 REG. DIST, MO, i PRIMARY REG. DIST. m._éD_L_A ¢ Registrar's No... 882 ...
09 1. PiaScE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. If laatiution; residence befors
. COUNTY . STATE X : X
P - Atchison . Missouri b. COUNTY p tchisoff™™
. b. %}Y (T.f outaide eorp;mh“n.n::!;.'!lh RURAL ml:‘w'l:hip} sf l?E!:IGE DE:‘ ¢. CITY (1f ouuide corporate limits, write BURAL and etve townehln) |, - s -+ ©
a TOWN ~ Fgirfax” ays TOWN Fairfax 0og0
g d. Ft»li%sl'p#ﬂe %F {If oot in haspital or | log, give sirest addrem or loestion) d.“\SDFII;F!EEE“:»I;s (I rursl, give location) o
0 INSTITUTION C {ta *,
E EX gEAc:héﬁs%% 2. (First) b. (Middle} c. (Last) 4, DATE (Month}  (Day)  (Year
4 (Trpeor Pint)  BESBTE MAY CORBIN otan Feb, I I954.
E 5. SEX +| 6. COLOR OR RACE | 7. #{\Rwég. rssvgg IEBR‘ER’IED. 8. DATE OF BIRTH 9, :.?E m:-).:-  UNDER 1 YEAR | ¥ UNDER u mEY.
” . pe ' Mozthe | Days | Hours | "Min.
Female /| white Harried May II 1898 I 55 | |
; 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Gtate or forclen souotry) O | 12 STZEN OF wHAT
ﬁ dngdnriu moag of working Ute, sven if retired) STRY COUNTRY?
i ousekeeper Own_home Howell Co., Mjggouri SULS. A,
< ‘|3B.AFATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF NUSBAND OR ¥WIFE
w h-Archie M.Black 4 Minnie B.C1 B Corbin
o IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< Weqfso.or unkoowa} | {If yw, give war or dates of sarvios) NO. .
= o] None Mrs.Lewis Vzughnt Feirfax Mo,
I (% cAuse oF oeatn MEDICAL CERTIFICATION t&igﬁ%ﬁ
| .Enmgn]yongmwpq I. DISEASE OR CONDITION )
Z || 1metor (a1, (&), and (o) | DIRECTLY LEADING TO DEATH"(g) £ @ 57 4/ P4 /”E?’A.f x -/ }/ £
;5 *Thiz does et menn | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- ar heart follure, asthenia, | rise to the above cause (a) slating
=) de. It means the dig- the underlying cause laat.
e caze, Infury, or complica- DUE TO (c)
& || tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
E related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 TION
= . /7o X yes [ wo
o [l 2ta. ACCIDENT (Specify) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest, offtos bldg. , ve.) :
= HOMICIDE
g 21d. TIME (Menth)  (Day)  {Yew) (Hown | 2Ye. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
J‘ INJURY = | “warK AT WORK
g 2, ] hereby certify that I atlended the deceased from M 19_-53 to _Eﬁ_L Is.ﬂ that I last saw the deceased
> alive on gﬂﬂ._‘_, Iyi_i, and that death occurred at IL_IQan ., from the causes and on the datle slaled above.
E {Degroe or ti:!u)a 23b, ADDR 23:. DATE SIGNED
2 ”1 2 ! 3/2 .j—
E 4o DATET 24z. NAME OF CEMETERY3DR- TION (City, town, of tounty) ésm)
§ { Feb,Z,1954 | ¥alkups Grove Fairfax Mo.
CRATE D BY LOCAL RAR'S SIGNATURE YGoLs 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
)M&i Q€. J\Schooler Funeral Home Fai rfax Mo,
(Licensed Embalmer's Staternant 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, OF by

working under my personal supervision.

E I . T .

Student Embalmer ' Licensed Embalmer No ;'L/é o Yl

P. Q. Address_==’ o A Z trestlone
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI {Failure to comply wi

the above constitutes grounds for revocation of license.)

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




