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018 . STANDARD CERTIFICATE OF DEATH State Fite No
0 ! BIRTH .NO. REG. DIST. NO, _Q_i PRIMARY REG. DIST. m..@éﬁ Hegistrar's No.nmg:_ R
q3 1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whbers decossed lived. 1f lnstitatlon: resideces bafors
o ’ a. COUNTY st Clair. a. STATE Missouri _ b. cougrg Cleir ad:ison}.
b. %? {If outelde corpurste llmits; write RUBAL and-give 'cs'ral‘(m OF c.cg’g S| a1 Bentdenes witisd vt oe T
- \
Towy Rural Feenium foc P 28| W Rurald Feomian| . EE e e
d. FH('}'SLPP'PAHII.‘EO%F (2 ot in hospital or u@muna. eive wevor addrees or lobhtion) || o .Asgéingslé NIt roral, sive loeation} . Y
INSTITUTION _ ~Harrrerr—Fewmr=rin , Harpop—Townshin
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DAYE (Month)  (Day) (Yea)
(Typeor Print) Myrtle Vicands Corbin DEATHOC £ 12,1954
q's. COLOR OR RACE | 7. MARRIED, g;z‘\;rgn MSRRIED. 8. DATE OF BIRTH 5. AGE da van] v ook | Tx | oot u .
ciry s (Bpacity Last birthday, outhe| D H Min.
male|{ White ATT 1S = OQct: 1,1893 61 . e |
t0a. S%B&c:g?non u{{(il:::ni‘t!drul): 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gty st Seare or Forein S cgmﬁr‘}?rwmr
ouseKeeping St. Clair County Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Joseph C. Rlnnetoc 4 Julia A, Copenhav _ i n
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(’Yu.m.wm-n) (1 you, xive war or dates of ssrrice) NO. .
No : Clyde Corbln OSCBOlu Misscuri

*- 1| 18. CAUSE OF DEATH B .- MEDICAL CERTIFICATION. .. | INTERVAL BETWEEN

| Bnter anly onecsuse per DISEASE OR CONDITION * i ’ . +""| ONSET AND PEATH
tine for (a), (b, and (&) DIRECTLY LEAGING 70 DEATH () LM
“Tais does mot meun ANTECEDENT CAUSES 2 P,
fhe mode of dying, such | Morbid conditions, ifmzv gmng DUE TO (p) =A™ € :
o1 hearifollure, asthenia, | rise to fhe above couse (o) sating
de. It means ghe diy. || 4he undeslping covae lost. ;
case, infury, or complica- BUE TO (c)
tion which caused degth. | 11, OTHER SIGNIFICA_N'I'_ CONDITIONS &C ’ : : a .

Conditions contributing to the death but not
related o the disease or condition causing death.

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF CPERATION . | 20, AUTOPSY?
TION : : . o :
— -_ oo ?( X | oy O we

21a. AcC) Hpecity) 21b. PLACE OF INJURY fa., fo crabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homs, farm, factory, street, offios bids..et0.)
HOMICIDE . : '

214. T(l)lgs\ (Month) {Day) (Year) (Hou)

© INJURY i b i megy

—— g - i

- 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

UIHILEQIE NOT wH! —————— e
AT WOR

22. I hereby certify that I atlended the deceased Jrom _Q-zé._s_ 155 %, 1o __M._&mﬂ tha! I last sow the decessed
alive on _%f'.z_lL_ 19& and that death occurred al Mmﬁ Jrbfin the causes and on the date stated above,

Za. SIGPATU - (Degroe or titlo)f Z8b, ADDRESS | .« . Z3. DATE SIGNED
/'WM b‘l\J—:,o-—Wm/ \ ' ;L-o 10-14-54

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

24a. BURIAL. QREMA- | 24b. DATE . .| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCM’ION (City, town. or comnty) (State)
TION, REMOV ) 10-14-5 4 - ' :
Rilrd o Iconium L Iconium Cemcterv
DATE REC'D BY |oc.|G1 ISTRAR'S MNA E 2% Y D |25 FUMERAL DYRECTOR'S SNGMATURE ADORESS
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STATEMEN'FBY LICENSED EMBALMER

‘i?"i;‘ﬂ%%
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by ... cunnimiiieeanaa s et e emeee e amaaaaaaes L , Student Embalmer No,..........

working under my personal supervision..

"

1At s L3 - L S SR i KA ‘...
Signature of Student Embalmer

P. O. Address @M&#&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




