THE DIVISION OF HEALTH OF MISSOURI

|

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

care, injury, or complica-
tion which caured death,

0. 300 -
30 FIED OCT 7- 1955  STANDARD CERTIFICATE OF DEATH Stote F,k~°9889
: BIRTH NO. REG. DIST. NO. Z Sf { PRIMARY REG. DIST. uo.3 di‘ Kegistrar's N"aé‘ .
I. PLACE OF DEATH 7 USUAL RESIDENGE (Wbarn decoased livad. If institution: residence befare
. UNT . STA : . . aden .
\ 8. COUNTY Jackson e STATE M igsouri b COUNTY gackson ™"
b. CITY (1 ogtside corpurats limits, write RURAL and give | ¢. LENGTH OF || e. CIFY 2 1s Resitence within fmlts of
8] - STAY ca OR ... b
town Independence ot ewhE® oW Independence Rh s B =
FH!..SLPIIQAME OF (I not in hospitsl or Institution, glva strest sddress or losation) qAS-DrDRFEE% (I mal, give locasion} 7 M b
Hosrnitak St 119 S. Pendleton St, 119 S. Pendleton St.
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (Da 3
DECEASED : " (Year)
{ Type or Print} ANNIE F. CORBIN DEmmSept 26, 55
5. SEX / | 6. COLOR OR RACE | 7. ‘l'i.,llARFwéD NEVER MAREI 8. DATE OF BIRTH 5. AGE (Ia yen ;‘r DR | TEAR | ¥ vnoem 3 ks
{Bpe: . 5 J onths | Days } Hol Min.
Fepale ! | White Widowed 4 Jan.27,1869 | ##H7 d5 ™|
10a. USUAL OCCUPATION (G - 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
mammmdﬁ“{,nu&(:mm“ ok | 195 KIND O DUSTRY (City aad Stare er Farainn Constrvt. gy | T2, STNZENOF WHAT
ome Jackson Co., Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
Ewing Chrisman Marthsa ) -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGMATURE OR NAME ADDRESS
(Yes, 85, o7 goknown) | (If m.mwl dates of sarvics) N C .
one .W, Fields Indep,Mo.
18. CAUSE OF DEATH . . ICAL CERTIFICATION NCDVAL BETWEEN
“Enter only oneeaugoper | 1. DISEASE OR CONDITION i . . T - ' : B
{1620 fo a5, b9, nad ey | DYRECTLY LEADING TO DEATHe 5 : ’/()1 &
o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gmng DUE TO (b)
as heart failure, asthenia, ;‘,‘.‘: tf:ldt:‘rcl ;i::f:n c:;:lf a.l;ta) Hating
. he dire Y
ete. It meons the diy BUE TO (@) /‘_b/./X

1l. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS GF OPERATION 20, AUTOPSY?
4 TION | , ,
YES L_.] No
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.5.. Inorabont | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. . SUICIDE ' home, farm, lsotory, streat, office bldg., eto0.)
"HOMICIDE _ :
21d. TIME (Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"o . WHILEAT[™] NOT WHILE
INJURY m. | " work AT WORK
Ve T :
9/ l{ 1pd & lo ?/ 273 . 195:—_(.,%0! I last saw the deceased

27 hercby cerlif; I giiended lhe deceased from
yM )Sd}h =1 " and that death occurred al

m., from the causes and on the dajs sialed above.

Sl

BURIAL. CREMA.
TION REMOVAL {Bpeefy)

ATURE (

DATE REC'D BY u:c.au_( REGIZIRAR'S SIGN. ‘ 3 5‘
% REG.
L

TE

' Wor itley™y 230\ APORESS ))! 23c. DATE SIGNED
, . li W} 3 9/% /4 fl
"] 240, RAVE OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) {Btats)
9,195 : téCem Adrian, Mol
ADDRESS

25. FUNERAL DIRECTOR'S, S16GMATUR (5-0’
drian, Mo.

Caemp—% Six

L

censed

met’s Staterment on Reverse Side)




:".L_. -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LR 5 s VT S O , Student Embaimer No...........

working under my personal supervision..

Student .. ...ooi i
Signature of Student Embalmer

Licensed Embal e ipae e
P. O. Addre

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). '

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¥ this body is not embalmed, fact should be so stated above. e .




