. 1 ] \ '
\ THE DIVISION OF HEALTH OF MISSOURI
ne.300 1 FILED NOV 14 1955 T
o2 STANDARD CERTIFICATE OF DEATH e i, 52508
Y | eirTH MO, . REG. DIST. NO. ,1':2 PRIMARY REG. DIST. No.gwﬂmiﬂmr'h\’n ..... éfﬁl.
%q_ . i, PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. M institution: remidence before
‘ . COUNTY T e Te . _STATE . nidiniston:.
¢ i Greene -~ wissourt. . "““Greene ™
b. ClTY Ut outslda eorw L and give c. LENGTH CF c. CITY 4. 1,-}‘“14,,,(, within Ttmits of
oW TAY i OR [ 35 RCOTPOL wh?
oW R, R, 2 Liii“?;d | PEe E i md| oW Willard - B =) _iyb
d. FHCI.)%P?TAAL:.E OF (1f not in bospital or fnstitution, give sirect address or locatlon) ® A%rgFEEE-SrS ({If rursl, give location) é
INSTITUTION 1/2 Myle North of Willand R. R, 2 0
3DNEACMEIE\S°EFD a. (First) b. (Middle) ¢. (Last) 4. Da}'ﬁ {Month} (Day} (Year)
tTypeor Pinty OQLIVER CEOLA CORBIN DEATHNoy 4, 1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In ysare| IF UNDER | YEAR | O UNDER M Hes.
f . WIDOWED, DIVORCED {8pecitd) last birthday) Mnnlhl' Daye | Hours | Min.
- Male White Married June 19, 1888 6.7 ... |
10a. USUA Tk of w N - . - : -
. UL OCEUPATION vt | e N0 OF SUSNESS GG | IR "y s r e o] (5] P SERND VT
Farmer TPapm Willard, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
+_James H, Corbin Mapyv Jan %M&
|5. WAS DECEASED EVER IN U.S:ARMED FORCES? | 16. SOCIAL SECURI?_ [} MANT'S SIGNATURE OR NAME ADDRESS
(Yes, Nor unkoown) | (1f ye, xive war or dstes of sotvies)
0 None Tillie Corbin--R2 Willard, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTlFICATlON INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION W
Yine for (a), (b}, and (¢ | DIRECTLY LEADING TO BEATH® () /, i

*This does mot me&n ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TC (b}
o8 heart faflure, axthenia, | Tise to the above cause (o) stoting

the underlying cause last, -.?
efe. It means the dis-
ease, injury, or complica- DUE TQ (c) "'5 ’Q X
tion whick coused death, T 11, OTHER SIGHIFICANT CONDITIONS f

Conditions contributing to the death but not

reluted to the diseare or condition cousing death.
19a, DATE OF GPERA- | 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY

TICN
. ves [ wo JA

2ta. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g..incrabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

bomse, tarm, factory, street. office bldg..ete.)

SUICIDE
HOMICIDE *

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

4| 21d. TIME (Moath) (Dar) (Year) (Hour}
wiley T m
2] hereby cerlify that I attended the deceased from %ﬂ_— 19_.51 lo _jA.mLL 19_5_6 that T last saw the deceased
alive on 19.5_11 and that death octurred aB_.QQ& m,, from the causes and on the dale staled above.
e L T VeT%s
%_4: BklER |3VL CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY d. LOCATION (Qity, town, of county) {Giate}
{Bpesily}
‘B iar 11-7_55 Mt, Pleas
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE
A - |
Vial), et : |

(Licensed Embalmer’s Statemetit on Reverse Side) !



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....cveromurnrrrr o tiiciieocsasiasessaaaas
Signature of Student Exbaluer

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

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

T4 this body'is not embalmed, fact should be so stated above. :



