DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heard foflure, asthenia, | rise to the above couse (o) stating

cie. It meons the dis- the underlying cause lost, ) . . 3
ease, infury, or complica- DUE TO_{c}

tiom whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . /

Condillons contributing to the death but niot
related to the disease or condition cousing death.

s00 T“.EU JAN g 1953 THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH state Fite N0 L0 1.2,
BIRTH NO. 69040 -—S’-‘S_REG DIST. NO. 3 l BPRIHMY REG. DIST. KO. Jmsfftafﬂmr'; No,_.,lloza_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased llved. Il Institotion: reeidence before
2 a. COUNTY R .8, STATE Mia s 0111’1 b coqmy‘ adimireion),
& b. CITY (It outoids corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Retldence within Umits of
OR townakint| STAY tn this place? OR n elly rporated town?
g TOWN Ste Louls, Mo. DOA TOWN St. Louls, D 4 g
d. FULL NAME OF (If not in bospital or institution, give streot address or location) o STREET {If rursl, give location) . ,2 ‘-f-T
o HOSPITAL OR RESS
0 INSTITUTION Bnroute Clty Hogpital 22 286laMcNair
! g a.gE%héEs%FD 8. (First) b. (Mlddle) T e (Lasty . DA"I__'E (Month)  (Day) (Yesr)
H (Tvpe o1 Print) Brenda Sue corbin DEATH___Dece 15, 1955
é 5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | & WHDER & HRS,
> / WIDOWED, DIVORCED Hm:ity last birthday} Munlhll Days | Bours | Min.
5 | Femle’| white Never Married _Aggs 5, 1955 1 |
' = 10a. USUAL OCCUPATION (Gk - 0b, KIND QF BUS R IN- | 1. oo < . L
CE | Pn A ccoATon oty | 0% KIND OF SUSINES QR | T BIRTPLACE (s s s o v i) 7| RSTLEEROTVAT
= one None Ste Louls, Missourl Sl
: < 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
4 Laewrence Corbin | Poggy Kean | Nll.
b I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no, or unknown) | (If yes, xive war or dates of service) NO.
= NO. . Hone a A
) | 18. CAUSE OF DEATH M CAL CERTIFICATIO INTERVAL BETWEEN
i || Enteronly opecsusoper | 1. DISEASE OR CONDITION . y . ORSERSND DEATH
Z i tne tor (s}, (b), and (©)
b
o
<
[
=]
4]
E
o
-
by
=
=
4]
<]
|74
=)

1%a. DATE OF OP_FI%I;‘: 19b. MAJOR FINDINGS OF QPERATION o 20. AUTOPSY?
Y$G2Z R ves (W o [
21a. ACCIDENT (Bpecifr) 2ib. PLACE OF INJURY (s.s..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, strest. ofSios bldg.. e1a.)
HOMICIDE - T .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o oF . . WHILEAT[—] NOT WHILE
| INJURY - - WORK AT WORK
2.7 hereby cerlify thal I gitended the deceased from , 19—, that I last saw the deceased
, 19_—__, apd that death ocecurred a/%m fram the cauawnd on the date stated above.

L. DATE JIGNE|

LT 0 (Lot e 50

24¢. LOCATION (City, town, or county) / (Btag)
L.ocal Greanville ,

25 FUMERAL DIRECTOR'S SIGNATURE " ADDRESS .

24a. B
TION. REMOVAL (8

WRITE PLAINLY

DATE REC'D BY LOCAL
REG.

DECT




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 IR S o IS R RPN beeennn- . Studeﬁt Embalmer No...........

working under my personal supervision..

Student..........o.iieiiiiii e iie e, Slgnedww"‘_"&“

Signature of Student Embslmer

Licensed Embalmer No, .. 2%.".

P. O. _Addreu..‘.S.f:.éﬁ?’.‘:‘.’é

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 handwntmg.

T4 this body-is not embalmed, fact should be aso stated above.

[3 L




