- FILED-JAN 31 1956

THE DIVISION OF HEALTH OF MISSOURI (.

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. b E FRIMARY REG. E!EI; H.szﬂw’,"- /'7

Siste File Ne.—.

583

1. PLACE OF DEATH ¥ 7 USUAL RESIDENCE (Wbers decessed lved. 1 lnstliotion: reskiesos befe.s
&. COUNTY L SIATE Hiiggouri. b.COUNTY (ggg, ‘o
b. cgg\' o A‘imfm OF c. ng (1f outekts corporata limits, write RURAL and give township®
_ ahid K0 b b T '”l*ﬁ). TOWN Drexsl, Mo, L
d. ruuumsor in bespltal location) (If roral, ghve location) [

HOSPITAL OR ‘I‘f onsant He s S tiohe,| “Ootts No street numbers. °

3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day) (Year) -
,",,,.E‘:E‘.,‘m , MARIE CORBIN. peATH  Jan, 24, 1956,

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.I:“GE {1n yeare ’: n:::. 1TEAR | W vwoeR moxxs.
Female” | White VORCED @il | yrop, 13, 1869 { 86 101 1al ™

m’ﬁ“ usuno;ﬁ;u?ﬂou %‘Ev%l}dd:wk Il'.lb'. KIND OF BUS|NESSD%§T I'{lf W BIRTHPLACE  (cicy wad Stete or Forsigs m,.,,,. ¢ 12, ogm%t{'?r WHAT

ousehold es At Home. Clay County, Missouri.|] U.S.4,

13a. FATHER®S NAME
Lewis S.

13b. MOTHER'S MAIDEN

NAME

Mollie Dupoig.

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and (c)

*Tals does net mean
the mole of dying, such
as bearl folure, asthenio,
ee. Jt means the dia-

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
fY-.an.ernkmn) ﬂlmﬁ'mu dates of varvice)

one,

ANTECEDENT CAUSES

Marbld conditions, if any,
o (ke above cause (o)
m md«lﬁnp catuse last.

1. DISEASE OR CONDITION

MEDICAL CERTIEICATION
L DIREETLY LEADING TO DEATH® () 4 02E '

m DUE TO (b)

16. SOCIAL SECURITY
None

4. NAME OF HUSBAND OR WIFE

Ix mﬁmﬁi
. . . (4 .
1is § {0
INTERVAL BETWEEN

SRR /-2

DUE TO (¢)

ease, injury, or plica-
tion which caused dexth.

fong contributing

I1. OTHER SIGNIFICANT CONDITIONS -

Condid 2o the death but 2ot
related to the diseare or condition consing death.

é’ﬁﬂf/ﬂf(&fd &Vf VEY y?zfxz’w/,g T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
_ _ ves [] o 4
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE}
SUICIDE home, farm, fastory. strest, ofiee hidg..se) . T
HOMICIDE . i . ' )
21d. TIME (Month) (Day} (Y-ﬂ Cﬂuﬂ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY UHIL‘ATE] W“HD

* diveon ALY, #"ﬁ:"%

deceased from

P
M 10 <€ 9910 M 19_5_6, that 1 last saw the deceased

and that death occurred ot B_,_Q_QP m., from the causex and on the dale stated above.

2ia. SIGNATURE

L.

{Degroe or tlﬂe@ 23b. ADDRES

M.D. . Harri
24c. NAME OF CEMETERY OR CREMATORY

. DATE SIGNEUD

onville, Miﬁggnnm.llz%%ﬁﬁ.
24d. LOCATION (Oity, town, or county) tate) |




R

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or-by———rrm

rorking-order-my (RSO Supervision.
77 A

‘“hﬂlﬁ

% Ly-3

d Embalmer No....[..z ..... K < S

28 Mdmﬁ%ﬁf -

St

TELX

Student Embalmer

g ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comp
the above constitutes grounds for revocation of license.)

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




