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h.:::" F”-ED AUG 2 0 1956 ion District No. ___[b‘!’ﬁ Primary Registration Distriet No. 5"0,3_7-' Registrar's No. ../_D?):

ﬁ_—"l_rf'_"_
o
o

?- Registration
nu:ngl | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ro:idon;t_btf_ou,
B a. STATE h. CDUNTY admission
| o COUNTY fohnson Migsouri Johnson
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY ‘;,\ Inside Limits
-56 . OR
r TowN Warrensburg. Yoz, o0 Town Warrensburg, 251 s Te¥ggNoD
. e Egls_h{_l:tiEogF {If NOT inhospital, give location)]Length of stay in 1b 4. STREET (If cutside, give lacation) Reside on Form
’5 “ insTiTutionKinder Nursing Home} I Year, ADDRESs NV, Main St.& Hichway 0 Yesa nNoNo
°
5.3 3 wame or First Middle Last A oATe MontA  Day  Yeor
® 8 DECEASK OF
235 (Type or P""" CHARLES FRANK CORBETT DEATH August Id4th, I956
0 3 - . 6. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR B URDER 2 Hats,
83 5. SEXM ) [d 3 E;;o_nton RACE |7 m;;!.gn O aésvzs marriec O P b 26th. 187 | 'g‘.ﬁ*"“"“"’ o] Pom T Towre T i
= £ aie vie wm% pivorcen [ H44TC . N .
* : 10¢. USUAL OCCUPATION (Gloe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | F1. BIRTHPLACE (City and atato or country) > 2. CITIZEN OF WHAT COUNTRY?
E 3 1w during most of working life, ecen if retired) .
s® Retired Farmer, Farming, Saline County, Misgouri U.8.4.
E_-E g T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
520 0 . . .
nv 9 Guss Hayes Corbett, Jennie Martin,
2 o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Addru:
- - (Fep, mo, or unknawn) | (If pet. pine war or dales of service)
o > W no I no none Mr, Verlen M, C-'orbett Knobnoster Mo,
£ = ¥ : i ©),. - - T INTERVAL SETWEEN
£ 18, CAUSE OF DEATH [Enter only one cause per line for (s), (b). and (¢).] < 1
s S = PART I, DEATH WAS CAUSED BY: * ONSET Au'n‘o‘srru .
- E o IMMEDIATE CAUSE (g} -y}
- ol
8
2 Zz Conditions, if any,
E H 8 m’. gave rfir )to DuE To (8) B . . . Lol .
[ e cauge (8), - oo : :
€2 o slating the under- ) 10
EJ x = Iving  cause laat. DUE TO (¢) 4 /
2 [ =] PART 11, OTHER SIGNIFICANT TH BUYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PANT I(n) = ", 19. WAS AUTOPSY
- O - @ _g“ PERFORMED?
?3 - Va oo,
B2 x h] ves( 1 wo () No
o x
5 -: - :'—: 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item I8) .
29 |8 O—"0 %" 0. —
= o
E ] a' 2 [2c. TME OF Hour Monm -Day, Yzar . .
- <= TINJURY' | aim. i L. B
¢f > |8 S c.//\ S —_—
2. W
; 23 X [ 20d. IMJURY OCCURRED e, PLACE OF INJURY (e, %inbz;rddm:t ?um. 20f. CITY. TOWN, OR LOCATION STATE
S . . WHILE AT NOT WHILE farm, factory, street, office bidy.; elc. - 2 l Adg
E. é § WORK ‘_—gf AT WORKLB" N L_/' ‘A/Mm
“'; - | 21." 1 attended the deceased !rom(ﬁﬁ———}—-&-‘ to _&ﬁ?-—l—‘#x‘"d last saw o o ""6"" =
o .'é Death ogffirred at 4:£=-) P Y4 m on the date stated above; and to the best of my knowledge, from the tauses stated.
go : Zz. SIGNATRE ; brec or dltiey * 4 . (|2 ADDRESS e - .| 22e. DATE SIGNED
= £ ; i . . -
8= . “/ « M,D] Knobnoster, Missouri, 8~15-1956
o 23a. BURIAL. CREMATION, |23, DATE - 23: NAME OF CEMETERY OR cnmn’onv . ‘23d. LOCATION (City; towen, o county) {State)
.3 g REMOVAL (Specify) . ] 4 N .
32 Burial 8-l ("-IQ‘Sﬁ__Zu_o_bnaa.ten_ Pm.ateru | Fnobriaafer M.ooping

24_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. REGISTRARS SIGNATURE .
R,A.Brauninger, Harrensburg, Mzssouri.(z A E; f?_ / qa—&, (L m /
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LI STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or b, 2 T

; .
working under my personal supervision..

Student..... e neasassessatmacssasassnsesannonseannnann
Signeture of Sctudent Enbalmer

N ’ - -F
’ A : _ P. O. Addressw

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

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

1f this body is not embalmed, fact should be so stated above.
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