FILEDOCT 281957 oAk DARD CERTIFICATE OF DEATH 141

Registration District No. '2’ ?“"’ Primary Raglsfrunon District No. %‘_'7______..-___ Ragustmr s Ne. .a.g,...j ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rostdance bfforc
. COUNTY . STATE 3 H b. COUNTY dmission
° Randolph ° Missouri Randolp /
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY inside Limits
Town  Huntsville Yos X1 No[] _Tow Huntsville A 55Y YR MO
c. Eg;.él FA[):\% gF {If- NOT in hospital, give lacation) | Length of stay in Ib d. STREET ()f outside, give location) T’ Reside on Farm
Al . ADDRESS 1 2
iNsTITUTIon Library Street 15 years ‘ Library Street Yes [[] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) B . OFP
Elizebeth Lee Corbin DEATHOCctober 24 1957
5 SEX I & COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH -3 AIGE Sl.:':;:;; ll::;l:’&E R ;:YEAR |:‘::4.DER z;:ks.
female vhite wpdheo]  oworceo[J| May 10, 1867 9 l
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and stata or country) E,'IZ. CITIZEN OF WHAT COUNTRY?
during mast of working life, wven if retired) INDUSTRY . . :
housewife home Putnam County, Missouri United Statas
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Martin Elizabeth Nichols Simion.Mérris .Corbin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes. na, ar unk If yus, gi dates of servi
hgy ] UF yes. give mor B Qs of sarvice) — R.S. Corbin: Huntsnlle , Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (a) J
Cenditiens, if any, DUE TD.(b) /M'
which gove rise 1o } /
gbove couse (o),
stoting the under-
é lying cause lase. DUE TO (c) z T ——
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHI bf 51 related o the terminal diasaks condltion glvan in PART 1 (a)- | ' 19. WAS AUTOPSY R
By - 2 2. PERFORMED?
i . %3 K YES[] NO[&F—
2| 20a. ACCIDENT ~ SUICIDE HOMICIDE '20b” DESCRIBE HOW INJURY OCCURRED.' {Enter nature of injury in PART | or PART Il of item 18.) -
w
8 0 O 0] e
S| 20c. TIMEOF Hour  Meonth, Doy, Year
o] INJURY  a.m.
K oo,
20d. INJURY DCCURRED . We. PLACE OF INJURY (e.g., inor abouthomae, | 20f. CITY, TOWN, OR LO(:IATIDN COUNTY . STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ]
WORK AT WORK !

2] | attended the deceased from % /fp? , to M 29, /?J? andlusf&cwmulwaun sz S TP D

Death occurred ot KX Jo - /3 m on the date stated above; and to the best of my knowledgs, from the “ouses stated.

220. SIGNATURE <~ / {Degrgwror title) 22b. ADDRESS 22¢. DATE SIGNED
| . 2z M No Pbennton &) Mo | joegr.
23a. BURIAL, CREMATION, | 23 0ATE F CEMETERY OR CREMATORY 23d. LOCATION (City, rowrl, or county) ‘ {State}

REMOY (Specify)

buria 10-26-1957 ville Vemetery Huntsville, Missouri

24. FUNERAL DIRECTOR 2 é gD:ESS i 28. DATE RECD. BY LOCAL REG. | 24. REGISTRAP'SSIM

{Licensed Embalmer’'s Statement on Rn«n Side}) 7




STATEMENT BY LICENSI@D .'EMBALMER

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

DY M@, OF BY oovrniriiieeiiii e ieirrete e e srnees s enenssnsereaesransnasssenssaansensnnsannes .» Student Embalmer No. ............|

working under my personal supervision.

Student cecviiiiriiiire et bt e e S:gneqwglj s ok 1

Signature of Student Embalmer

4
) ) - Llcensed Embalmer No'-?f .....
e - . : P 0. Address

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (F 4]
to comply with the above constitutes prounds for revocation of lxcense)

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

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

- .l




