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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STAND
!HLED AUG 13 19589'8"0!10!'\ District No. . (_\9

THE DIVISION OF HEALTH OF MISS50URI

CERTIFICATE OF DEATH

- . A_.._Primary Registration Distriet No., S L

98-027932

STATE FILE NUMBER

\5: Regmruf s No. No. __ _é_-;ﬁ__.._-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b)cfou
. . on
@ CONNIY gy ga009 o STATE Missourl * N Stoddary” /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 3 Inside Lfmits
R Y Ne (] OR Jd Y N
tom  Dexter os [}t No town  Dexter o es[@ No[]
<. Eg;&.ﬂl‘_«l:ﬁd%gl’ (If NOT in hospital, give location} | Length of stay in 1b d. TI;RD%EE‘IS'S {1i outside, give location) Reside on Form
insTiTution . Residence 1116 Maple Yes (] No[R
3. NAME OF DECEASED First Middie Lost 4, DATE Month Day Year
(Type or print} R OF
Flossie May Corbin DEATH Aug, 6, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday} { Months Howrs Min.
Female | | White wooweo® 3 evorceoJ[Febe 19, 1902 | 56 ™% {°fp | ™ | *

10a USUAL OCCUPATION {Give kind of work dane
ring most of wifllh, aven if retired)
ouse-w

10b. KIRD OF BLUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Thayer, Missouri

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Jones Unknown Guy H. Corbin (Dec'd)
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

{ .lnna or unknqwn)l (If yos, give war or dates of service} none Harold D . Corbin‘ Sikes ton Mo .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (¢}.}

INTERVAL BETWEEN
ONSET AND DEATH

v LS

Conditions, if ony, DUE TO (b}
which gave rise to
above cause (o), '
stoting the under- } ~°LJ
lying cause last. DUE TO (:)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminai dissass condition given in PART I () 9. WAS AUTOPSY
‘ Ox PERFORMED? 2)
7 YEs(] NOX]

ACCIDENT _SUICIDE HOMICIDE

MEDICAL CERTIFICATION

Ae. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O (| O

Nc. TIMEOF Hour  Menth, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from /757 , o ?"" 6 5-(? ond last mw@allvum 8_5—_\5—2?

Death occurred at -'1 nn P. M - m on o the date stated above; and to the best of my knowledge, from the causes stated.
ZZW (Bogreg oy titla Qg@ 22b. ADDRESS 22¢. DATE SIGNED

,%_i///w , - M , Py §~7-5&

23a. BUR!AL CREMATION,
MOV AL (Specify)

ris

zg. _DéT_E M

Qak Grove

23c. NAME OF CEMETERY OR CREMATORY

43d. LOCATION (City, town, or county)

ChapTeston, Migdour]

{Stote)

24. FUNERAL DIRECTOR

ADDRESS

Strickland-Rainey Dexter, ~Mo.

5. DATE RECD. BY LOCAL REG.

P

7 - IX

{Licensed Embolmer’s Statemedt on Reverss Side)

EGISJRAR'S SIGNATURE




R

STATEMENT BY LICENSED EMBALMER

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

by me, OBy o e e , Student Embalmer No...........coeinnns
working under -my petsonal supervision.
. e /f
SEUABAE wvvrreerrmeenresersesensseeesssessessconssaenssscnes Signe ,g.g/éd-/»{//{ A .
Signature of Student Embalmer //’
Licensed Embalmer No. %7 /
P. O. Address, %—ff/féﬂ/

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

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

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




