ot THE DIVISION OF HEALTH OF MISSOURI m |

 Welfore STANDARD CERTIFICATE OF DEATH ‘;.:}XM LA s;TATE FILE NUMBER
Public - -*43 -y tiay
Service LED DCT 2 vi 1qgﬁfgisrrurio:\_ District No. ___. l_z_y__ ____________ Primary Registration District Ne. _ .__Q_.aﬁ:_;_-- Registrar's N°---—K[- ___________
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef e’
300 | o CONIY  Tatayette o STATRIY ggourl > HEFayettem=,
51
1-57 b. CI(;I'RY {H outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY o, N S.lf-’— Inside Limits
Tow Lexington Yes (5t No L] Tom  Lexington o | YesDMeOd
. Fgls;l‘ﬂ?::’onSF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give locotion) Raside on Farm
H A
INSTITUTION Lisin 16 _yr. Efgm.'ain Yor [ Noged
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
HENRY LOUIS CORBIN oeath OCctober 4 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDKﬁEVER marRIED] ] 8. DATE OF BIRTH 9. AGE {in yeers JFUNDER | YEAR| IF UNDER 24 HRS.
) Male ¢ White wipowep[] pivorcep[ ] Dec ember 8 1877 e B"a’") Montha | Deys Hours l Min.
; 10a. USQAL OCCUPATIQN ‘.Gi" k‘md.uf wv:'nk done | tob. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats of tountry) 12. CITIZEN OF WHAT COUNTRY?
i I durmnggif.ﬂilélF life, wvan il retired) Algfsj'ﬁul ture Dover , Iﬂo R o U . S . ﬁ
130. FATHER’S NAME 13b, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry L. Corbin Mary Ann Potter Mauda Morrison
15 WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(YepaRy o ko] (W yes, give wer or dovenolvavics) |y @y 12.- 0374 Mrs, Maude Corbin, Lexington, Mo.

18. CAUSE OF DEATH {Enter only one cause per lipe for (o), (b}, and INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SEF A TH
IMMEDIATE CAUSE (a) 1] : -

Conditions, if any, } DUE TO (b}

which gave rise to

above covie (a), —

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th nder-

z lying caves last, ¢ DUE TO (g} 177X
- = PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
k3 h . PERFORMED?
3 2 Yes[] NOX] 27,
= | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= w
g 0 0 0 [Z]
] F
© Ol ¢ TIME OF Hour Month, Day, Yeor
3 a NJURY  a.m.
E ki P,
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
3 WORK AT WORK
f 21. | ottended the daceased from. to Oc t' » q’ 1 19 56and last iawt::: alive on
5 Death cccurred at « m on the date stated chove; and to the best of my knowledge, from the causes stated.
= 220. SIGNATUR {Degree or title) 22b. ADDRESS Z2c. QATE SIGNED
- U 0 h
3 _ M.D. Lexington, Mo. ) ENARN

23a. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Srare}

urtal™ | oet.6, 1954 Memorizl Park Cem. Lexéngton, lio.
FUNER DIRECTRR ADDRESS 25. DATE RECD. BY :P‘CAL REG. 26, STRAR'S SIGNATURE
Mfﬂf% Lexington, Mo. F-5F
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .....cccoenvnanins

DY M@, OF DY .ouviviimiiertiinirrrrresmees st s s re s s s

working under my personal supervision.

SLUENE  vrcvrernnrrrnerernrarnbemssssssaraniarnrmssssanssanians Signed %

-~ Signature of Student Embalmer - . _ f
- . ) . * - ot B " AT . - 5 f
; Licensed Embalmet No.. /..U eneeane

P. O. Addrjss a\-’

~ 4

w ! -

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




