THE DiVISION OF HEALTH OF MISSOURI

Health, — r2ey -
- . STANDARD CERTIFICATE OF DEATH 9008422
Public
Sarvice egistration District No. 04"2 Primary Rs?i stration District No-m,..}_Q_O_Q______-_ Regi:h'w'l No.._"..-..;zw_s__?______-_
. PL EATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Rnsci‘glqncp befpio
. COUNTY E . STATE b. COUNTY acmi ssion
300 a Buchanan N Missouri Buchanan
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY / 7 Inside Limits
OR Y No [ ar of Y N
4 TOWN St- JO Seph G'Q TOWN St Jnsaph P esfX o]
c. EgL'g.INAII_HEogF (If NOT in hespital, give lecation) | Length of stoy in 1b d. STREET e {If outside, give location) Reside on Farm
SPITA ADDRESS
, INSTITUTION Mo JMeth . Hosp. | 74 years 2302 Goff Yes [] Nolx]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) QP
LEXORE COHBITT FRANCE DEATH  March 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 2. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
, . MARRIEDNEVER MARRIEDD éull L’:J-::;; Months | Days Howrs Min.
female whit e woowes[®} 2 oworcen[]| March 12,1876 | 8 |
100. USUAL GCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duging most of werking life, even if retired) INDUSTRY . o
ousewife own lrame Agency, Missouri USA
120, RATHER' E 135. MOTHER*S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
" Johit ‘Bé¥er Corbitt !
- Emma Coutes Robert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Y es, no, k If yos, glve wor or dotes of servi
(Yo g or unkoaoen] (F yes, give war o dates of servica none Sarah C. France, 2302 Goff,St.Joseph,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: r éz . ONSET AND DBATH
IMMEDIATE CAUSE (a) & c) -
Condirions, If any, , DUE TQ (b} W MPW

which gave rise to }

gbove covse {a),
stating the under-

USE DL Y BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

REMOY AL (Specity)
buria
24. FUNERAL DIRECTOR

g lying couse last. DUE TO (c}
5 = P A . @THER SIGNIFICANT CONDJTIONS CONTRIBYTING TO DEATH but not related to the iprminal dissoss condition given in PART | (a} 19. WAS AUTOPSY
;E 5 p ) g . - — - PERFORMED?
1 )}wm m & 4/ 2eC YES(] No[X
,.g 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOV@JURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.)
= w ]
o (%)
] = = - ivem 32 A5 CORRECTED
: o g 20c. TIME OF  Hour  Month, Day, Year BY AFFIDAYIT OF_ ¥
2 a INJURY  am.
b 2 =z m, 2235
=~ 10 p-m- ! vv—
2 Eorg 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE ATD NOT WHILE 0 Farm, factory, street, office bldg., etc.)
5 B WORK AT WORK
By 21. | ottended the decoased from F=/6-55 .« _3//-5F cdlon towl alivaon B ~//~ 5 F
ig ;-':l_' Death occurred ot 23 5’0;‘1_ m on the date stated above; and to the best of my knowledge, from the cavses stated.
L-!:% i 220. SIGNATURE {Degres or title) 22b. ADDRESS Z2c. PATE SIGNED
[ o] - -
3 .o | P~ 2z I /25
L] 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 CATION [City, town, or county) {5tats)
]
(=]

Mt, M

metery St. Jasenh Mo
25 M REECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

61759 |28, Clavk Soedelf

nt on Reverse Side)

ADDRESS

_St. Josenh,Mo,

I {Licensad Embalmer's Sta




STATEMENT BY LICENSED EMBALMER

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

DY 100, OF BY Loiiiiiiiiiien e ettt ie et et e , Student Embalmer No. .......ccoceinneen

working under my personal supervision. /

o LT ey 1 S PP PP Signed .......... B contmtont et S
Signature of Student Embalmer
- 5 / d/

Licensed Embalmer No..07 4.0 ..

P. O. Address’?(lmgﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

ure




