s THE DIVISION OF HEALTH OF MISSOURI 59_008
‘Wara STANDARD CERTIFICATE OF DEATH TR B NUEE%R

:::‘:::u !F"-EU MAR 2 4 1gsggislrulion District Na, 5—3 ) Primary Registration District No. .___5._9__] o Registror's No. A,,,.__ﬂ__j ,,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor-‘
300 a. COUNTY a. STATE Mis b, COUNTY admissian t"
- u :
=57 < b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY / Inside Lii“hits
OR Ynsp No [} OR ¢ ¢ Yes © No
T0wN_ GCape Girardeau Town  Jackson ¢ %
c. FgLL NAM%OF (If NOT in hospital, give location) | Length of stoy in 1b d. STDRDEEE'IS.S (If owtside, give logation) Reside on Farm
HOSPITAL OR Al
| NTTMQY St. Francds Hosp. | 12hrs, 12 sia. Rty # 3 Box # 47 Yo O N3
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
Christopher Mark Carhin DEATH Fehruary 20, 1059
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ INEVER MARR!EDIIPI 8. DATE OF BIRTH 9. A|GE. i..,,&;,,;; ::::ﬁeaév:m |H°E:1loER 2:”:175.
4 as Ir L3 a .
| Male White wipowen| ] oivorcen[ 1) Fab, 20, 1959 12 12
; 105, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
du:mmulking Iita, aven if ratirad) INQUSTRY fe
: one Cape Girardean, Mo. O. S, A,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
: Claude Corbin Ruby V. Corbin None
]
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SDCIAL SECURITY ND.| 17. INFORMANT Address
E._ [Y-:,mnr unknqwn)] {If yes, gw-_w::-or-:lu_l: :F tarvice) None C1 . n

INTERVAL BETWEEN

18. CAUSE QF DEATH (Enter only ane couse per line for {a), (b), and (e})
y ONSETAND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, i any, } DUE TO (b} f:l

which gove rise to
above cause {a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from
th occurred at

- =~/ /
. to MLM’&% and last sow maliv. on M
m on the da!a state abote; and 1o the best of my knowledge, from' the causes stated.
{Degree or titla) 22b. ADDRESS ) lU- hY Fm{’?
SAM tarpr-VYia, /h . D

23e. BURIAL, CREMATION, | 23b. DATE 23c. NA.ME QOF CEMETERY OR CREMATORY

TIPLh =" | Feb., 21, 1959 Memorial Park G

Ca:a_nimndea,urpb,___
24. ﬁUNEgAL DIR§°'I'OR cape GiArqgﬁ;ﬁeau’ }b . 25.30.&:? R:'E-C'Ii! BLL(’;:L?REG- 2?3EGISTRAR'S SIGN jE{

g lying couse last. DUE TO {c)
- . PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl disease condition glven in PART | {a) 19. \;QSR:UATSEF’S;'
°
2 T 726 ! vﬂ? No ]
N E1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) TN
= w “
3 o 0 O a
3
& 3 Zc. TIMEOF Heur  Month, Day, Year
= 2 INJURY a.m.
; ‘g E p.m.
 E 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE O farm, factery, street, office bldg., e1c.}
L WORK AT WORK .
, £
3
-
» o
- -
R
<

22e. TE SIGKED
, 2/%[?7

4 (Shﬂo)’

23d. LOCATION (City, town, or county)

(Li d Embalmer’s Stat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY oo e s e .+ Student Embalmer No. .........c......... |
working under my personal supervision. ,V . BABY NOT ARTERIALLY EMBALLT ‘
B -]
SEUAEAE ~evrreeemmreesreeseeeee e eeeeeeeoe oo SIZREd ...rvreeerereeeees s eeeeresenns SRy Ry .1 A
Signature of Student Embalmer
Licensed Embalmer No.9.857...........
P. 0. Address(fas. Huead . hay

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,




