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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BumeAu or THE CENSUS

Rfys.gaq fon Igutrlct% Q% .................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

10680
20

State File No

J3487

Registrar's No

1. PLACE OF DEATH: '~ -.

2. USUAL RESIDENCE OF DECEASED:

D el . -
{a) County Houg as < , D 1
. (a) Stare __Miggourd. ... & Coumy..Douglas
(3 Clty or town Lebture Beavar . . 5
(If outalde city or tawn limits, write “RURAL" ond name of towoship) (¢} City or town I‘J.QC lurg Rural 4
{t) Name of hospital or institution: ¢ s A by e (If outside city or town limits, write “RURAL™) 3
i .
{II not in hospital or institution, write sirest number or location} (d) Street No (If raral, give location) i
{d) Length of stay: In hospilal or institution. U
(Specify whether || (¢) Citizen of forcign country? (Yes or No)
In this community.
vours, thonths or daya) If ves, name country
3. (a) PRINT ?\I c tt MEDICAL CERTIFICATION
FULL NAME dary Lorne Karch 3]
T 3 Y Social Seeudd 20. DATE OF DEATH: Mouth o day
. N . t.
¢ veteran (‘ N ¥ year. 1942 hour & mintite 15P. M
name war. Ne aone J’d—
21. I hereby certify that I attended the d d from...,
P / 5, Color :ﬁ 6. (a)”Sing]e. widowed, married, 19.4¥ 1oAY ,:9..!{-.?;‘
4 Sex. temal e’ race. hite ‘divorced.....l.:tﬁzx.l.ﬁd._ that I last saw £ £ alive on + > K y 19‘&.&..—
6. (b) Name of husband or Wife......o.ooooeeereuenees 6. (¢) Age of husband or wife if |[ and that death eccurred on the date and hour stated above. Duration
James C. Cornett altve. Lo yoars Imme@ cause of death
7. Birth date of deceased Fehruary 24 1876 e Hey éan-%
(Month) (Dny) (Yoar) 0
8. AGE, Years Montha Days If less than one day Due to.
66 ] 12 % S Ao min,
L . i F N Due to.
9. Birthplace weOlure, lissourd iR
S (City, towa, or county) (State or foreign country)
H i Other conditiona........
10. Ustal occupation. ourewife {include p within 3 montha of death) a
11. Industry or business ) - 1’ ? ; PHYSICIAN
o v Major findings: . _
& ( 12 Name Hiram Essary . "Of operations. __}
E Tenn # B - Underline
bl the causeto
i \ 13. Birthplace ‘ : ) 'which denth
City. to or county) tats or forgign conntry,
& { 14, Maiden name ety i izabet B ROV > Of autopay :ﬁ‘ej‘{;‘e‘f{,&‘_
s} U i 4 tistically.
nknown # .
§ 15. Birthplace ——— mum,) oo fnrd‘nm ) 22. If death was due to external canses, fill in the following:
dent, suicide, or homicid fy)
16. {8) Informante 7 M_{ ,% (a) Acciden e, or homicide {specify,
/:’2 (5) Date of occurrence
(&) Address. 75
- T occur?
17, (o .. Burial () Date thereof... o= 42 Z2|| () Where did lnjury (Civy o o) (Comt)_ (Siete)
{Burial, eremation, or removal) (Moanth) (Day) (Year) (d) Did injury oceur in or about home, on fa.rm in industrial place in public ptace?
{¢) Place: burial or cremation, B ethel
. 3 (Specify type of place)
18. (@) Signature of funeral director. Fl"l ends While at workZ,............. RSN | ]\Eeam of iniu.ry...........................r—..
5 fl P B regnt
& ‘;,ddm; L7 23, q;gmm. z {M.D. ur-umsrr"
19. (a) el (b) é (
* {Date recrived Incal registrar) " (llegistras's sightture) § D&~ s || Addresa W‘ Date signeds ..i!

{Licensed Embalmer's Statement on Reverae Side)




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, or by.

Registered 'Apprentice i (TN ,

working under my personal sipervision. R ‘ ‘
. Co Signed.... m % ..... —-

. . ‘ Licensed Embalmer No 873/

P. O. Address

(Failure ‘to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abové constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




