. 8, No. 2
)IM-—B-43

DEPARTMENT OF COMMERCE

v. 5-17-39 F ‘ ‘—-E

Registration District No.......,......z].z__.......

B0t xare23

_ THE STATE BOARD OF HEALTH OF MISSOURI . 40537 ¥

BUREAU o:r THE jlﬁw 8 1946 STANDARD CERT'FICATE OF DEATH State File No,

Primary Registration District Ne. ___..._1.__0_0 0 e Registrar's No, 1409

1. PLACE OF DEATH:

(a) County.... Buchanan

() City or town St. Joseph

6l

(if cutside city or town limits, write “RURAL” nnd noma of township)
{¢) Name of hospital or institution:

“Mo. Meihodist Hospitel ¢

(I not in hoapital or jostitation, writa street nomber or Lhon)
(d) Length of stay: In hospital or institution

In this commuonity.

Life

{Spocily whether

years, nontha or days)

2.

(a)
(e}

()

{2}

USUAL RESIDENCE OF DECEASED: /- /
state MLSSOUri & Coumy BCHENAN

City or town St. JOSeDh /

(I outaida city or town limits, write "RURAL™) /
Street No......l lzO l Pe"]"l
{If rural, give location) . 0
Citizen of foreign country?. no {Yes or No)

If yes, name country.

3ol PRINT  orace Cornish

3. (b) If veteran,

3. {¢) Social Security

naome war. none No. JQOE .
5, Coloror | 6. {z) Single, wido‘_aved, married,
. sex female e White divorced AL VOT CEC
6. (b) Name of husband or wife...o.coeoeeeee. 6. (¢) Age of husband or wife If|
unknown ative WNKIIO WL\
7. Birth date of deceased........... ARLLLY 5 1883
(Month} (Day) {Year}

20.

21.

MEDICAL CERTIFICATION

[p]
DATE OF DEATH: Month Lec. day <7

year. 1945 hour, 4 minyte 15 K M
I hereby certify that I attended the deceased from 1 1/2 3/ 194 o)

19 .. to 12/87/45 9

?thatllasr.aawh er alive on 12/20/45 19........5

-and that death occurred on the date and hour stated above. p
Immediate cause of deatk. UL emi a, terminsa 1 g ol a?‘s on

Bolycysilchidneysmmm““mw“wwWﬁmmijl“.

" 8. AGE: Years

62

Months Days

5 22

If less than one day

hr. min

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

Missouri A~

9. Birthplace St ) JOSg eDh

(City, towp, or connty)

10, Usnal occupatiom.._.._.._é.}-..t',..,n.gm e

{State or foreign conmiiy)

1hum00riicalequré of the

AEZ¥eEal Adrenal Glands ang

imm adenomas.of the Pitultary [ .. ..
—.glands %)

Other conditions.
{Inclode pregnancy within 3 months of death)

Diabetes 8 YTE.

PHYSIGIAN

11, Industry or b T
0 r Dnainmgs: v
E 12. Name Harvey. Cornish . of opemtf:ns__noop.era_bl_o_n__ .
o ‘ Ll Underline
& \ 13. Birthplace U ailOwin unk_own C/ Y th{ﬁ‘é’;&:
(City, foreign munu-y) of whichdcat
5 14, Maiden name. .. v P‘ &I‘ nl tld Bex, e"_'l_ e ' autopsy er. \ ) o-u ; be
place K“ [! : tistically.
S{ 15. Birth mun(Eiw Swn. o oonnty) :(Ev,‘?:i'% e moeiony™ || 22 16 death was due to external causes, fill in the following:
16. (@) Informant..... MI'S. Lorene Grumwald (a) Accident, suicide, or homicide (apecify}
(8 Add St. Joseph, Mo, {b) Date of occurrence
17. (a)° burial (&) Date thereot._ 12/ 29 /5 |[© Where did injury occur? O -
(Barial, cromsiion, or remavel) (Month) (Day) {(Year) (&} Did Injury occur In or about home, on farm, in industrial place, in public p]acc?
(¢} Place: burial or crematipn ML, Mora
18. {c) Signature ofﬂéﬁ’a}é&‘r___ }& 9. @MM © \While at w _____'(Sveu!r brpeetpises) m’mwu—f_
719 South 10th | Mﬂ.:'..‘ M Pl )
23. Signat 'M.D.o

(Bee

's signatore)

- rother)
Address 24 5.2 . 19%th.. St Tm= ?'nmteam«sfw

& dress )
1. (@ - ® .ﬁmﬂu
Data received rexistrar) y

/",Z&_—j

{Licensed Embalmer’s Statement on Reverse Side) T

, N




A
174

¥ .«.,5—‘4;', ;9

S X O W

STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whosc name is recordcd on the reverse side of this certificate was embalmed by me,,o:«b(?.?ﬁ@mé’a’

b . - n
. S , Registered Apprentice No ‘/

working under my personal supervision,

a ' “

Signed.....

Note: The above MUST-BE SIGNED BY THE LIC
the above constitutes grounds for.revocation of license.)

ae -'If this body is not embalmed, fact should be so stated above.




