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

bl

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

19502

ETLELS JUL-6PBANDARD CERTIFICATE OF DEATH  sw
Registration District No...... &4 Primary Registration District No...l_OQ.Q__ Registrer's No 741
1. PLACE OFﬁJEA'I'Hl 2. USUAL RESIDENCE OF DECEASED: //
(@ Couaty...DUCHANAD o s Missouri & couny, BucChanan

@ City or town. .02 0S€eph
(Ifom.ndn city or town limits, write “RURAL" und nama of township)
(¢), Name of hospjtal.o

ST ML RO ist Hospital

L

Rural St Joseph

(¢) City or town =
{If ourside city or towa limita, write “RURAL") Z

(d) Street No Route

({If not in hospital ot institation, wrile street or bocation) {If rural, give location}
(d) Length of stay: In hospital or institution. ours () Citizon of £ ) NO U
{Specify whether £ itizen of foreign country : {Yes or No}
In this community l"o Years
years, moaths or days) If yes, name cottntry.
. MEDICAL CERTIFICATION <
3uly) ERINT Charles M. Cornelius Tune 23
CRT @ it 20. DATE OF DEATlés Month day. .
. veteran, . {¢) Sodal Security l . O P
name war I\IO No. none year. 94 hour. 5 minute 3 M.
T hereby oeru.iy/:at I nttended t from
5. Color or 6. {a) Single, widowed, marr[ed %M lgtf to. ) 13
Male D White Si y, " T
4. Sex al 1 ce. 1 divorced lng e ﬂat I last saw hMalive o _&,}_.__.__,_____,_ 19 s é

6. (¢ Nameof husbandor wife —.....—._ .. 6. {¢} Age of husband or wifeif

and that death occurred on the dgé and honr stated above.

alive e
7. Birth date of deceased........ '_—D eQ ..‘)'______/3 Z 7
{Month) (Day) {Yaar)
8. AGE: RS Mzhn Days 1f less than one day
ﬁ / 9 ................. hror —min.
s. mnhplace.....JMRCLION City, ' Eansas !
{City, town, or county) (State or foreign r.-.ou.’nt.ry) ~ ,] ”
: Oth ditl
10. Usual oocupation Fa I‘m er (: e]r co! :‘t mu, within 3 months of death) % Q U\J’
11. Industry or business 5 PHYSICIAN
(1 wmGeorge W. Cornelius oy || Maisr Bndings: V4
= N i Underline
2l n Biriplce... Zmmmassa o et
jty, town, or county {State or foreign country) zh
E{ 14, Maiden name Annag eﬂl L] Burg L’l‘ Of awtopsy “h:r:éﬁg?
£ . e * German Hetiealy.
g 15. Birthplace roTeR r—— SEII;M fmmycnuuf) 22. If death was due to external causes, fill in the following:
16. (a) Tnformant__ M1SS Margaret COTNOLIUS. - || (o Accident, suicde, or homicide (specify
(5) Address S5t Jo Seph N B&O . (b) Date of occurrence.

1. @ Burial: {5) Date thereof. 6/26/46 () Where did infury occur? (G ——

{Barial, crematica, or remoral) {Mcaih) (De; {Year)

Junction City, Ks.
Signature of funeral director. Fleeman & Son Inc hd
)]

adaress___ Ot _Joseph, Mo,
19. (@ JU0

mmwmﬁﬁﬁﬁmhm—i%%%aggég?

N . .
Place: burial or cremation

(e}
18. (a)

(3tatn)
Did injury occur in or about home, on farm, in industrial place, in public place?

_.._..a.m_..

(M. D. oroth

d)

(Sneuly type of place)
While at worl? .o () eans of injury...__..

23. Signatu:

Address.. f wlufﬁﬂagr ‘

(Liccnsed Embalmer’s Statement on Bﬂfu 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, B3

., RSB AHApreacicd Ket..

working under my personal supervision.

P. Q. Address St JOSePhl Mo.

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 this body is not embalmed, fact should be so stated above.



