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1. PLACE OF Iﬁ‘g‘!‘tﬂz 2. USUAL RESIDENCE OF DECEASED: ’
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(6) County Mi 1 Bat /
(¢) State . s83ourt. . @®mc es
® Cityor town, BUELEL, Missouri e S (@) County
. (¢ outside city or town limits, writs “RURAL" ond nama of melnp) (¢) Clty or town Butﬁ 1e r
l {c) Name of hospital or institution: (If outalde cily or town limita, writs “IRURAL")
Butler Memoriasl Hospital 0. seetno.. 300 S. Main /
\ ([f not in hospital or instiration, write street nnmhet or locomn). (If rurn), give locatian)
{d) Length of stay: In hospital or inatitution 0 )"""""“:éé’" Cii ¢ forel R NO )
All Of li fe (Spocify whether {e) itizen of forelgn country ‘Yes or No)

In this community. -’/
years, manths or days) If y¥es, name country. -

MEDCAL CERTIFICATION

3. FRINT Ranneth Roger Cornell

20. DATE OF DEATH: Month, D€C. 11,4,

X X 3. Social Securit. .
3 () Hyeteran @ Y vear 1946 hottr. l . minte. A M.
name war. No B
21. I hegeby certify that I attended theéi d fromm.
R p 5. Calor or 6. {2) Single, widowed, [ o [X») 19_"4_""- mw_'d‘\enc__'"_“_“u__m_ 19:6:4
4. Sex.... M """"""""" race. }v‘h‘i‘t“e O dive - || that Ilast saw IL.M;:&_ alive nn____,__A.r_..‘_e(_L...___ﬂ’..___.._____T _____ 19___{- 4»
6. (b) Name of husband of Wife.......vcune 6. (£) Age of husband/br wife if || and that death occurred on the date and hotr stated above. Duration
Ve e e yEATE Immed.mte canse of dentlf M
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\ (Monih) (Day) (Year) W
1 8. AGE: Years Months -Days ) If less than one day Due to._. | r_._ , S
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- ) Due to ’.
9. Binnpmce. BUbler, Missouri { N[ A2 rclan |
{City, town, or nm}nty} " (State or foreign country) 7
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10. Usual occtupation ... sz

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

o rere et | {Includs pragaancy wilhin 3 months of deatl)
11. Industry or business. ) » h PrSIN
12. Name.___Nilbur Cornell M e = \g —
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16. {¢) Informant Wilbur uornel 1 (6) Accident, sulcide, or homicide (specify}
) Address_. 000 S. Main, Butler Mo, - |/®) Dste of cocurrence
1. @ . Burial (8} Date thereof._ D8 C+ 12,46 || () Where didinjury occur? e -
(Baril, cemation, or mmﬂi‘ll) (Moath) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public g]acg?

'.(.:) .Pla.ce buna] or crematmn. Oak Hi ll Cﬁmetery
18. (a) Signature of funeral director... JQhIl G;..I[!ldﬁl'WOOd e ||**  While at wor W ”Ef_‘:, typaof :nh:;’of injunf.__ __9_ ﬁ-............_.

— .
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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,Aor by

t
, Registered Apprentice No reey

" working under my personal supervision.

Llcensed Embalmer No..oo.o. 3 SX/Q ........................

P. O. Address BUtler’ Missouri

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 emba]méd, fact should be so stated above.




