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STANDARD bERTIFICATE OF DEATH
Primary Registmﬁun District NOQQJY

e } U1

State File N°19808
Registrar’s N o......./...'é:;_...........

I. PLACE OF DEATH:
(a) c,JasBer
() City or town car thage

at autside clty or town limits, write “RURAL' and nanme of township)
tion:

une. Brooks. Hosg}talméz

2. USUAL RESIDENCE OF DECEASED: %
(e) State ....... I {issourl .......... (b) County JQSDEF'
Carthage. "Rural"

{Ir outside elty or town llmits, write *RURAL"}

WBOUYLE HL i

(¢) City or town

(d) Btreet No.vowiiimiein

~ QO a™S

(If not in bhospital ot 1uslltutlnu, Wwrite sireet %mbbur atlon) u_f :mra.l give looatmn)

(d) Length of stay: In hospital or institution.. e S MER L R, N

. Lifetime (SW“Y whether || (g3 Citizen of foreign country? 0 v (Yen or No)
Il this COMMUDItY wrssinsinesneen oL I None

yenys, months or days) If yes, name cuumry ......................................

MEDICAL CERTIFICATION

3. {a) PRINT ) .
FULL NAME Joseph. Frerer CORNELL....... 20. DATE OF DEATH: Month...... W€ dayem A8l

3, (b) If veteran, I

No NO o

Y

natne war,

A
D 5. Calor or &. (a) Single, widowed, marnfc"d
4, Sex Male l EBCE..mt S divoreed....... Single
6. (&) Name of husband or wife... ..................... 6. {c) Age of husband qr wife if
........ alivea. oo, Y2218
7. Birth date of deceased dJune 19, 1948
(Month) {Day} {¥ear)
8. AGE: Years Months Days If less than one day
O O 2 hr. min
0
9. Birthplace...iien C art'b-age .......................................... MO'O
(Cliy, town, or caumy] {State or foreign country)
19. Usual occupation......ee. None
11, Industry or business None -
12, Name Harry Mack Cornell Jr. .
. Name.nn 2l S R S M - {
13, Birthplacei s Eapt Indles /T

MOT'HER FA’I‘EEB

(CttsﬁvTrQlfW) Frere Spate or roreign (ounu-v)
Carthage,

{Cits, town. or county) -,

16. {g)} Informant Vr.o Harl"y MO

@ Burial

{ 14, Maiden naﬁe .

15, Birthplace

(&tate or forelgn country}

Cornell Jr,

17, (d) Date thcreof .................................

Month) (Day) (Year)

Mo,
I3 Ea3s

(Regfraia ai;namre!] g‘\

@ ddrcss..............................g?-...If'..'.'?:.l.'.l.ﬁge:
19, m& -2.2-¥% ,4L./3.

{Date recpived local registrar)

gh

reby certify that T attended the deceased from.. f;%
ey 19 / -

that I last saw ... im alive on.. v
and that death occurred un the date aud huur

year, hour.... minute.

Other conditions
(Ioclude pregnancy wi

PHYSICIAN

Major findings:
U1 gperations...
Underline
the cause of
which death
should be
charped sta-

tistically.

22, Tf death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {specify)

(b) Date oi occurrence

(¢) Where did injury oceur?............

*(Clty or town)

(County) 8
{d} Did injury eccur in or about home, on farm, in industrial place, in public
;)lacc? ...........................................................
While at work

{ qpecl.fy Ly plaee)
(e) Eanﬁ of i m]ury .............................. &
™. D or othes) 47

23'. Signature.

Address

Da:c signed

Jeftersen Clty Printing Co.

(Lxcemed Embaimerl Statement on Reverse Side)




48-6-525

STATEMENT BY LICENSED EMBALMER

I hereby certify thai the body whase name is recorded on the reverse side of this certificate was embalmed by me, OF BYem o oorcorveceemecn

working under my personal supervision. -

Licenzed Embalmer No 423)

P. O. Address Cart-hage, Mo . }i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OéVN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

' %

If this body is not embalmed, fact should be so stated abova. : PR - i
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I'EI{I\‘IANEN"I‘ RECORD

DEPARTMENT OF COMMERCE
BurrAv oF THE CENSUS

Registration District No.......[...!5m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT
Primary Registration Diatrict No.m&..@_.a

Stale File No._...

AN . |

Registrar's No.........

1. PLACE OF DEATH:

(a) County.

() City or town 1 \
{If outside city

{c) Name of hospital or institu

limits, write “RURALAnd name of townhip) P

{If pot in heapital or institution, writs strest humher or location)
‘(d) Length of stay: In hospital or institution

(Specily whather

In this community,
years, montha or days)

r } State
H
{c} City or town

2. USUAL RESIDENCE OF DECEASED:

(8) County.

(If outsids city or town limits, write “RURAL")

(d) Street No

(If rural, give location)

{#) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (o) PRINT

M—J-M

MEDICAL CERTIFI

FULL NAME ____

H N 20. DATE OF DEA % —

3. (b} If veteran, 0 3. (£) Soclal Security

M
name wWar. No
5. Color or 6. (e} Single, widowed, {rﬁcd, 19
4. ra . S —— divorced. N 10
6. (b) Nameof husbandorwife... ... . 6 () Age of husband or wife if .
Duration
aliv
7. Birth date of deceased..................] A L. L
& o)
8. AGE: Years D ess t nM Due te
@ ( —..min, b
ue to
5. Binbot iy Mo
lf"-Q (Stato or fureign country)
Other conditions
10. Usual oo \Y (Lnctnds progoancy within 3 menths of death)
11. Industry or hmun;u PHYSICGIAN
Majcc;fr findings: —_—
. aperations
E { Name hUnderlinc
=} 13 Birthplace the cause to
o . Birl
{City, town, or county) {State or foreign conntry) Of autopay :v}?;c‘ilﬂfat::
5 4, Maiden name charged eta-
tistically.

. Birthplace T P———— Srotn ot e | 22. H death was due to external causes, fill in the following:
16. (a) Informant. (e} Accident, suicide, or homicide (specify)
(&) Address - (&) Date of occurrence.
Where did injury occur?,
17. (o) (6) Date thereof. @
(Burial, eremation, of removal) (Moath) (Day) {(Yeas) {City or Lown) {County) Sta
{d) Didinjury occur in or about home, on farm, in industrial place, in public plaoc?
{t) Place: burial or cremation
" . {Specify type of place)
18. (s) Siguature of funeral dlrcctor While at work? . eerccierirrens . (1) ‘i‘[eaas PR TAL o
(& Ad
19 . () —_ _.l* y Iy 23.. Signature. (AL, D. or other)
) (Dats received local resistrar) ) Address........__. Date signed
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