THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..%.B«S:—}

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

ALED AUG 1

Reglstration District Noé}%ﬂ_..

23667
3.4

State File No

Registrar’s No.

1. PLACE OF DEATH: *

2. USUAL RESIDENCE OF DECEASED:

Elwood Cornet.t. -

(c) Accident, suicide, or homicide (specify)

(@) County......... . MOrgan o s Missouri Morgan /7
") “City or town Versallles, @ Couaty (&
(If cutsida city or town limits, write “RURAL" and name of tawnship) (¢) City or town... ______Gr avo. 1 8 M i1l q, Rua ral’. o
{¢) Name of hospital or institution: () (If cutaide city or town limita, write “RURAL") «
R (If not in hulp:ul or jmatitation, write street number or loca (&) Street No (L roral, give location) it)
(d) Lenzth of stay: In hospital or institution. DX _.G'_c?? Gunn . No
] l Hr whether {¢) Citizen of foreign country? (Yea or No)
in thi: nit;
n,uu:. ;ZT:;“W d{n) If yes, name country.
MEDICAL CERTIFICATION
Yui? RAME. Donald Elwood Cornett
o TRy 20. DATE OF DEATH: Month JU1Y day.__ 218t
' veteran, . {¢) Social urity 19 48 9 . 00
hour. minute p s M
_____________ None No.....None year '
pame war 2%, I hereby certify that I attended the deceased irom
() 5. Color or 6. (a) Single, widowed, married, ||  § N - 191( m__\_‘M e 3 T 4{ .
. s Male race_ W vorces_Singl e || wloa 3L
that I [ast saw h.lwew.__ alive on 191'
6. (b) Naj euf husband orwife 6. (&) Age of husband or wifeif (| #ud that death occurred on the date and hour staftd above. Duggtion
ingle AUVE e Immediate cause of death ... QJL"I-I_QIJKLQ ‘\J-Ml.?, l* S-Mm
7. Birth date ofdeceased.._.JUNO. 24 19 44‘
{(Month} {Day) (Yeu)
8. AGE: Years Months Days If lezs than one day Due LOHRWQ ______ apnm.,gh e emeecnemepeann
4 1 7
hr, min
Due to. At AR VY
. . Talrann? . :
o. mnitaceJ@ckgon G0, M issouri f)
{City, town, or connty) {State or foreign country)
. Oth dition:
10. Usual occupation At' HO me (t e'r ‘?Osra:nan:y within 3 months of death) '
11. Industry or business p— ot PHYSICIAN
&7 2. Name___Elwood Cornett O |[Melsrbncms, 3. —
Lo ] P : o, hUnderhne
#\ 13, Birthpace. MOXrgan CO.. ... Missouri e s \ (_’k\ 1 ; i doath
§ (0. Matden e ATIIE Whe Mul TERET yf o ofewons A g N LI
tistically.
§{ 15, Bmp‘ﬂm“‘*J%skiown—ca"mw —Mi_s-(suu o u_._‘sno-el;l“ni—u,;) 22. 1f death was due to externat Lnum. fill in the following: -

16. (a) Informant _
® adaris-. > Gravois Mi 11ls, Mo, (#) Date of occurrence
kS ?
1 (@) e . (¢) Date thereof._AUZ, 248 |[ () Where didiajury occur Gy =
(Burisl, Zremeation, "":"’":“” : Glents) “Day) (Yea (d) Did injury occur in er about home, on farm, in industnal place in public plaoe?
() Pilace: burial or mmal.ion_lﬂ Grs=v 3...Mi_ 15....M.° L
13. (3) Signature of funeral dm:ctgﬂ:.?...z_/ _ —(.‘imlr typa ‘i&g’;‘s)of i:uury... S

19,

While at work? .....
23. Signature__ "\ 9
Addrus._......u..u......_.._

e (M. DL or oth:raﬂ_




RECEIVED
District Health Officer No. 7,

District File Number__ Zsadl- 244

STATEMENT BY LICENSED EMBALMER

;n?urded Z the reverse side of this certificate was embalmed by me, or by .ooovooeeeeeeeeen
F4

(s , Registered Apprentice No I? s 1?

Licensed Embalger o/ff.gj .......

I hereby certil'f ESlat the body wh
St R

working under my

onal supervision.

+

P. O. Addre

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

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



