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THE UIVRIUN OF FRALTH Ur MIDOLAUKE

ALED OCT 10 1343

STANDARD CERTIFICATE OF DEATH

State File No. 29888

REG. DIST. NO. _1_&'___ PRIMARY REG. DIST. MO. M Registrar's No. QZ.Z_.__._.

(Yoa, 0o, or unknown) | {1f yes, sive war or dates of service)

‘ 16. SOCIAL SECURITY
NO.

e
I DISEASE OR CONDITION

19. CAUSE OF DEATH
. Entet only onecous per
lins tor (s), (b}, and (c)

*This doer not mean § ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH (5 _Skull_ﬁtacim:e_mith_hmin_ingm.___

! miRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. U lnetl recidence befors
a. COUNTY Greene . a. STATE Missouri b, COUNTY Webster -dmi-ina]
b. %"I;Y (f cuteidy corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outelde sorporate limits, write RURAL sad give townshin) 1 ‘ ,!p
township)| STAY (in this plece)
TOWN gpringfield 4 days TOWN Marshfield v
d. FULL NAME OF (If ot ia hoapits! or instivatién/give strest addrem or location) d. STREET_ - I rurat, give kcation) :
HOSPITAL OR & ADDRESS O
INSTITUTION. 1 Railly VA Hogpital Unknown '
3 sg‘\:ME or-;'J . (First) b. (Middle) ¢. (Last) a, DA-,-E (Month)  (Day) (Year)\
{ Type or Print) Charles F Cornelison DEATH September 50 1949
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, _|/8. DATE OF BIRTH . S. AGE (In years| ¥ toomn ¢ YEan | o GwoCR o wms,
Z ‘ WIDOWED, DIVORCED?(Specity)” L st ex ol 86t birthday) | Monthe| Days | Hoors | Min.
| Male White Divorced” &~ September 22, 19 28 l 8 |
02, USUAL OCCUPATION (CHvekisd ot woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn scuntry} 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Soldier None Fordland, Missouri o) UeSehe
"isa. FATHER'S MAME 13b. MOTHER'S MATDEN NAME ~— [ 14. NAME OF HUSBAND OR WwiFE
i ol .
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

QtReilly VA Hospital Springfield, Mo

INTERVAL BETWEEN
ONSET AND DEATH

ﬂsigam_._

Morbid conditions, if any, giving DUE TO (b)
vite to the above cause () stating
the uﬂdcr!yina ecause lasd.

iAe mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

case, infury, o complice- DUE TO (c)

AN

Eggasy

II. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bud not
reloted (o the disease or condition cousing death.

tion which caused death,

S22

2le. INJURY OCCURRED

WHILE AT HOT WHILE|
WORK AT WORK

21d. TII#E (Moath) {Day;

| €7 191 ""_

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
’ TION
. YES D RO ﬁ
21a. ACCIDENT 21b. PLACEOF INJURY (ss..Incraboat | 2lc. (CITY, TOWN, OR TOW, J (COUNTY) A
* syicipe. | Aut g 4 o, far. tassory_sirse.ofios itk | -\ Ly ¢ ETATE
HOMICIDE A°°1d°n H.ghway Near -Ozark Qzark Missouri

INURY Septenber

{ 217. HOW DID INJURY OCCUR?

One car Automobile accident W/

35949 | and that death occurredat & P

z] hercby cemfy that 1 auended the deceased fromSeplenmber 27949  Geplembel 501949  that I last saw the deceased

m., from the causes and on the date staied above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

: ﬂ {Degres or title) | 23b. ADDRESS - 23c. DATE SIGNED
' i ringfield t 50 1949
u BURIAL, CREMA- 24b. DATE 24cf NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
ﬁ“emovaf Oct. 1, 1949 Marshfield Marshfield, ‘dissouri
DATE REC'D BY LOCAL | R STRAE * TURE p // 25. FUNERAL nincnn’ ? 8 LGHA ll; AD _/
. O // 4. ”
c-3-¢1 _______._-__.z,.., P A; ~ TIT 2l s
A S e soed BRIy s Sistemnehlt on Reverse Side ARG /.




[ORE

[}

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, or by
. Student Emdsimer Wo.

working under my persona! supervision.
. L . -
Signed...caiaare-s iseasrnsescennes aeresasinanee -
‘Student Embalmer .

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds fot revocation of Ixcense.)
If this body is not embalmcd. fact should be so stated above. . - ‘ i )




