. No.300

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

FILED JUL 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22869

State File No..wuuu.

—"‘»?—8—
BIRTH KO. REG. DIST. NO. yd PRIMARY REG. DIST. NO. igﬂ. KRegistrar's No. 69
1. PLACE OF DEATH : ¥ . 2. USUAL RESIDENCE (Whers deceassd lived, If imstiiation;
* QWY - Buchanan “SWE  Miggourd b COUNTY Buohanam-s
b. CITY (It cutzide corporate limits, write RURAL nnd give c. LENGTH OF ¢. CITY (It outdds vorporate limity, write BURAL snd give township)
own  St, Joseph owmsblo( STAY dysphgisert SN St. Joseph // o
FFLII(I).SLPP#\{EO%F (f not in hospital wive sirsot addross of lowatlon) || d. STREET 7]
INSTiTUTION.  Rural Route # 3 Wask. 7‘”,5;‘?”“555 18093 SO lOth Ste.
3. NAME OF a. (First) b. (Middle) 7T ¢ (Lat) ™ Ta. DATE (Moath)  (Day)
DECEASED Alice Cornwell " os0
{ Type or Print) DEATH July 8, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NE\\;ESC MARRIED. . | 8. DATE OF BIRTH 9. AGE da yean| 1 oo | Yo | ¥ ceer w mas
{Bpecify) . Last birthday, ! Days | H
F w Wgaoowéﬂ s Nov.10,1869 80 ’ ""l e
10a. USUAL OCCUPATION (Qiwebindof =t | 100, KIND OF BUSINESS OR [N | 11. BIRTHPLACE (3tata or forsign sountry) / 12, CITIZEN OF WHAT
oy oven i retired.
“HETSERTTE " Home Chenoa,Tlls. 8TR,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF Huswn OR WIFE
Thomas Galner Alice | Elmer Cornwell
Ig. WAS oacusz? E\(IER IN ..*.’.'s' ARMdED li?RCES‘: 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-, DD, wh, . WAT OT
« {« padl Rlanks wmeteri=) | none Mrs. Marie Ille, Hermiston,Ore.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only ouscauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AMD DEATH

Lins for (8), (&), 304 (¢ | PIRECTLY LEADING TO DEATH® )

*This doet not mean | ANVECEDENT CAUSES

the mode of dying, such
o8 Begrt failure, oxthenia, | Tise to the above cause (a) staling - = -

Morbid eonditions, if ang, gieing PUE TO (b) Abdomina 1 ‘I‘umor , I\rT&lignant .

1lyr.

de. It means the dia- | 'he underlying cande log.
cae, infurs, o compli . DUE TO () IUnknown
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death but not
related (o the dizease or condition couring death.

Mitpal Insufficiency

197]

19a. D_ATE QF OP.FF:)A- b, MAJOR FINDINGS OF OPERATION ° 2. AUTOPSY?
‘. Noje . . ves [ mﬂ
21a, ACCIDENT (Hpaclty) 21b. PLACECF INJURY (v.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bldg., ena.) : -
HOMICIDE
|| 214. TIME {Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE ¢
INJURY WORK AT WORK

L1990 | and that death occurred at

alive on >

2. J hereby certify that I.gitended the deceased from Jan.l0, 19!50 , b July,8, , 18- D0, that I last saw the deceased
7 m., from the causes ami on the date stoted above.

23b. ADDRESS

{Degree or titles)

8013 Francis,St.Jjos eph;Mo

DATE SIGNED

|'7/9/1950

“24d. LOCATION (Olty, town, or connty) (Btate)

ADDRESS




|

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 S,

.................... . Student Embalmer No. ._.ﬁ“mm..

‘ - . Licensed Embalmer No A(é ? 9
Student Embalmer

P. 0. Addresse 37 1) .65 &A D%

Note: The above MUST BE _SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

.

to comply with
"y



