200 N 53 THE DIVISION OF HEALTA Ur MIDOUURI] ? Lt
P.
oot l qEp FEB 1B STANDARD CERTIFICATE OF DEATH 10 Fie Nowwommesnsemenoos
I BIRTH WO. REG. DIST. NO. _Lja__ PRIMARY REG. DIST. NO.JﬂiL_ Kegistrar's Ne / rs/
’I/ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived, If jostitution: residence Lefors
a. COUNTY ’ a. STATE . b, COUNTY sdmisslon),
/) Grundy liissouri Grundy
b. CITY (I outelde corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (1f ouuide corporate limits, write RURAL snd pive township}
OR . township)| STAY (ln this place) OR % e
TOWN Tren o 1 6 MO, TOWN _ Trenton o0 $o 2~
d. FULL MAME OF (If not ip hoapitsl or institutlon, give streot addreas or loostlon) d. STREET - (If rural, give location) ﬁ
HOSPITAL OR . ADDRESS R ;
INSTITUTION D006 Mg bel St., 2006 tabel St,
3, I;«IEACIEES%FD Y (Flrsli) _ b- (Middle) c. (Last) 4 DATE (Month}  (Day)  (Year)
(Twpeor Pt} BAdwin Cornwell DEATH  Jan, 26, 1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| OF UNDER | YEAR | IF CNDER u sms.
. WIDOWED, DIVORCED (Bpacity} Laat birthday) Muuth-, Days | Hourm | Min,
male | White Married 7. IDec. 29, 1869 | &3 Y |
10a. USUAL OCCUPATION kind of w 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE . . 3
s dorioc oo of morking o evaa £ eieed . v DUSTRY . (City end State or Toreiga Country) lzcgﬁrh}‘iz'ﬁr\"?FWHM
Farmer: (Ret Farming Spickard, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clay Cornwell - 4 Ma¥g_-Robins Della Fears
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, of unkoown) | (If yes, xive war or dates of sorvice) NO.
No Mrs. BEdwin Cornwell Trenton, Mo.

18, CAUSE OF DEATH MEDICAL CERTlFchTION INTERVAL BETWEEN
. Enter only onscauss per 1. DISEASE OR CONDITION " ﬁ ) . ONSET AND DEATH
lize for {a), (b, and {c) DIRECTLY LEADING TQ DEATH @ ] h.g.—u.'e.{,. I g Eﬂﬂ g AAANN m i

. ANTECEDENT CAUSES .
*This does nol mean . M
the mode of dying, such | Morbid conditions, if any, giving DUE TO () S ' A

WRITE PLAINLY—USING TUUNFADING BLACK INE—MARKE A PERMANENT RECORD ___

. - || a# heartfailure, asthenta, . rise to the above caure (a) duting - L . e S RV .
de. It means the dia- | the underiying couse lost. - g ;z o= 17 A
eqde, Infury, or complica- DUE TO (c) eeLAM 4.,'
tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS I *¥... Ten TE LT :
Conditions contributing to the death but nod
related to the disease or condition causing decth,
190.-DATE OF-OPF%J’; 195, MAJOR FINDINGS OF -OPERATION "~ .-, -p: ;0" o, S g, +%:| 20 AuTopsY?
’ | 4 500 ves [ wo OJ

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o...inorabout | 21c. (CITY. TOWN. OR TOWNSHIPY ~ (coUNTY)‘ ** (STATE)
. SUICIDE home, farm, factory. sirest, office blds..et0.) R e . .,

HOMICIDE . . R : S ol
21d, TIME (Moathy (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? :

OF ' L WHILEAT| NOT WHILE -

INJURY N . o | “work |_] A7 work -} ai sT

22, I Kereby certify that'I atlended the deceased from ©“ ~/ - 19 $2 4 / - Lé_ I&.-.Lé_ that I'last saw the deceased

alive on _/_LA__._ 19,53, ‘and that death occurred alli40 ';P Jrom the causes and on the dale slated aboye.
3. SIGNATURE ’ caL.' o+ ¢ {J (Degresortitle) | 23b. ADDRESS ’ 23:. DATE SIGNED
n WP Annapan WD - |, Txenton, Missouri | /-27:53
24, BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, oz county) (State) ,
TlON.REMOVAL@wdhl AN A B A A

Burial ifan. 28’ 1953 I'sartin Cemetory s Orundsr f"nnn‘l"v N 2 S
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /5 25- FUNERAL DIRECTOR'S $|GNATURE "V dobhEss
REG. /

/-2 5 S3 a_M_/ ) [Gipson-0Oyler Trenton, io.

({Licensed F;nbdmcr- Smcmm on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby oéniiy that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, or by.
Student Emdaimer No.

working under my persona! supervision. '
SHWAINE cenrsryiseae et Signed.......L.1 M %
tudent almer
: Licensed Embalmer N( L2 LT 2.

POAddrw;Mm_.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




