WRITE PLAINLY-—UBING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

(Yes. B0, or yunknows) | (11 yes. rive war or dates of servies)
no

s00 - e "
.“ﬂ%t_D JUN 358 STANDARD CERTIFICATE OF DEATH - s ruune L2178
.!BIRTH MO . REG. DIEY., NO. _1_1-2_ PRIMARY REG. DIST. uo._El}'_LL Regintrar's No, 619
L PLC..SL(I:E OF DEATH ' 0 ’ , 6 2. USUAL RIDENCE (Whare dacessed lved, If lostitution: residence Beford
a. NTY Buchan,an I a. STATE bil Ssoulti b. COUNTY BUChanal.‘bdfz:)
b. CITY {2 outcide corpuraie limite, write RURAL and mive ¢, LENGTH OF c. CITY (1 oztaide corporats limits, write RURAL and give townshin)
OR N m Stfv %h bace) 4] .
ToWN  Rural Washington i has TOWN  Rural Washington Twsp.
d.HMNAMEOmeubuwwumdnmuw—uh-m d. STREET (1f roral, ghve location)
HOSPITAL OR ADDRESS
| INSTITUTION. Rt, #3 “t. Joseph Mo. Rt. #3 St. Joseoh Missouri
3. &%ME o% . (f'm) b. (Middle) c. (Last) 4 ns;e (Manth) (Day) (Yeur)
{Typeor Print) ARRA . A CORN DEATH May 26 1953
5. SEX 6. COLOR OR RACE [ 7. vn}lmmlzo. wanmm. 8. DATE OF BIRTH 9. hufs Uo e ¥ weoen ¢ D.m.,_ ¥ oo
- + Monthe Min,
Female/ White Wdowed =2 | June 20 1871 81 |
:o:;n @“& ggPATION (e Lind ot work 10b. KIND OF BUSIRESS OR INY; 1L BIRTHPLACE (00 st Skste or Foreign Couatey) 12 o&?p}%’{v?‘“"“
Housewife Own Home Nodaway Missouri ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Wilson Susan Bone Irvin C, Corn
13. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS

16. SOCIAL SECIJRNITDY
none

Mrs, Wylie MNorris St. Joseph Mo,

.18, CAUSE OF DEATH

line for (8), (b}, and (o}

*This does not menn | ANTECEDENT CAUSES

s heart fellure, asthenta, | 7Tite fo the above cotse (9
ete. It meams ihe dis- | b6 DRderiying cousr lost.

case, infury, or complice-

. ammer | . DISEASE OR CONDITION
- Enter anly coscammper | T 1L2 o LEADING TO DEATH® (4

the mods of dying, such | Morbid conditions, if any, DUE TO ()
KA md

MEDICAL CERTIFICATION INTERVAL

- .| A

T

BUE TO {c)

ta

tion whlch cotred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditfons contriduting
related to the dlscase oy condition

(s denth but st . A o
cansing death. —
‘ . ‘ . 2. AUTOPSY?

19a. DATE OF OP_FIR& 186, MAJOR FINDINGS OF OPERATION

/zo/ s 0 o 0

2le. (CITY, TOWN, OR TOWNSHIP) (STATE)

2a. ACCIDENT  ° “(Bpesity) 215, PLACE OF INJURY (ag..a or aboust
SUICIDE bome, farm, faatory, rirest, oifes bidg_ we)
HOMICIDE
2td. TIME (Msath) (Day) (Yoar) (Houn) | 2ie. INJURY OCCURRED
'mm.lA'l NOT WHILE
INJUR'! - - . AT WORK

214, HOW DID INJURY OCCUR?

_ﬁi__JiL___ Jaﬁﬂzto__é:_éiji__,tsgilgtmnIlausawthed«xauu

22, ] hereby aerlff that é;m deceased from
alive on ~, 19 , and that death occurrell at _2200 Bn., from the causes and on the date slated abore.

Ba. ATUR " {Degron or tit) j 23%. DATE SIGNED
. ﬁ. s, 18 a7 43
'no'ﬂa ll‘.lgul avt.ELCREIA; DATE - 24c. NAME OF CEMETERY o LOCATION (Otty, town, or county) (sme_)
Removal May 29, 1953 Fillmore Cemetery Fillmore Missouri
RECD BY LOCAL | REG "5 SIGNATURE #y A= FUNERAL DIRECTOR"S 81 GNATURE ADDRESS
Lz ! /fo g Y 5t, Joseph Mo,
{ s Ststement on Side)




e

STATEMENT BY LICENSED EMBALMER .

{ hereby cénify that the budy whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by oo

s Studont Embalmer No.

working under my personal supervision.

FLITE 1. 1 S S PR T Sm..w;_w...:....._._..._....__.

Student Embalmer

-

Licensed Embatmer No. & 22 .

P. 0. Address ot ,g-'g__-..«—l 7220

~MNéte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%G. (Failure to cpmply "
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




