THE DIVISION OF HEALTH Or MLYOURI

No.300
oo |FLED JUN 15 to3g STANDARD CERTIFICATE OF DEATH ate Fite N

CotRTH MO vO% axc. pist. wo. __ 291 primany see. oist. wo._D0Q4A8B | Regietrar's No. /d7 -

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decesssd llved. 1f institation: residancs befors
4 Q| WY Nodaway S Missourt b COWNTY Nodaway
7 b. C]TY {1 outcide corpursie limits, write RURAL and give ) ¢. LYENEB: “EF <. ng (If outalds corporsts Umits, write RURAL an) give township)
3 om  Maryville > . TOWN Maryville J7 ¢~ 2-
d. FULL NAME OF (If ot in boapital or inesltution, give strast address or loeation) d. STREET - (1! rural, giva location)
HOSPITAL O . ADDRESS
nerorion Miriam Cemetery 412 West 9th
3. NAME OF a. (First) b. (M1ddl) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) JOSEPH WEBB CORNELL DEATH 6 1 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE‘}rER MARRIED, | B. DATE OF BIRTH 9. AGE Uo T @ ooo ) T | ¥ wo -
Male White HETPTEE™ 7 | 6/14/87 .| éB o | M
10a. USUAL OCCUPATION (Ghvekiodof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (ci1) 1ag Stete or Foreiga Country) 12, CITIZEN OF WHAT
d DUSTRY ste o7 To Y
fravengir="v2€IFeq Grocery Burlington Jct., Mo. v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Cornell . | Sarsh Alice Webb Zema Vance Cornell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yos. 20,07 unknown) | (I yes, give war or dates of sorvies) NO. .
B | Mrs. J. W. Cornell, Maryville, Mo.

INTERYAL BETWEEN
ONSET AMD DEATH

(4_

o A OF 1. DISEASE OR CONDITION
. Enter only onscatsoper | 1.
oo for ), (09, and @ | PIRECTLY LEADING TO DEATH® )

MEDICAL. CERTYF!
[]

*This does not mean ANTVECEDENT CAUSES

the mode of dying, such | Morbid condltions, if any, ﬂ"’ DUE TO (b} _|
ad heart fallure, osthenia, rise¢ to the above catee (a) ing N
de. It meons the dis- the underiping cavae last. -

case, infury, or complics- DUE TO (c) i o
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ' 'a q 7 Q )<
contributing fo the death but nnl

Conditions .
related Lo the dizegee or conditlon cousing L .
lSa. DATE OF OPERA- 13, MAJOR FINDINGS OF 0PERATION~ w .| & AUTORSY?
, vs [ 1 wo
21a. ACCHJ Zlb OFINJURY 0.2, to o7 about .
S.cen =
21d. TIME (Tour)  (Hwur] 1e. INJURY OCC

Yy M —/95 3 HILEAT ] HOT WHILE

, 1999 that 1 Tast saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2 I hereby :fy ed !.Fw deceased from []

alive on cmd that death occurred at ; ., from Lhe causes and on !he dafe slated above.
2. S|GN 3 (Degreortit) | Z3b. ADDRESS Zi. DAJE SIGNED

m Coroner Maryville, Missouril Bi-H3
DRTXL 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)

"B"urf j i 6/4/53 Graham Graham, Missouri
DATE REC'D BY LmAGL R RAR'S SIGNATURE 25 - FUMERAL DIRECTOR'S SIGNATURE " ADDRESS
"PTEE / / Price Funeral Home, Maryville, Mo.

(Licensed -s:.m-munmsu-)




STATEMENT BY LICENSED EMBALMER

[ hereby cérlify that the body whose name is recorded on the reverse sideof this certificate was embalmed by me, of by e merrreems

Student Embalmer No.

working under my personal supervision,

SEUJEAL covennerrssonaasas tenvesmasseeenen . Signed.......:@_dm.-_m - G?/'/!/CA

Student Enbalmr
) Licensed Embalmer No. _...Lf 22

P. 0. Address W Y)’Lo

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

If this body is not embalmed, fact should be 30, stated above. -

1




