THE DIVISION OF HEALTH OF MISSOURI 2539}?

. 300 T
Il . . STANDARD TIFICATE OF ite No.
.48 ,%LED AUG 1921955 CERTIFICATE OF DEATH Svate File N -
q3 [ BIRTH NO.. _ Res. DisT. no. _ AT 7 smoumy nee. pist. w0. TELLY  Rupistrars No._...(.é...é.._........
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decensed Lived. If instistion: residsnos before]
D a. COUKTY Jgsper s STATE M1 gsouri b COUNTY Tagper "=
b, CITY (1 outalds corpurate limit, writs RURAL and give X [ L%?mﬂ?:‘ ¢. CITY (1f cutxide sorporste lhmdts, write BURAL and ghvs lownahin)
TOWN  Carthage EE TOW_ Carthage - 0493
d. FULL NAME OF (If not ia boapital or instivation, wive otrest nddress oz Lovatlen) d. STREET (IE yoral, ghve location)
Wereron MoCune-Brooks hospital ADDRESS 97 ‘Howard St -0
3. NAME OF . (Flrst) b. (Miadie) o {Last) ; _ 4. DATE (Moath) (Dsy) (Yeer)
DECEASE . P |
| (Trpeor iy ANNA BELLE CORNIN-*%¢ [ | opmfigust 4-1953
| 8 sEX 6. COLOR OR RACE | 7. MARRIED, NEVER ummr_o;? 8, DATE OF BIRTH |5 hAfE do rmenf- v oen 1 mn: 7 oon
i female  |white | Widowad e Oc tober 13<fg&sli" 60 [Dint ol
102. USUAL OCCUPATION (Ghveiind of woek | 106, KIND OF BUSINESS OR [N | 1. BIRTHPLACE (i1 vad Saase or - .12, CITIZEN OF WHAT
done mant of working lite, even if retired) , DUSTRY : INTRY
home -—— Wilminthon, Ohio i / U__ !
113.. FATHER'S MAME 13b. .MOTHER'S MAIDEN NAME 14. "NAME OF “HUSBAND -OR-wiFE
Col. Wm James Morgan Jane Mercergau Charles W, Corwin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY | 17, INFORMANT S S| GNATURE OR NAME ADDRESS
{Yes.no. or unknown) | (If yes, give war or dates of service) NO.
no none Jene Jensen, 1227 Grand,Carthage ,Mg
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION f INTERVAL EETWEEN num
1. DISEASE OR CONDITION
'm‘;ﬁ“g:ﬂz DYRECTLY LEAmuGro%EAm-w /,\9 h///h,; 2n, /4 // 27 F /y 7 795' T 5

oThls dors oot mean | ANTECEDENT CAUSES

the mods of dying, such Mmmm&m, lf‘m’- m DUE TO (b)
& beart foflure, asthenta, | rise bo [ oouse (o
dc. It teans the dis- | 16 TRderiping couse lont.

case, infury, or complica- DUE TO (e} —r
tion which canged death, | 11. OTHER SIGNIFICANT CONDITIONS : /
Oonditions contriduting to the death dut not
releted Lo tha disenrs or condition causing death. é/?/ 7 ;d’q
2. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION ’ / o 20. AUTOPSY?
. hir) D MO El
a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (os.. lncrabous | 212, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, larm, faetory, street. offiee bidy., ste.) ' N
HOMICIDE - : 1]
214. TIME (Month) (Day) (Yeur) (Hoon) Z_IQ. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
. " ’ mm.u? NOT WHILE
INJURY - T

2. T hereby certify that I attended the deceased from __ = /& i £ - , 19053 that T last saiw the deceased
alive on _LL, 185 2, and thgt death oceurred o 5 m, frmn the causes and on the date staled above.

2. SIG £ 3 ﬁor title)| 235 ADDRESS 2%. DATE SIGNED
y Carthage, Mo : 8-4-53

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

%s BURIAL, Qﬂ'ﬁ: 24. NAME OF CEMETERY OR CREMATORY  {.24d. LOCATION (City, town, ar county) {Etate)
uria 4 1953 {Park Cemetery ‘ Carthage, Mo C

DATE RECD BY LOCAL{/R SSIGNATURE /3 9~ 7/, st FUNERAL DIRECTOR'S $1GNATURE ADDRESS

P-5-53 0 Knell Mortuary, Carthage, Mo

o Reverse Side)



vigayzy MG 1L WS
" Jasper County Homth Ofﬁoe
County Fife Numbar.

v i AUE T B

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by .

— : — [ Student Embalmer Ne.

wotking under my personal supervision.

SEUSBNY eerrernnernonaseransassnsnssnsnsss . Signed........ M /\l M

Student Emdaimer . . |
Licensed Embalmer No..4459

P. O. Address CBTthAgE, Mo

Note: TlntboﬂMUSTBESIGNBYTHELICBNSEDMALMERthWNHANDm (Frilure to comply
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so. stated sbove.




