Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

LT SEP 151953 STANDARD CERTIFICATE OF DEATH e Fite Mo IO
BIRTH no REG. DIST. NO. ALB_ PRIMARY REG. DIST. W-M Kegistrar's No._....’_k....__....._.._...._._
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lastitutlon: residence before

a. COUNTY a. STATE b. COUNTY adunission).

Montgomery Missouri Montgomery

b. CITY (It cutetde corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporate limite, write RURAL snJd give townahip)

OR township) | STAY iin this place} Tg\sN W 11 111
T wollgyilie— _years e_1sv e 8780
d. FULL,_NAME OF 1If ot Lo boapital or Instlration, aive street address or locatlon) d. STREET (H rurat, ghve location} 4
HOSPITAL OR ADDRESS o
INSTITUTION 1005 Madison 105 Madison
3. DNE‘::MEESOEFD 8. (Flrst-‘.) b. (Middle) ¢, {Last) 4. DS‘;E (Month) {Day) (Year)
(Twpeor Pinty  BESSIE ELIZABETH CORNELIUS DEATH _ Sept, 5 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE {In year u' uunu t ru.l ¥ UNDER 3 HES.
WIDOWED, DIVORCED (Spacify) T4, | Last birthday) l Houra | Mia.
- _married Jen 22 1884 | 69 kv
10a. ATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) ¢\ 12, CITIZEN OF WHAT
dopa during most of working Liis, sven if retired) DUSTRY . ) ] UNTRY?
House wife House work Montgomery tounty, Mo. o e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Yornelius mabry | Mintie Johnson | rrank Cornelius
IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUR,\B{ 17, INFORM
none ’

{Yes, no,or gnknown) | (If yes, wlve war or dates of

15 SIGNATURE oazr;?i ADDRESS
-]

18. CAUSE QF DEATH MEDICAL, CERTIFICATIO

| Enter only onseauseper | |. DISEASE OR CONDITION
line for (a}, (b), snd (¢} DIRECTLY LEADING TO DEATH®(,)

“Thir doet nat mean ANTECEDENT CAUSES
the mode of dying, ruch | Afortid conditions, if any, giring DUE TO (b)

as beart fatlure, asthenia, | rize to the above mm;u fa} St?“ﬂ-ﬂ T - ]
ele. It means the dig. | he underlying couselaat. = W« - )
ease, Infury, or complica- DUE TO (c)

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not
reloted to the diseaae or condition causing death,

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

19a. DATE OF OP'FIROAPi 18b. MAJOR FINDINGS OF OPERATION RN . . . e "] M. AUTOPSY?
. 626 aXx ves L) wo
21a. ACCIDENT ° (Bowcify) Z'Ib PLACEOF INJURY (ag..inoraboat | 2tc. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) {STATE) 7
SUICIDE bome, farm, factary, street, offies bldg., e1a) ] oo o ]
HOMICIDE . N
21d. TIME {Month} (Day). (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE a
IRJURY o | "work T WORK ce e T Lo
2 1 hereby c that I atfended-the deceased from 198D 1o MS_ 198 ), that I last saw the deceased
alive on 19.9_3_ and that deaih occurred al g_’_‘ﬂ; m., from the causu and on the date siated above
242, BURIAL, CREMA- m DATE a4c NAME OF CEMI-_'I'ERY R CREMATORY | 24d. LOCATION (ouy. sown,oroouﬂé) (sme)
TIONRENGVAHGmetn | O wellsville ¢ity Cem. | wellsvil le, Mig

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / ;L 25, FUN
T gsar ws@mww ) P28

(Licersed Embdmn'l Statement on Reverse Side)
Ll o




STATEMENT BY LICENSED EMBALMER

<

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

,,,,,,,, \ Student Embalmar No. >~

working under my personal supervision. M
SEUdBNL vvvvvarersnsrrireresancnnsasinnnns Slgned.% P S

Studeﬂt Embalmer
Licensed Em'ialmer No

P. 0. Address

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

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



