. Mo. 300 THE DIVRION OF REALTH Ur mianJUN 95 4
e STANDARD CERTIFICATE OF DEATH 575 £ st ... SO 4
c ; -
3_0 BIRTH ;6“.{& MBR 2 3 195& REG. DIST. NO, __&u_ PRIMARY REG. DIST. miﬂL Kegitivar's No L
)D? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. I Ioetltatd b befoi e
‘ a. COUNTY Pike : a. STATE MO b. COUNTY Pike sdmisaloni.
L J
b. CITY (11 outeida corpurata Umits, write RURAT and give c. LENGTH OF || © CITY (f outside corporsts imita, write RUBAL and give wwuu{:) ‘2
TOWN - Rural n /‘ 4T sgv e TgWN Rursl 7 U)
d. FULL NAME OF (i not In boepital dnwu\ Adrwes 07 | d. (I tural, ghve kocation)
HOSP
NorTORoN RFD 2 Bowling Green, Mo . ADD“ES“'RFD 2 Bowling Green
| 3. NAME OF 8. (First) b, (Middle) e, (Last) DA‘I'E (Month) Y
: DECEASED eAr)
| ,,,,m,.,,,,,, Maryline  Sue Cornett vea March 16 1954
: 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, Ir) 8. DATE OF BIRTH 9. AGE Uo years| o onoor 1 viax | o meoex o wns.
| “Female\| White March 11 1951 | "B || °F || =
10a. USUAL Si:‘f:;gmou lg:.i:::h:dwoe: 10b. KIND OF ausmﬂsoon IN- | 10 BIRTHPLACE (i vad State or ,".7 Countey) 12, CITIZEN OF WHAT
il ————- | Frankford Ind, 7.8,
§3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Cornett ] Marjorie White _none e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 17. INFORMANT® S SIGNATURE OR NAME ADD_EE'SS
Wnnsnkmu) | (I yos, glve war ot dates of sorvies) . i
————— none Charles White Cornett Bowlin
18. CAUSE OF DEATH MEDICAL CERTIFI T HON MO INTERVAL BETWEEN

.|| Enter anly onecanseper § 1. DISEASE OR CONDITION

b ONSET AND UEATH
Yins tor {8}, {b), and (¢) DIRECTLY LEADING TO DEATH® 5y 7

P

This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
o8 beari faflure, asthendo, | rise fo the obooe cauae (a) stating

~ W ate. It sneina the dis- | he underlying cause last. : . St . . U
case, Infury, or complica- DUE TO {c)
tiox which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS - . _ . N ~
Cumditions contributing to the decth bul ol _ , L GoR /[
related to the dizease or condition cauting deafd. gé.j"
19a. DATE OF opﬁ%aﬁ 190 MAJOR FINDINGS OF OPERATION o o L e 2. AUTOPSY?
' . vis () wo
21a. ACCIDENT pecly) 215, PLACE OF INJURY (o.5.m craboms | 21c. (CITY, TOWN, OR TOWNSHIP) - . (STATE)
SHHeHDE . bocas. farm, \stroat, olies bldg.. el , . . . -
HESSIDE : W

2ls. INJURY OCCURRED

WHILEAT ROT WHILKE
WORK AT WORK

d. T‘I#E (Mosth) (Day)  (Year) (Hoar)

' WURYM_ 16 /254 4l

1 hercbv certify I altended the deceased from _____—=—""718___"Jto ~———=10_~—, that [ last ngw the deceased
19_‘t. and that death occurred at __4Fn ., from the causes and on the date stated abore.

D 31@ du T / ~ (Degmeor Zm.n) b, Iac DATE 75::;;;;

2ds. BU H’%’ Ub. DATE 24c. RAME OF CEMETERY OR CREMATORY ,m.oteonnlﬂ {State)
(Bpeslty)

Green LauwnB . Bowling Green Mo,
T TS T

- ALTDTAEcTOR" s si1cuaTURE ADDRESS
k lQ M Bowlin§ Green, Mo

nsed Embaloer's Statynwnt on Reverse Side)

211. HOW DID INJURY OCCUR?

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATEHEC'DB‘YIML

| J- 1o /.)“fr”m




STATEMENT BY LICENSED EMBALMER

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

...... . .,  Student Embaimer No.

Licensed Embalmer No / { ’

working under my personal supervision.

SEUAENT vocureceisncsnosnasnsancnnsese P Signed....
Studtnt Enbalncr

P. 0. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN!
the above constitutes grounds far revocation of license.)

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

(I-'axlure to comply with




