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WRITE PLAINLY—USBING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

2

FILED AUG 30 192

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 2694 1

- BIRTH NO.

REG. DIST. NO.

LD Ddimn res oor. 0 D027

o)

Registrar's No "'IQ"Q"""""‘"""

I. PLACE OF DEATH

2. USUAL RESIDENCE (When d d iived. II 4 Befon s
s STATEMS gsouri b.COUNTY M{]]ep ‘™=

b. CITY (I outeide corporais lmits, writs RURAL and give c. LENGTH OF

¢. CITY (U outslde eorporsts Limits, writs RURAL and give wownship)

7w Clinton SAPREYl toww  Rural Twsp. No 41 A/./, 2
d. FULL NAME OF (If not kn hospitsl or § give strest address or location} d. STREET - (I rurel, give loeation)
"NerTion 300 'N. Second St. ADORESS pural Star Route / :
3. NAME OF o (Fint) b. (Middle) ©. (Leat) 4. OATE  (Month) {(Dwy) (Year)
(Tymeor Printy  AlvVina - Cornett pamAugust 21 1954
5, SEX / 6, COLOR QR RACE { 7. M% NEVE%CESRR’ED 8. DATE OF BIRTH 9. mm ‘:x tﬂ ;x -ul;t.
Female /| White WP S @ 10ot., 15, 1889 ;6% A7

102. USUAL OCCUPATION (Giweiind ot work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE {City and Buate or Fervign Cowntiry} 0 A C'TIZER',:,'OF WHAT

l-lh. H ywtired)
HEHSEW -~ none Morgan Co., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Cooper Unknown William Cornett
I5. WAS oEﬁEAsEP EVER 1N U.S. ARMED FORCES? | 1. SOCIAL™ SECURITY | 'T7. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
»h, B, OT ,nown, WAr or ton -
Ho | o | none William Cornett Eldon, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
-||. Bnter onty oneceusaper | 1. msnsa OR CONDITION _ - ; é ONSET AND DEATH
ILas for (8), (&), and (¢) | DIRECTLY LEADING TO DEATH® () _529_222::»
«7%%2 does ot mean | ANTECEDENT CAUSES é p W :
the mode of dying, such ngdmmdﬂlcm L Af cﬂ' m DUE TO (b} 4
adt e above .
:ckn;:!m':; nl’:: dt:- the underlylng cause ""‘ W 7%(
ca, infury, or complica: DUE TO (c)
tion which couged death. | 1. OTHER SIGNIFICANT CONDITIONS ,4’% L P j2 o
Condil ributing fo the death but nod %r’\ -
- e diseane or condltion causing ceath. /é / ,_4,,_ =
152. DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? |
: TION
_ — YE3 D . mg

(COUNTY)

21!.{@0 (Bpecity) 21b. PLACEOF INJURY (s lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (STATE)
- hmlmw.-tryyn . #.) . 0 y 2 .
THOMICIDE . 320 nand dﬁ: 7 ' '

214, TIME (Meath}: (Day) (Year) (Hewr) l 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ’

WHILLAT [~} NOT WHILE
'"-“"“’/Q;u,ﬁ_ =~/ bﬁ/ /5/#’ AT WORK

19 , o , 16, that I last saw the deceased

2. I heveby cert{ff that 1 aucnded the deceased from
alive on , and thai death occurred at

.

m., from the causes and on lhe dafe stated above.

2 SIGNATURE: 7 Q %}V—{ Z’/ /gz)mwmeﬁ 3, ADDRE$ &/ C)ZM Viap |§" A‘I'ESIGNED

zu BURIAL, CREIIA- DATE
. REMO

(Bpesify}

24c. NAME OF CEMETERY OR CREMATORY

24a. LOCATION (Ofty, town, or county) (Sute)

Mo

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeece e
. 4 L]

. s

¢ e

working under my personal supervision.

S5tudent .esencsacsavnamcassasernas ersesas Signed... tbeA
Student Embalmer

- - -f"ﬁ-_ Py
Licensed Embalmer No. 4é gnﬁ
P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilure to comply with
the above constitutes grounds for rev?cauon of license.)

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




