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USING UNFADING BLACK INE—MAXE A PERMANENT 'RECORD

b
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o WRITE PLAINLY——

hd

ALED JUL 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 ,S é PRIMARY REG. DIST. uo_3_/42_1. Kagistrar's No. l ﬂ 7

24186

State File Nc

ox heari failure, asthenia,
de. Ji means the di-
ease, fnjury, or complica-

Mortid conditions, i gizing DUE TO (b}
. ril:r!n the above wwfc 725 mm .
the undesiying ca

DUE TO (¢)

l&/_\‘ :Q : -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If | sdence before
“* a. COUNTY . STATE 3 iolmlon).
2 JASPER . MISSOUR I & COUNTY jpspgr "
ab. %TY (01 cutudde sorporate limits, write RURAL aod cive %AI?ENGTH oFll e cgg G e ol s i e e
H
TSN WEBB CITY tommatizl| STAY e place ToNN  WEBB CITY ‘v ﬁ““’“u."“'n‘"i’
d. FH&SLP:J_&ME OF (1f ot in hoapital ar institation, glva street addres or losation) ||/ "ASJI?FEETQS (X1 roral, give location) 4‘%—
msrrru'nou‘l‘ll, EAST DAUGHERTY 110, EAST DAUGHERTY O(f [~
3.]5IE%ME %IB a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
{ T¥ype or Print) MATTIE JANE CORNOG DEATH JULY 15, 1956
5, SEX /| & COLOR OR RACE | 7. MARRIED. %Eyegcrgénmm 8. DATE OF BIRTH 5. AGE dn ywn| v woce :D"m” ¥ oot 1 wms,
WIDOWED, ) ? |Mon B Min.
FEMALE WHITE MARR IED OCTOBER 22, 1895 culcnE A il e
m:‘;m Uﬁ%‘ sg_sgr;nnon (v of work 10b. KIND OF BusmESD%gT N | 1. BIRTHPLACE (e 4 scate or Foreige Cosatry) O lzbgm%ayr?FwnAT
HOUSEWIFE AT HOME STONE COUNTY, MISSOURI SLA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JIM  McREYNOLDS TILDIE GIDDEON FOREST CORNOG
Iﬁ5. WAS DECEASEJD E\(IIER IP:"l'l..S.ARMdED FORCES? | 16. SOCIAL SECURETJ 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
3 of nervice)
- oo mkoma) | (1 s, sfrs wac or dates of v FOREST CORNOG  WEBB CITY, MISSOUR!
18. CAUSE OF .DEATH e - __MEDICAL CERTIFICATION . ‘lmv*gw :“_'
| Enter anty anecsme L. DISEASE OR CONDITION
Unam(.‘j',?{,;_md’:; DIRECTLY LEADING TO DEATH® (5) _ ¢ AAp ﬂMﬂ\ nnﬂa—a_q‘ o . | 2 me.
ANTECEDENT CAUSES
*This doex not mean GM C:Q..L)“-U‘LU“ -
the mode of dying, such S S"l\ L

PANAS

tion which cowsed death.

1. OTHER SIGNIFICANT CONDITIONS

v

Condittens contributing to the deaih but nol
related to the disease or condition cousing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY,
'"°~ 2 3 [
ves [] o
21a, ACCIDENT (Bpecity) 21%, PLACEOF INJURY (v inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boroa, farm. fastory, sirset, cffics bldg_ete)
HOMICIDE . i P . ; ) -
21d. TIME (Month) (Day) (Year) (Hour) #1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| UV Co WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I aitended the deceased from _‘:!A_._ 19_§.L lo _/_L"“'D— 19.511 that T last eaw the deceased

alive on = , 189 , and that death occurred ot m. fram the causes and on the date siated above.
|| 2. 2 RE . (Degroe ot titlo) )| 23b. ADDRESS , ’)“1.\ Z3c. DATE SIGNED
v, y ww,—-— > \)u*—QJ"U Q"’L\ 7/“4 (14
24a, BURIAL. CREMA- | 24b. DATE ) 24c.-NAME OF CEMETERY OR CREMATORY ud. I.OCATION (Otty, town, o county) " {Btate)
TION, REMOVAL (Spacity}
BUR JAL 7-18-1958 Spoka.nﬂ Cemetery S’ooka.ne Mo,
DATE RECD BY L(X:A.L REGISTRARSSIGNATURE 25, FUMERAL DIRECTOR' 8 51 GMATURE ADDRESS
7_ /“S )(P HEDGE LEW IS5 FUNERAL HOME wEBB CITY mo,

*s Statement on Reverse Side)




9 N o
§F2 2h
ne BE
£3 -
T O
z & Ir
| § §¢
=
== S -
. i 3
i F
N
. ll
&t J
o E%O‘i
o~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
By e, OF By L e e e i e

working under my personal supervision..

Signed

Student ... .. ideeiaranaaaa
Signature of Student Embaloer J
Licensed Embalmer No.ff.

P. O. Address Q/- ........

(Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I*.this body is not embalmed, fact should be so stated above.




