THE DIYISION OF HEALTH OF MISSOURI

635

.'“:.I;:.'" HLED SEP 17 1956 STANDARD CERTIFICATE OF DEATH R e Ayt
Public Registration District No. ... . Primory Registration District No. ,..5L5.9“,,..‘. erveeee Registrar's No. y/7..
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafere
o. COUNTY Greene o STATE Mo, b. COUNTY GIrEER @odmirsion)
. 1305[; b. CfTY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY # a"’id" Limits
- rowny BURAL, CENTER TOWNSHIFR |Yesu Moo 2R Springfield,Me. p3d / tesn NoX
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . . . :
HOSPETAL OR d. STREET (1f outside, give location) Rasids an Farm
Zd wstiruion Re#7 Springfield 2 yrs, ooress Re # T Yeso NooK
<3 3. NAME oF Firat Middle Laat 4. DATE Moni Day Yrg
» —: (Type or print} Charles Cornett mTH Sep't . 8, 195
_g § 5. SEX 6. COLOR OR RACE 1. MARRI O never Marrien [J 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 MRS.
-a 4 irthd on a3 ours in.
= Male | White woond®)  onenceo[) MAFCh 3,187 | G [T en e
x : 110a. USUAL OCCUPATION"(G:#: kind o]w}arkfdmég 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or couniry) ” O 12. CITIZEN OF WHAT COUNTRY?
b o war eve refire -
5 TRPIEHERE’ BoaLe' Farm Mereer:County ,Mo. U.S.A.
‘E-'-‘g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>5 Robert Cor'ne‘b'b Rebecca Kind_red
: '(51; WAS DEC;ASED)EVE?I L ARMEdDaEOR,CEST_ 16. SOCIAL SECURITY NO.|17. INFORMANT Address I'IG L]
- es, no, or unknopuwn (If yes, give war or ' of service)
2 no unknown Mrs E .M. Branaum R.#’T Springfield
s
£
]
v
©
8
H
o

De;:'or, coroner, e.t_.c. md;t-use énly-stundnrd nomenclature in itam 18. No s
,USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoases in Part llmust .be casually related.

18, CAUSE OF DEATH [Enter only one cause per line
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Jor (a), (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
whick gave risg fo ) N -
- «1« o+ gbove cauge {8), L T T " LA
stating the under- .
z lying cause lost. DUE TO (¢)
2| v PART 1)..OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART |() . 13. WASF ;g;‘gﬁ\'
f PER
g C? (7/ ves [) no K
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Purt I of item 18.)" - v
§ g () O
= | 20c. TIME OF Hour Montk, Day, Year
S| ey am - ~ . - v
o ’ -pom. = - . e
-’ w -
5 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE' [ farm, factory, atreet, office Bdg., efc.) =
WORK AT WORK

21-

lattended the deceaded fr
Death occurred at

36pt.,

0,1%50

and last saw alive on

him

o ﬂu?ﬂit 1954, — .
* & on the date stated above; and to the best of my knowledge, fram the causes stated.

22c. SIGNATURE

(Degree or title) 226,

O

ADDRESS

- +
-

22c. DATE SIGNED

97ank §-

Feidenpe,

Refullc

',Wo

{4

Sehf5 6

::?z -
NAME OF CEMETERY OR CREMATORY

2

F-/2 -Se

balmer's Statement on Reverse Side)

23a. BURIAL, CREMATION, [23b. DATE 23d. LOCATION (Cily, town, or county) (Stare)
emoval " Bept.8 1956 Unknown Lineville, Iowa
24. FUNEBAL DIRECTO ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE-




[] * - .

. STATEMENT BY'LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student ... ..ot iiiiiiessseaeaa e
Signature of Student Embalmer

-

. o 7 P. O. Addresﬁprinsfieldil

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




