THE DIVISION OF HEALTH OF MISSOURI 332?)?

X
.8, “No. 300 .
. 1048 l FILED NOV 8 - 1958 STANDARD CERTIFICATE OF DEATH e e o <
- Lo - !
X IBIRTH ND. REG. DIST. I.O. _lt_s__ PRIMARY REG. DIST. msi——— Rlﬂl.ﬂ‘ﬂlran . ’ q
1. PLACE o.F DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f inetitstion: rexidence befors
b a. COUNTY - *But ler . . - 8. STATE MO . b. COUNTY Butl aduineion).
b. CITY af outide corpuracs iz write BURALZad #4757 7 IgT Al?FﬁGm OF | < CITY . ——
| rown Poplar Bluff, laggs™| ™ ® =t town Brosdey EEE v
! a d. FH%%P#&EOORF (I net in hopital or institution, Kive sirest sddress or location) ASJI;!I%ETSS (31 rural, give kocation) o / ,L ¢
9 Nenronioh  Hwy.AA,2 Mi.off Hwy.60H Route #1
| ﬁ 3. DNECEASOEFD a. (First) b. (Middic) c. (Last) 4. DATE (Month) (Day)  (Yesn)
- . {Type or Print) Jack Cornell pea  Oct. 18,1956
ﬁ 5. SEX % ["6. COLOR OR RACE | 7. #?D%%}EB NE\YEECQQRR'ED' 8. DATE OF BIRTH 9. AGE ua Toun| v woo | Dnmn ¥ o w3,
8 birthday] on! H Min.
5 Male White Never marrie Jan.1,1940 T8 ™ ™1
108, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE : " A 12, CITIZEN OF WHAT
i dote d ok worki o * ) 4 DUSTRY (City and Stete ar Pereigs Cruntry) NTRY
E o114Vt ' | i Brosiey, Mo. q “eqngy:
< 138, FATHER'S NAME 13b. MOTHER®S MAIDEN WAME 14. NAME OF HUSBAND’OR WIFE
2 Joe Cornell : Irlene Vurm None
iz [[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
' (YN no,erunkoown) | (Il yes, give war or dates of servics} i NO.
, = o} - Joe Cornell, Brogley, Mo.
. N 18. CAUSE OF DEATH : . MEDICAL. CERTIFICATION ] INTERVAL EETWEEN
: I, DISEASE OR CONDITION . . . ONSET
| E e ey | DIRECTLY LEADING T DEATHqy __TTraumatism by Rail Road Train
i *Thiz dees mot mean ANTECEOENT CAUSES . .
Q[ the mode of dring, such | Morbid conditions, if any, giring DUE TO (b) ___ _Truck, Train Accident.
j o8 heart fatlure, osthenia, | rise fo the abore couse (a) dating . ]
“ de. It means the dis | 1 undeslying cavae last.
I ) ease, injury, or complica- DUE TO (e}
5 || tion whteh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
; £ Conditiona contriduting to the death but z1of ; ?I 6 !
g related to the disease or condition causing death. 0*
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o o 277 20. AUTOPSY?
TION _
5 yes [ wo [£]
¢ || 21 ACCIDENT - (Bpeitty) 21b. PLACEOF INJURY (s.s..tnoraboct | 21c. 4GFPA=TOWREDR TOWNSHIP) " (COUNTY) (STATE)
ok SUICIDE . “T-'r tarm, tngtory . sirent. offes bids.. 3.} ‘
7z HomicibE Accident Wy Poplar Bluff . Butler, Mo. -
g 21d. T(!’IF!E {Mcath) (Day) (Year) (Hoas) zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? Drlver of Truck
J‘ wiuryOct 018,1956 7: 00HMwom L) ‘mwork KJ | which struck side of moving train
- E 22. I hereby certify that I atlended the deceased fr , lo , 19, that I last saw the deceased
; aliveon ., 18~ that %mned at E_._QP m., from {he causes and on :he date sigted above.
- sl _|{ 2. SIGNATURE - 23b. ADDRESS _ . Z3. DATE SIGNED
Grover W. Gre oroner—l. Poplar Bluff,K Jbo, 10-24-56
E 22 BURIAL, CREMA- [z;gﬂs : Y Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towp, or county) (State)
] } .
g | "BuFY YA Bome 22-56 /] Brown Chapel Cem. Brogey, Mo .
DATE REC'D pY NATURE % % FUNERAL DIRECTOR' § 8| GRATURE ATORESS
Ih{izii égﬁgﬁ_ FPrank-Cotrell Poglar Bluff, Mo.
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S licensed Embalmer's Statement om Reverse Side)




RECEIVED ;
NOV 2 1956 -
gmmnmmcmm

3

STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above, -




