THE DIVISION OF HEAL TH OF MISSOURI

O 2o

13. FATHER'S NAME
T.B. Cornelison

14. MOTHER'S MAIDEN NAME

Mary Stone

alth, STANDARD CERTIFICATE OF DEATH TR RE e
Natfere FlLED JAN 2 8 1957 3 g
tblit Registration District No. ..M D ~Primary Registration District Neo. -3..9.9..@............- Registrar's No, ..3..'2_.._“..
e 1. PLACE OF DEATH’ 2. USUAL RESIDENCE (%here deceased lived. 1 institution: ﬁuid.n:..b.!.ou)

. . STATE  yr. . b, COUNTY ,  admissien

N o COUNTY  Boone ° Kissouri _Boorie
300 b, c(l"}rzY {if outside corparate limits, give TOWNSHIP only} | Inside Limits <. CéTY \) Inside Limits
-56 Town Columbia Yos{ Moo roen  Columbia pl9 D | v meo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in th T id ive | . Resid E
HOSPITAL OR d. STREET {If outside, give locotion) eside on Form
3 INSTITUTION Boone County H_‘o._sp. 60 Yrs, appress 709 Lyons St. Yesti Mo
:u' 3 :Ac-l or Firgt T Middle Last 4. DATE Month Day Year
. F

: D i) SARAH ANN WINSCOTT Z Jan, 20, 1957
o 5. SEX } 6. COLOR CR RACE 7. marriep [ NEVER MARRIED ]| B- PATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
o A . fast birthday) TMonthe | Daps | Hours | Min.
= Female White wmo&E[I oworceo [} ApTil 29, 1883 73 I
> 102. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) , 112 CITILEN oF WHAT CoUNTRY?
E during most of working life, even if retired) . . .
] Home At Home Saline County, Missouri | U.S.A.
:
.
.

(Yer, no, or unknown}
O- ———

1S. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(IF yre, give war or datesr of servics)

6, SOCIAL SECURITY NO,

S

17. INFORMANT Address Mo -

Mrs. Mary E. Forsee, 8203 N, 7th, Columbia

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE To (b)

Corcner connot cestify to o death due to natural causes.

18, CAUSE OF DEATH [Enler only one cauze per line for (a}, (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

IHALS

Puemonr ARY EOEM x4
HEART FAILUR E

L i

3HRS

farm, factory, streel, office bidg., elc.)

1
b
3
> :bhich gare Tisg to X . .
4 ove  cauge (8). .
5 stating the under- . ﬁ» 7= | ' ) [S — - ” Q)
: = lying  cause last. DUE TO (¢} K lQ .SCLE ﬂo {(C HEHKT 9 6
2 =] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED YO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{n) ’ 13. ;?:!SF gkl;CE!BEY
’ 5 or N
g 3 H2e0 |vwsOwR
= E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part I or Part 1l of item 18.}
n E - E] + D D .. .
- ] . .
3 = [ @c. TIME OF  Hour  Month, Day, Year
s INJURY e.m. - - -
E E p.m.
1 - X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! Aorme, | 20/, CITY, TOWN, QR LOCATION COUNTY STATE
»

{USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part | must be casually related.

24. FUNERAL DIRECTOR

1

J

S

ADDRESS

Parker PFuneral Service, Columbia, Mo,

25, DATE RECD. BY LOCAL REG.

WHILE AT {1 NOT WHILE
WORK AT WORK _ P
E B 21. 1 artended the deceased from -2-0 aﬂM S 7 .1 QU-’V" S 7 and last saw ::; alive on %SJ
- Death occurred at Mm on the da‘?’t! stated above; and to the best of my knowledge, from ¢ causes stated.
E 22a. MGNATURE Degree or title) {1225, ADDRESS - - . 22¢, DATE SIGNED
3 A m-pl r6 i w. Brsrdawry | A2
3 B 23q. BURIAL. cngum_ou‘. 23. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or count {Shde)
2 2. REMQYAL ¥ 4 3
E BIEY” | 1-22-1957 iggs Cemetery Boone County, MisSouris

26. REGISTRAR'S SIGNATURE

Mo REPolrmore.

Jar. 22 19.@’7

e e —



"* STATEMENT BY LICENSED EMBALMER

I J . [ A TekS
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

- ’ “ - Lo
. v . - P + . . 3

Z N - LA - 'S - +

- working under my personal -supervision,.

L SRR i d. / Y AN W Py .
Studen Signetare of Student Embalmer Signe <R < i 7

Licensed Ernbalmer No..... /

L S P. O. Addressf.ﬁéml

T

4 -

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

U to comply with the above constitutes grounds for revocatmn of license).’ L

R -

E If ‘embalmed by a STUDENT, he also shali s1gn in his OWN handwrltmg
o If this body is not embalmed, fact should be so stated above.




