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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 19 1957 16 4

Registration District No, ... !

STANDARD CERTIFICATE OF DEATH

5307

STATE FILE NUMBER

-rre Primary Registration Distriet No. g_.p‘g..?'.- ...... Registrar's Ne. -_2_....9.-.......m

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deteosed lived.

I institution: Residences bafore

a. COUNTY Johnson « staTe Missouri v county Johnswrr
b. CITY (If outside corporate limits, give TOWNSHIF only)| Inside Limits e, ClTY . m Inside Limits
Tow Warrensburg Yo Now TN Warrensburg & Ye® Noo
<. FULL NAME OF (If NOT in haspitcl, givelocation)]L ength of st1ay in b 1 out ) Resid F
HOSPITAL OR d. STREET y g ocotion) | Reside on Farm
wstirution . 304 W.South aopress 304 We Soith 5T YerD NoOX
3. NAME oF ' Firat Middte Last 4. oATE Month  Da Year
: F
(Type or print) John willis Cornwell sxrs Feb, 11 1957
5. sEX 6. COLOR OR RACE ? marrien X wever Masrieo [ 3;;!11’! OF ]B-IF|8TH 1879 ' ?fs”:i?hﬂf:f)‘ ;::T:ER 11::! Iff:)atr:fw zt;':s
| Male White ol wioowen [ | oworcen [ y

108, KIND OF BUSINESS Oft INDUSTRY

Custom Taileorin

10a. USUAL GCCUPATION (Gioe kind of work dume
during most of working life, even if retired)

Tajloring

11. BIRTHPLACE {City ond ntate or ooumrn

g Calhoun Missouri ¢

.| 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

§3, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

:

Not Known Unknown
15, w) WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥Yes, na, or unknown) {If yea, pive war or daies of service}
no no , Mrs.Ana Cornwell,Warrensburg,Mo.
18. CAUSE OF DEATH [Enter only one causpeper line for (a), (b}, and {c}.] INTER VAL Tgﬁn :
PART |, DEATH WAS CAUSED BY: . . . ONSETPA H
S Y. wicy0Bardind pv?_(g./bzn |
.
Conditions, if any, | put ToO (B) L %‘-ﬂd A‘Qﬂ!—»"’ y“"".
which pare Fise fo 4
u?oqt cguu ; ' .
steting the under- .
= lying  cauge laat, DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART ({a) 19. WAS AUTOPSY
= " PERFORMED?
3 4200 |0 X
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of ltem 18.) ____'D -
§ a a 0O
= 20¢c. TIME OF  Hour  Month, Day, Year
s} INJURY.  a.m.
E p. . m. - .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarim, factory, sireel, office bidg., ete.)
WORK AT WORK
T ‘2 fattended the deceased from ; - 7—5-/ . to - //- -s— and last saw him -hve on _g -/,’5.7
occurred ar,,—_é_M_m on the date stated above; and to the best of my knowledge, from the causes stated.
(Degree or title) = 22h. ADDRESS . - 22;, DATE SIGKED
M.D. Warrensburg Missouri

3a. BURIAL, cngnnon‘ 23h. DATE
Euoui( Icrjv

Sunset Hill

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, touwn, or county)

(State)

Warrensburg Missouri

2=14-57
24. FURERAL DIRECTOR ADDRESS

Sweeney Phillips Warrensburg Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensaed Embcimer's Stctoment on Reverse Side)
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T .. - 'STATEMENT.BY LICENSED EMBALMER -
~ 2 s oL T .t Fora, .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ....... e BN , Student Embalme_r. No........
‘ working under my personal supervision...
oL rTs U3 oL S d. a.»;,f/
uden Signature of Student Embalmer Signe ﬁ E ) -
i - ‘ Licensed Embalmer No....38
. LT L T P. O. Address?iatr.en.sbnr
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING |
to comply with _the:above constitutes-grounds for reyocation of license), L
- If emmbalmed by a STUDENT he also shall sign in his OWN handwntmg ’
e If. t‘hlS body is not embalmed fact should'be:so stated above. Dot e ' .
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