. Haalth,
& Walfare
. Public |
h S'awiu

2y

fiseasaes in Part | must be casually related. Coroner connot certify to o death due to natural causes.

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listad. All

Ay

1!
>

g

MSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“110a. USUAL OCCUPATION (Gire kind of work dene
t of working life, even if retired)

ab
13. FATHER'S NAME

FILED MAY -8 1957

THE DIVISION UF REAL TR UF MIUUKRI

Registration District No.

STANDARD CERTIFICATE OF DEATH

...... é...[..]............ Primary Registration District No, _.. ..2.3:.? *bn.._.... Registrar's Ne. . 3/_

TSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed livad. |f institution: Rc:id-n;o_h-f_w-)
. s . STATE yrs b. COUNTY sdmizsien
o COUNTY Mississippi . Missouri Y Miss.
b. CITY (i outside corporate limits, giva TOWNSHIP enly} | Inside Limits e. CITY XA 7;‘ Insida Limirs
o Charleston YeXi NoD 1own  Charleston s YesF Noo
[ ﬁglgé_l_‘l‘jmggF {1f NOT inhospital, givelocation)|L ength of stoy in 1b d. STREET {If ousside, gléi_‘locmion) Raside on Farm
wsTitution 400 rear Elm St. | 52 yrs. aopress 400 rear Elm St. Yoo #X
kN ::?& 1’;"; First Middle Laat 4 Dg;rs' . Month Day Year
(T¥pe or print) Napolson Cornley cearw - April 16, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TiF UNDER 24 HRS.
A ; MARRIEKE) Never "A“FDD Feb. 22. 1885 1 tast Dirthday) [afomtha | Doss | Hours 1= Min,
Male Col. wWiDoweD [ pivorcep [ * ’ 69

during

orar

10b. KIND OF BUSINESS OR INDUSTRY

Paducah, Ky.

15. BIRTHPLACE (Ciry and atate o countryi

/

USA

12. CITIZEN OF WHAT COUNIRY?

Unknown

14, MOTHER'S MAIDEN NAME

Unknown

{Vex, o, or u

wn) |

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
wea. give war or dates of srraiece)

e S ——

16. SOCIAL SECURITY NO.

e e ——

17. INFORMANT

lrd. lucy Cornley, 400 r.Elm, Charleston, Mo.

Address

18. CAUSE OF DEATH [Enter only one cause per, for {a), {b), and (¢).] ‘,/ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Jéw ONSETKDEA TH
IMMEDIATE CAUSE (a) ' - L : 4 -
73 . '
rd
Conditions, if eny, DUE TO () -
which pare risg fo . R
nbm:e cguaz :e » . -
slating (he under-
= lying couse losi. DUE TO (¢)
[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(n) -[19. was aUTOPSY
= 3 3 IX PERFORMED?
g ) ves) NoO A
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of itemn 18.) :
§ a (] o |
3 Zﬂc.JTlME Of ' Hour.  Month, Day, Year - +
. TYINJURY © Ta. m, o R
ZE ] 20d. INJURY OCCURRED | . | e, PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT, D NOT WHILE 'D farm, factory, street, office bldg., elc.)
WORK AT WORK .
2!, I attesided the geceas m to M_L_,_l_ﬂ?_and last saw :‘:’1 alive onw
. w
/e‘t.h occuresd at 1] * on/the atat bove: 9/”" bast of my knowl’edﬁa ft‘q‘m the causes statad.
T SIGNATY Y Degree or titte) ) 22h_AD (/ R . ) 22, siGyfo
' ) 7“ (857
. Bu cn:nmon 23. DATE Z3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City? falrh, of eonty) - /(S(u e/ /
Ri AL (5 c:fy\ . . - + .
.ﬁf* Li0appil 20,1957 Oak Grove Cemstery ‘Charleston, Missouri

f; FUNERAL P?/C’YF ! ; ; ADDRESS

harleston, Mo.

25. DATE RECD. BY LOCAL REG,

f-B3o-57

26. REGISTRAR" s SIGNATURE

| —

{Licensed Embolmer's Statement on Revoerse Side)




NeLivel
L . s5. Co. Health [
o - | R -ounty File No, °

| | , | | , : Date Filed C=@ =

. oLt . D o B L
- .. - I H
+ . " ]
i k) {r 4 . ) N _ o > +
- R TR e T N
’ ~ - 1 - . -
¥
i K - ;_" . [, e .. . ‘
o " ‘STATEMENT BY LICENSED EMBALMER _ |
+ N I
\‘ "

I hereby certxfy that the body whose name is recorded on the reverse side-of this certdzcate was emb
by me, or by ..... e emenenas craemeanaas S SO el Student Embalmer No...........

]
working under my personal supervision.. C-

Student...oeoeniusiiniiiiii v aaaas Signed.. Mﬂ@%—- ..........
Signeture of Student Embalmer

Licensed Embalmer No...wY

2501 Poplar St.

. - A W SRBULIEDS L e rsiis s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg LT
. If this body is not embalmed fact should be so stated above. . ) . '




