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FLED APR 3

1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD, CERTIFICATE OF DEATH

--------- 58092968

18. CAUSE OF DEATH (Enter only one cause pg
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART k.

Conditions, if any,
which gave rise to
obove cauvse (o),
stating the under-

}

DUE TO (b}

I Registration District No. __...____ %7 ____3___,.......-Primury Registration District Nﬂ-._..j.[“.tg_&_’__.., Registrar's No.____:z.[,g___..-
| b bl A e J i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
. . b. issio
a. COUNTY Butler o STATE Mo, CoMTYButler™ 2"
b. CIC;I'RY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C}JTRY l 0 )‘2 Inside Limits
TOW Rrosley . Mo, Ves ] NoEJ Jom Brosley ?] Yes[J Nok]
c. FgL;.lNAlf_d%gF {I NOT in hos;iful, give location) | Length of stay in 1b d. iTD%%EETSS [If outside, give lecation) Reside on Farm
HOSPITA
mstTuTion. Home , Route 1 Route #1 Yos [{) No [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Typo or print) or -
Joseph Cornell DEATHMarch 15, 1958
5. SEX 0 6. COLOR OR RACE 7'.mmma:&]NE\,ER warrieo[] 8. DATE OF BIRTH 9. AEI‘E‘ Sf:.ﬁ:;; :::ﬂ“;::m r:‘::oea 2;:_!!5.
Male ° [White wooweo[] { _owonceo(l| Sept 11,188k |
10a. USUAL OCCUPATION {Give kind of wark done | 106. KIMD OF BUSINESS OR 11. BIRTHPLACE (City and stats or =°Uﬂ;!) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Farmer Arrow Rock, Ark. UeS,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cornell Minnie Belle Harper Ireleon Wurn Cornell
I I5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.1 17. INFORMANT Address
(Yws, no, wa}l (Il yes, give w d f sorvice)
it o i R Mrs. Irleon Cornell Popls

(210

MEDICAL CERTIFICATION

lying couse lost. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not ralcted to tha terminal diseose condition glvan in PART | {a} 19. WAS AUTOPSY
. PERFORMED?
ves[] NO[)
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
O O O
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK 1 2 rr
eased from IJ ws 7 . to /s ;E i &dlcs!iawmaliveonz z j , lﬂ'

Frank-Cotrell Poplar Bluff, Mo.

DATE
I

7/<¥

:_3 : OO P. m on the date stated above; and to the bast of my knowledge, from the causes stated.
(Degres or title) JO 22b. ADDR % 22c. PATE SGNED
2P 133 , o&M_% 2
730 BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or cBonry} {State)
REMOV AL (Sescify)
Burial [3-17-58 Brown chapel Cem, Brosley, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. REGD. BY LYCAL REG.

26. pEgls 'S SIGHATUR

(L d Embolmer'

5

4n1 ondRaferse Stde)




RECEIVED

APR 1 1958 .
BUTLER CO. HEALTH CENTER
FILE No. °

STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY ..ecvniiieiii e feeaereremeetuemererrerevaveresbeestatasnienaetaerintrtee .» Student Embalmer No. ..........ccoeeuues

working under my personal supervision.

Student .coieiviiii e e e sasaee
Signature of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER5.his OWN HANDWRITING. (Failu
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.

+




