", THE DIVISION OF HEALTH OF MISSOURI - 58____010510____“

Ifare R 1 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic F".ED MA 0
ice R:giuration_ District No._ } 7 Primary Ra_g_illmliun Districe NO-_,,3.£,.9_33___-_-_ ng_isrrur': No.,____‘_‘]l___é_‘__‘___,,
' 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Reaidance f:;re
o coonty - "Laclede o STATE Hlj sgouri b COUNTY Pyulask® )
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits 0
9% Lebanon, Missouri Yes X Ne [ R Richland, Missouri | v.J5 w3
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR Tong's RestHome| 1 yr. - ADORESS  mwemmw== Yes O to (B
3 NTAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type o print) Wealthy Ann Cornwell. oeaw Mareh 7, 1958
5. SEX 6. COLOR OR RACE 7'MARRIED{:I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
Fem 16 / white . _WIDOWED th\IVORCEDD Ma rch 5’ 1869 lgtglrlhdny) Months | Daye Hours 1 Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ife, avan if retir Y
HUWgeWLFR'S " "Béhe . Galesburg, Illinols’ USa
13a. FATHER'S NAME 13b. MOTHER"S MA|D-EN NAME 14. NAME OF HUSBANQ OR WIFE
Theofolis Farkuer. Clestia Wallis John B. Cornwsell,
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFDRMANT Address
{Yas, I;N':ou:km-m) {\f yus, give wor or dotes of service) None . ‘rlry comwe 11 . Ric hla nd » Mo

18. CAUSE OF DEATH (Enter only one cavse par lins for (c), Y, nd (e} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY /@L— 0555 D DEATH
IMMEDIATE CAUSE (u) &o{

- | 211 attended the decoased kom __of = & g 363 =S~ A ondlast sow P2 alive on L - 5F
c:urmd ot A m on flu date stated obove; and to the best of my knowledge, from the causes stated.

“22a /_SJ.BNATURE Dagras or ml.) 27b. ADDRESS 22¢. PATE SIGNED
/k 0 Lebanon, Missouri - 10 -] 95F

w

-

o

]

o

o

v

w

=
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Condlti , it A 1] . -

& whlch":::l rll:nru OUE TO {b). L=

- above cause (a},

z stating the undar-

8 z lying couse last, DUE TO (c}

=] = PART 1l. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
P = 5 PERFORMED?
s x|l 33/ YEs[] NO K
- % 21 2a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

ZRw
L F c_ o @ 2
5SROI 20c TIMEOF .Hour Month, Dey, Yeor

@ ga INJURY o.m.
§ ] & p.m,
E % 20d. INJURY OCCURRED %0e. PLACE OF INJURY (n.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'S' w WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
A 5 WORK AT WORK
£
"
4
1
5
<

Z3e. BURIAL, CREMATION, ‘J DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stute)
y wony vt 18/9/58 Osklawn Cemetery Richland, Mo

H .":r 4. FU {%{M 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
s | He sta) Home RISH T, Mq 3-/0 - J95# | fllln K. Alay
=

L4 {Licensed Embolmes’s Statement on Reverse Side)




[ 4 1 ‘- - - ..". —.. 'Ao' ’ LIS
N
0 MAR 1 .-
% Received R17 1958. . . O oo
[5)
. P . Laclede County Health Unit S
| File Yo, RN
"o pate Filed_ MAR 17 1953 )
. e —a A KT Tl .« 3y .
-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY ME, OF DY ittt rccirarrreria st arerase senannrr s rrebi tansnnsa s e s e raasaasnantrn » Student Embalmer No. ...................

working under my personal supervision.

Student ..covriiii e e e e aaans
Signature of Student Embalmer
4866

. Licensed Embalmer No......0 0.0 ... ...
P. 0. Address. Waynesville,Mc

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

If embalméd by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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