Health,
L Weifure STANDARD (ERTIF'(A‘! OF DEATH STATE FILE NUMBER
Public !I ! E J [gsg
Service LED P 2 egistration District Ne. 042 Primary Regisrrut_ion Dislricjf&._m}..ggg __________ Reglstrur s No. No. ______:?_9.9,._
1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Residence b,
" Imi
. 300 a. COUNTY Puchanan - STATE M3 mgourt b. COUNTYR;, 0 hanarfd ssio
1-57 b. CITRY {If autside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
Towi _ St., Joseph YesgeNo L] [[6//7 rown  St. Joseph Yesfg] e[
c. Eglgg’_IFAC‘EJOF {If NOT in hospital, give location) | Langth of stay in 1b <. SER%E';S {If outside, give location) Reside on Form
A R ADDRE .
&  NsTiTuTion Mo, Meth, Hospital Most of lffe ?22% Francis 5t, Yes [J Ne[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yoar
(Type or pria) Richard Cornelius ooF, Farch 15, 1959.
5. SEX 6. COL_OR OR RACE| 7. MARRIED[ ] NEVER MARRIEDE ] 8. DATE OF BIRTH 9. AGE (In years JIFUNDER 1 YEAR| IF UNDER 24 HRS.
Male t-l h].te + birthday) [ Months | Days Howrs Min,
S o wivowen[] ¢ owvorceo[]| May 1, 1883 5
: 100, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY . ., &
e Ret. Marine Corps emp,Officer San Antonio, Miassouri USA
; 130. FATHER'S NAME J3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 B. F. Cornelius FElizabeth Campbell ———————
wr
% a B vus DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
=N (Y a mkngwn) da ice)
2 ~Yes T E T and WAeE Charles O, Cornelius St, Joseph, Mo.
z o 'IB. CAUSE OF DEATH (Enter or\ly wone couse per line for (b}, and (g}.) INTERYAL BETWEEN
5 I PART |. DPEATH WAS CAUSED BY: N f ONSET AND DEATH
- w IMMEDIATE CAUSE (a) X Pl
8 = 7 [/
z >
= w Conditions, if any, pu
; & which :::o :i::u:'e ETO (&)
5 = above causs (a),
5 =z stating the under.
H 8 g Iying couvse last. DUE TO (e}
, . aps PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH bust net related to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
N © ERFORMED? /'
iv ofc 204 ( Yes K] O O
; - % = | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— = w
Y L O O [
i3 Qe
3o ZHO( 0c. TIMEOF Hour Menth, Day, Year
12 m = INJURY a.m,
; § : 3 p.m.
1 E g % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; .—: gu WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
ir® 1 WORK AT WORK 17
' frq 2i. | attended the deceased from ,’; 2 E t {';: ;57 to ::E“- EE Ir',- ‘?; last sawhchu on ﬂM /4/ /
; =Fﬂ Death occurred at 10 A 7 m on the date stated above; bind to the best of my knowledge, from the cuuse(ﬂaleﬁ’
’-EU_; \ 22a. I (Deagree or tit] 4 225? 22c. PATE SIGNED
[ = 1 ——
Ee ,a, ZC g . g b 75 1/ ~N=Z
g [zze sumiaL cremation,| 228 paTE 23c. NAME OF CEMETERY OR CREMATORY V . LOCATION (City, tewn, or county} {State) 7
b REMOV AL {Seacify)
rial Cepetery Buchanan County, Missouri,
24, FUNERAL DIBECT ADDRES, b 25. DATE RECD BY LOCAL REG. | 2s. REGISTRAR'S SIGNATURE
- t.Joseph,] Mo
P / * Ty ‘ /ﬁ' 14 .

THE DIYISION OF HEALTH OF MISSOUR|

59-012353

(Lluﬂud Embalmer’s Star

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............oeenn.

BY M, OF BY 1errreeriiiciiimrieineie e e et eis e ee s et ea s s s

working under my personal supetvision.

LSO e =] 1 T PP PP Signed ..
Signature of Student Embalmer

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).

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.




