'URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AENDED

FILED

Remsrunanq irTm%oG 1959 04.‘2.. —-aJFrimary Registration District No. -___l_OQQ---__Regmrarl No. ---_l_Ofll. _______

59—-035334

STATE FILE NUMBER

1. PLACE OF DEATH

s- COUNTY Buchanan

a. STATE L{O .

2. USUAL RESIDENCE (Whare deceased lived.
b. COUNTY Byichanan

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TS&N.Rural: Crawford Twp,

Length of stay in 1b

21 years

¢, CITY
OR
TOWN

Faucett

Intide Limits

Yes ] No (¥

tnside Limits

€. FULL NAME OF (If NOT in hospital, give Jocation)
R
Yes[J No[X

HOSPITAL O
INSTTUTION } pile S, of Taos, Mo.

d. STREET
ADDRESS

{If cuiside, give location)

R. R. #1

Reside on Farm

Yes Q Ne []

DOCUMENT

BY AFFIDAVIT CF

Middle

E.

3. NAME OF DECEASED
(Type or print}

First

HEFMAN

Last

KORNEMAN

4. DATE
DEATH

Maonth

Day Year

Oct. 19, 1959

5. SEX 6. COLOR OR RACE

male white

7. Married §j  Never Married []
Widowed [J Divorced []

8. DATE QF BIRTH

Dt.4 1894

9. AGE (last birthday)

IF UNDER | YEAR

If UNDER 24 HR

Months

Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

durj ng mosi(of aorkm life, even if retired) T
ransport Company

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (C

Cameron, Mo.

ity and state or country)

12. CIv

ZEN OF

WHAT COUNTRY

USA

13a. FATHER‘S NAME

Herman Korneman

13b. MOTHER'S MAIDEN NAME

Justina Steign

14. NAME OF HUSBAND OR WIFE -

Ethel Korneman

16, SQCIAL SECURITY NO.

496-10-8118

15. WAS DECEASED EVER IN L.S. ARMED FORCES?
{Yes, no,ﬁr unknown) | {If yes, give war or dates of service}
o )

17. INFORMANT

18. CAUSE OF DEATH (Enier only one cause per line for {a}, {b), and {c).
PART I. DEATH WAS CAUSED BY:

Conditions, if any,
which gave tise to
above cause (a),
stating the under-

lying cause last. DUE TO (¢}

: L
wweoiate cause (ggmankonddon Sbroth v eors Bral Coon dfn o

DUE 70 thmm&AﬂMmm_

Address

T '

" INTERVAL BETWEEN

ONSET AND DEATH

ot anpn,

=

~r

plores

PART II.

19, WAS AUTOPSY
PERFORMED?
NO

SUICIDE  HOMICIDE
a 8]

TLYEsSO

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 (s}

RS~

PART (1L, If deceased was

female  was

there a pregnancy in last %0 days.

"o qu

O Ne | O Unknown

20c. TIME OF
INJURY

Houl
Sy
p.m.

Month, Day, Year

5's%

. 2

v lad

b. DESCRIBE HOW INJURY ECCURFED (Enmnatzé E! injury in Egﬁ'l’ | or PART [ of item 18.)

@ ™Mb

20e. PLACE OF INJURY {e.g., in or about home,

20d. INJURY QOCCURRED k
WHILE AT WORK $arm, factory, street, office bldg., etc.)

NOT WHILE AT WORK (O

LY
/J‘fbmsolcm CERTIFICATION

70f. CITY, TOWHN,

OR LOCATION

COUNTY

STATE

0.

—— -
| akiavdeg-tt BT T isan

Death occurred at

5:495p.

4

and last sawmm on-mﬁ'.q_—iL_-‘

(Degrea or title)

ME

~23a. BURIAL, CREMATION,
REMQVAi {Specify)
uria

23b. DATE
1959

Memorlal Park Cemetery

[22b. ADDRESS 25 1

‘Kmﬁm@?
T 7700 Gzzh

m on the dalte stated above, and to the best 3f my knowledge, from the causes stated.

22c. DATE SIGNED

a, © 57

5t. Joseph

. LOCATION (City, town, or county}

(State)

Missouri

Oct. 21,
ADDRESS

24, FUNERAL DIRECTOR., *
W s Bocrman, St Joseun, tio.

25. DATE RECD. BY LOCAL REG.

Ok 23, /1959

28. REGISTRAR'S SIGNATURE

4

4
{Licensed Embalmer's Statemant on Reverse Side}

Vo
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E | hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by m
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' A Ifembalmed by & STUDENT, -he. also ‘shall sign in his, OWN. handwmrng t ) S g -3
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