DOCUMENT

BY AFFIDAVIT OF

l%t%bv\lfssl?ﬂm? Olf? %EGAOLTH — STANDARD CERTIFICATE OF DEATH alays MR e
!DED Registration District No, .___‘___Q_%_z_________}’rlmary Registration District No., lOOO Registrars No.2 65 STATE FILE 8
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
: an _ _ -
» couny — Bychan ¥ ST Miggourt Y Buchanan Umer
b. CCI>TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
own St. Joseph day wnEaston Yo O NoXJ
c, :%éPI;JT?I\TE OF (1f NOT in hospital, give location} Inside Limits d. :;EEREET!')S {If cutside, give location) Reside on Farm
Netmotionlo . Meth. Hospital Yes [KNo [ R#1. Yes [ No O
a. HAME OF _DE)CEASED First Middie Last 4, DS;FE Month Day Year
ype or print]
, John Calvin Cornelius | ceamFebruary 27, 1960
.' 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} {1F UNhDER IDYEAR :: UNDER 24 HR
' i i - Montl ours Min.
Male White widowedg) oo D |yune 26,1873 &6 || ™ | "
’ 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
‘ during most of working life, even if retired)
Ret. Farmer [Agriculture Buchanan Co., Mo,

13a. FATHER'S NAME

William B. Cornelius

13b. MOTHER'S MAIDEN NAME
"Mary Jane Willson

14, NAME OF HUSBAND OR WIFE

Ollie Sampson Cornellus

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address MO,
(Yes, nul\fr unknown) | (1f yes, give war or dates of service) Unla'lovrn MI‘ S. Eff ie ‘WBI‘T; enb erger_ St . JO g e.ph ,
18. CAUSE OF DEA‘I’H (Emer only one cause per line for {a), (b), any 15 — NTERVAL BETWEEN

disease condition given in PART | (a

there a pregnancy in last %0 days.

[0 ]

PART |. DEATH WAS CAUSED BY: [ ‘ z ; ’ !:6 :5/ g%% ;; ﬁ A ON?A D DEATH
IMMEDIATE CAUSE (a) /

l__ ’ - j

Conditions, if any, DUE TG (b} _ /M r-; (- d

which gave rise to . =

shove cause (a),

stating the under- /

tying cause last. DUE TO () 7 >

PART lI. OTHER SIGNIFICANT CON DNS) CONTRIBUTING TO DEAIW( not related to the terminal PART 111, If deceased was female was

O Ne I O Unknown

20a. ACCYDI SUICIDE  HOMICIDE
O O

21.

N 1:55

Desth occurred

=
e
=
<
b4
E 19, WAS AUTOPSY RIBE HOW INJURY, QCCURRED. {Enter nature of injury in PART | or PART Il of item 18
E PEgFORMED : ﬂ
© YES 0 NO. !15 r %2; -ﬂuy ‘
tfé 20c. TIME $F Hour  Month, Day, Ye
N N 324 Covslar
i 20d. INJURY OCCURRED 20e. PLAC F INJUBY (e.4., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ £ ffcﬂ:ry, reet, office bldg., etc.)
NOT WHILE AT WORK 3 -
s 7 2 —
| attended the deceasad from / p P/ 10_’&.[@_.!@ tast saw i alive on ‘? hd ) 7' ‘ 0

m on the date stated above, and to/brreal of my knowled from the causes stated.

222, SIGNATURE {Degr le} 22b. AD| 22c, DATE SIGNED
7/ XK e A jﬁ;(' % 7o Ll 27 o
23a. BURIAL, CRE 3b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY A"ON , fown, or county} [State)
*Haryt Mar.1l,1960  [Bowen Cemetery BEgk anan Co., Missouri.
24, FUMNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |256. REGISTRAR'S SIGNATURE
Y g“h .Joseph,| MO. 3ren 3960 | %ty E4nte

(Licensed Embalmer’'s Statement on Reverse Side)

R |

|
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= ’ ATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

. Student_

Signature of Student Embalmer

4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faih:re to com
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.




