MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . '.'..-62—03‘7588
DEPARTMENT OF PUBLIC HEALTH AND wa;:_r.sn!042 . 1000
Registration District No, __________ 7~ 2. ____Primary Registration District No. ——_______ .. ____Registrar's No

STATE FILE MUMBER

DO NOT WRITE
ON THIS STUB AMENDED

0
1. PLACE OF DBE 2 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore

. COUNTY . STATE b. COUNTY dmissi
2 Buchanan s Vissouri Buchanan admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib . CITY Inside Limits

OR
OWN St Joseph, 77 years)] ™  st, Joseph, Yug@ %o O

¢. FULL NAME OF {If NOT in hospirtal, give location) Inside Limits d. STREET (1f outside, give location) Reside on Farm

1
—5& HOSPITAL OR ADDRESS

25~ 17 INSTIUTION M3 ggouri Methodist Hospitall’® R MO 2404 Patee Street Yes O No B

3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type cr print} OF
y WRAYMAN G. CORNMAN, SR. | ©fA™  Qetober 9, 1962
O ‘| 5 sEx 4. COLOR OR RACE 7. Merried ] Naver Married [J 6. DATE OF BIRTH | 9- AGE (tast birthday) [IF UNDER | YEAR | IF UNDER 24 HR

. Widowed Di d Months | Days Hours Min.
, M.ale Whlte idowed [ iverced [ 79 l

10a. WSUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Yards O

Ret, Maintenance Supervisor|St, Joseph Stogk s Iowa UeSeA,

13a. FATHER'S NMAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE

VS 300
Rev. 4/59

DATE AMENDED

Georre W, Cornmsn Matilda Casebeer Clara Cornman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T —CactAleesl 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service,
o Mrs, Clara Cornman-St, Joseph, Missouril
18. CAUSE OFPDEA'I'H (Enter only one cause per line for oy o wma s INTERVAL BEYWEEN

ART |. DEATH WAS CAUSED BY: 0 ('- p . — . ONSE] AND DEATH
|MMEDIATE CAUSE {s] A”‘ ’”b & 74 .
-

DOCUMENT

. -
Conditions, f any]  DUE TO “”Mﬁmfm

which gave rise to
above cause (s},

N [yl .
dears
T conelaer DUE T0 (<) _C_@mw Q 01 LQW 66_/@)3?4—_/ <,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT vt not releted 1o the terminsl PART NI, If deceased wos famale was
disease condition given in PART | (a} ) there a pregnancy in last 90 days.

] C1 Yes | O No ] {J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Ii of item 18.}
PERFORMED? m} (| a
YES(O NORR

20c. TIME OF Hour Month, Day, Year
INJURY a.m.,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {eo.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.}
NOT WHILE AT WORK [] / i ., J

iz~

§ If‘ V4
§ 21. | attended the decessed fro ’/ . 10._....__L d last saw J'.:,.'rl,';n!iva on / 0{7’ ,/6 )/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MICAL CERTIFICATION

Death occgrred at, ' 6 37)0 PM m on tha date stated sbove, and to the best of my knowledge, from the causes stated,

:.:; Z%s. SIGNAMJIRE : : ;’ é(Deqree Vor title) 7‘1 ’ /7 22b. n%s% ;/ U W /2; D/;;g/sk ;

23a, BURIATTCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) = AState]

REMOVAL (Specify)
rial Qot. 13, }(%%5255 Mt. Aubu ﬁc?)%%%secg%v LOCAL REGSti.é ‘I&%?nﬁ?!m%?usngj ri
24. FUNERAL DIRECTOR B A . 3
[Meierhoffer-Fleeman Inc,,St, Joseph, Mo, &d /-5/ Fe % MW

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




3

A‘Tﬁyz'/%:y/ MM

STATEMENT. BY LICENSED EMBALMER ~ ‘

i
. \
| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me, 1

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

{'-

Nofe: 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 émbalmed, fact should be so stated above. T 4

. - - .




