MISSOUR! DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH 263—005010

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

Registration Pistrict Ne, mmmewPrimary Registration District No. LZM- ! __Registrar's No. _ S
ITE AMENDED bk - e i

STATE FILE NUMBER
DO NOT Wi
ON THIS 5TUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before

. Y . .
a. COUN A.dair a. STATE Mo . b. COUNTndair admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in tb c. CITY Inside Limits

OR OR .
TowNKirksvlille rears - ToWN Kirksville Y} Ne D]
. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm

;ﬁ%“Kirksville Osteopathigvemx no o002 E. Randolph St, |Y=0O NeCg

“vs 300
Rev. 4/59

DATE AMENDED

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

(oo or i) JOHN WILLIAM CORNELL om  Fgbruary 9 1963

5, SEX 6. COLOR OR RACE 7. Marti Moweratbried=E] |6, DATE OF BIRTH | 9- AGE (lasr birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
Diveresdal]

White 9/13/73| 89 Months | "Bays | Hours | M.

=]
10a, USUAL OCCUPATION (Give kind of work done 1 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12 CITIZEN OF WHAT COUNTRY

SotYrad Farmep’ farming Adair County, Mo, U s

13s. FATHER'S - NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE

Sebastin Cornell Margaret Pring Iva Shupp Cornell

15.. WAS DECEASED EVER IN U.S. ARMED FORCES? - 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
$ yes, gi § *s .
{Yes, nh,% unknnwn)l (If yes, give wroor dates of sarvi ‘ IVE. C orne ll , Ki PkS Ville , MO .

18. CAUSE OF DEATH (Enter only one cauie per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : E ( Q { g ;NSEL_AND DEATH
IMMEDIATE CAUSE (a) C‘LQ/\ - s , o) m‘-‘i

Conditions, i my,l DUE 7O (b} { M

DOCUMENT

N,

which gave rise to
sbove couse (a),
arating the under-
lying cause last.

DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceasad was female was
disease condition given in PART | (a) . there a pregnancy in leaat 90 days.

'E] Yes I O Ne l O Unknown.
19, WAS AUTOPSY | 20a. ACCIDEN\: - SUICIDE HOMICIDE T0L. DESCRIBE HOW INJURY CCCURRED. (Enter nature of Injury in PART | or PART i of item 18.) a
a ] o

20c, TIME OF Houl Month; Day, Yesr
INJURY | am, " ..
: p.m, - +

"20d,, TNJURY OCCURKED 6. PLACE OF INJURY (e.9,, In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

P ~n - — L
Y y “dec i - b E nd fast sow- 0T ailve on < E ? /?‘;
21, | attended the deceased fr . 8 him 7

a 7 bove, and to the best of :my knowledge, from the causes stated.
Death occurred at ? —— 7 m on the date stated al , B o the ‘my N

27, SIGNATURE “or title) w 22b. ADDRESS \ - '222c.DA1E SIGNED
9218 ~ ~/1~63

T3e BURIAL, CREMATION, | 23b. DATE - Tic. NAME OF CEMETERY “OR-SREMAFORY 23d. LOCATION [City, fawn, of county) (Srate)
REMOVAL (Specify)

Burial Feb, 11/6 Queen City ueen City, Schuyler, Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. SEGIST{!AR‘S SIGNATURE
Foster Memorial Home,Kirksville,Mocle4 /. )96 Y otra (e (244 _

{Licansed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . M - Student Embalmer No.

working under my perscnal sopervision,

Student
. Signsture of Student Embalmer . acvaer

L7h2

Licensed Embalmer No

r.0. Addrg‘s{irksville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revécation of license). . ;

If embalined by a STUDENT, he also: shall sign In his OWN handwrmng

!f thls body |s not embalmed, fact shouid be s stated above




