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MISSOURI DIVISION OF HEALTH

(PHYSICIAN OR COROCNER!

CERTIFICATE OF DEATH

Registration District No.__Lﬂ_Prima!y Registration District No.j oéij Registrar's No.

124

STATE FILE NUMBER

68 0028422
/70

(" DECEASED —NAME  FiRsT MIDDLE LasT SEX OATE OF DEATH { mONTH, DAY, YEir )
L Corinna Yvette Cornett Female |, July 21, 1968
RACE white, NEGROD, AMERICAN INDIAM, AGE — Layf UNOLE b YEak UNDER | DAY DATE OF BIRTH [ mDHIN, DAY, COUNTY OF DEATH
EEC, ©SPE VIRTHOAY tTEARSH] mMOS, ATS | HOURS | mIN. | YEA

White N S ET , July 17, 1968 [,, Henry

CITY TOWN, GR LOCATION OF DEATH

» Clinton, Missouri

e,

INSIDE CITY LIMITS
K SFECIIY YES OF NO

Yes "

Wetzel Hospital

HOSPITAL OR OI’HER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STRLEF AND NUMATR }

o
5.0/ 90

FATHER — NAME
3]

BURIAL

STATE OF BIRTH tty wat 1n u.s.4., Hamt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1 WIFE, GIVE maIDEN MAME |
COUNTRY ) WIDOWED, DIVORCED « srecyev s
.. Missouri , USsA o never marriedl, none
@PCML SECURITY NUMBER uSOUAl ECCUPANQN (GIVE CIND OF WORK DONE DURING MQ51 OF | XIND OF BUSINESS OR INDUSTRY
WORKLM 1¥| T
{m, DORE o HORET ., mone
RESIDEMNCE - STATE COUNTY ) CITY, FOWN, OR LOCATION INSIDE CITY Limizs |STREET AND NUMBER
CSPECALY _YES OF NO |

. Missouri Cass Creighton N RFD # 1

L 145, 114, e,
runst MIDDIE LasT MOTHER — MAIDEN NAME FiRgl MDD ast
Jessie Dean Cornett |, Margie Belle Kirk

FNFORMANT —MNAME
Jesse D, Cornett

MAILING ADDRESS

» RFD # 1, Creighton, Missouri

LSIREET OF 8,10, NO,, CITY OX I0WN, STATE, ZIF)

64739

178
PARE 1, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (c]] T et
[T TmEDIATE CAUSE

ot

24 s

COMBITIONS, IF &NT,
WHICH GAVE NisE TG
VAMEDIATE Caust (a),

DUE

TATING THE UNDEA-
AYING CAUSE 1457

i)

[\ % -

10, O a5 & CONSEQUENCE OF

sl
o Nl

I

At Ve ML i

" AHTOPSY IF YES WERE FINDINGS CON-
PART Il OTHER SIGNIFICANT CONDITIDNS; CONDINONS CONINAUNNG 10 DEaTH SUD HOT RULATED 1O CAUME GivEn W Past ' (ves pr D1 | MBENED I BEIERMINING EAUSE
Al
Ite. m 195,
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY montw, oav, reans [HOUR HOW INJURY OCCURRED §INTER MATURE OF INJUTY |K PARE | O BART 14, ITEm 10 )
OR UNDETERMINED 1 s7ECirr ) l_. .
Ha. 206, 0. M. | 0d
INJURY AT WORK PLACE OF INJURY at mOmE, Falm, STRELT, FACTORY, | LOCATION CSTREET OR 09,0, NO., CITY O% TOWN, STATE )
tSPECIFY YE3 QR NOY OFFICE DG, #TC. (3FECify)
\ 1. 20°. 105
 CERTIFICATION— MANTH BaY yean ] MONTH oar  vemn AND LAST SAW NIM/MER AUVE ON || DID/OID NOT VIEW THE| DEATH OCCURRED A1 IME PLACE, ON DNE
FRYSICIAN: MONTH oar rEAR SODY AFTEN DEATH. (HOUER), DalE, AND, 7O THE EST
¥ ATTENDED THE " Q ;L Q‘ ) 5 -13 F MY KNOWLEDGE, OUE
o, DECEASED FROMm !?lb \ 0. s . F¥0 TME CAUSEIS] ATATED.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON IKE Basis Or tHE
EXAMINATION OF THE SO0Y AND/OR tR1 INVISTIGATION, I8 MY QPIMION,
OEATH OCCURRED OM THE OATE AMD DUE TG THE CAUSH(S] STATID.

ik,

THE QECEDENT wal Plououucm DEAD
MONTH

HOUER OF Dlaty venn
A

HOUR

TIPECHTY
Ho.

Burial

. Dayton

M,

Garden City, Missouri

. M
CERYIFIER-—NAME iTYre OF FRINT} nlcu% DATE Sl??ED 'moﬂ. D‘G \&qn
i b, & (bﬁh, Ne. ~Led~
MAILING ADDRESS — CERTIFIER IREEL Ok A.1.0. NO, Loy e Vawn ¥ N SIATE »

L 105 E, Ohio, Clinton, Missouri 64735
BURIAL, CREMATIGN, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OF TOWN STATE

{ MONTH, DAY, YEAR |

FUNE OME—NAAiE AND RESS (SEREEL OR ®.A D, NO,, Cify O TOwy, $tate, Iin)
15«.@4 M@ 32( é.g#

DATE RECEIVED 8Y LOCaL REG!

24b,

:‘E:ISTRRm‘SIGN4l£REQ ﬂ E d -
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by i Student Embalmer No,

working under my personal supervision,

Sfudenf‘ - Sighed____ .?’/ A/PO-_IQ ’l"’k OOl

Signature of Student Embalmer

Licensed Embalmer No.

S Po-TT-4

. ] . PO Address _

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 handwrmng

If this body is not embalmed, fact should be so stated above.




