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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -~
Bmu oF -mg CeNsus

RcEtr!don District No....L @ b .......

'THE STATE BOARD OF HEALTH OF MISSOURI

wANDARD CERTIFICATE OF DEATH

Primary Registration District No..._!

20077

Siate File No.

__l_y Registrar's No, lq g

(@) County
() City or town

() Name of hospital or institution:

PLACE OF DEATH:

Howard
Favette

{1f cutside eity or towa limits, write “RURAL" and nome of towaship)

Lee Hogpital . d.

(d) Length of stay: In hospital or fnstitation.._. 8
In this community......... TW.Q....WP eka

yeara, months or daya} -

{Lf not in hospital or institoiion, wrile strest number or localion)

48yS

{Specify "hol.her

2. USUAL RESIDENCE OF DECEASED;

sate Migsourt
Goodman

(If outside city or town limits, write “RURAL™)

McDonald éd
a

{&) County.

(a)

(¢} City or town

{d) Street No.

(If rora), give location)

No

(¢) Citizen of foreign country? (Yes 'ai/No)

If yes, name country.

MEDICAL CERTIFICATION

s PRINT A 1ma May Marble Cornelison
FULL NAME J. 20. DATE OF DEATH: Month___s). uy}g day__&4Bh
3 @ U veteran, 3 (0 Social Securty 1946 . tour..' 290 minue Be __ u
natre war. o= No i ’
21. I hereby certify that I attended the deceased from.. .
r 5. Coloror | & (o) Single, widowed, married. || 4 0¥ w0 S
. suFemale /| .. Whitel  awewe Married|Z -
6, (b} Nameof husbandarwlife. ... ... 6. (¢) Age of husband or wife if Duration
Charles M. Cornelisomv... 74 . yan et
7. Birth date of deceased.SOLY. .2 2, 1881 b bt
(Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day 5
6 4 11 2 hr. o min !
/ Due to
9. Bisthplace.... De r(cqyter+_Nem_. Yo rk(fsm e _
t: wo, o count: or foreign Y R - - —a - P
,'HO uge -Wi fe Other conditions W
10. Usual occupation - [PEIVTINV

- - "

{Iacluda prcgnmy'wh.hln 3 montha of death)

11. Industry ot business ) ] PEYSICIAN
g 2. xeme_Lhomas F, Marble Major bndings: o /A ?_\ A _
D t N Y i C : IR ‘ /tu' '; thlinde:;lgu't:;
= | 13. Birthyl eruyter, Ye Ie / v which death
= ., nlace . y
. or forei, r M‘NM.___
5 14, Maiden name mfwﬁl CO on inin o forsin Sooaen Of autopsy.... :;;{:gé‘sb‘;
..... tistically.
E{ 15. Birthplace.... D%E; Hnto‘r‘emﬂ 3 <M Y tState or Foreige tﬂlunuy) 22. If death was due to external causes, fil} In the following: '
16. (a) Toformant._ Pau;l_ Lorn % ison P [ @ Accident, suicide, o homicide (specify)
. (&) Address. Fay e te ﬁ sgour f (b) Date of occurrence.
. @ -Burlal . @ Date thereof..._ 8. ‘.GLZ?'I/ 46.__ || (9 Wheredidinjury occur? P n—
. (Burial/armation, or removal) Manth) (Day) (Year) (d) Did injury eccur in or about home, on farm, in lndustnal pla.cc. in pubhc pl:uae?
{¢) Place: burial or cremation G’O ] dm an Hi 8.59‘(121___....
" . R aI‘ I‘ if¥ type of place)
18. (a) Signature of funeral directer. - |} (¢} Means of Anjury e
4 Adggess '-f’ayette. Misgopri o mﬂ A
(S ——— or o
19 (=) to received m—ﬂ% ® e o . Trate gigned.. ‘____E'_l_‘ 'Y‘

/A B




RECEIVED
District Health Officer No 8,

District Filo Number_ .. o~a- "

Date Filed -_--....’7_.-.6.:.75.&2.,:,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me ey

, Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDW, NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above,




