w00 FILED JUL 20 1949 THE DIVISION OF HEALTH OF MISSOURI ‘)3866

 10.a8 STANDARD CERTIFICATE OF DEATH State File No
Q BIRTH KO REG. 01ST. No. 155 pRimaky REG. D1sT. wo. o SV poot N 126
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If h:.lul.unun ruldenee befare
. c U - N l lﬂ on
é 8- COUNTY Jasper = STATE M4 gsourl o CONTY 7 p g pergfisT "
b. CorrY (I outeide corpursts limits, writa RURAL and :in - ¢. LENGTH OF) c. CIOTg {If outxide corporate limits, write RURAL snd eive township) ' ¥
~ ToWN_Webb City, Missouri”| 3§ ”i“ B| toww W bb City, Missouri b
d. FIEIJ!.-SLPH&AMLEOORF (If not in hospital or institution, give street address ar ) dASJSREEESrS i (I rural, give location) ) Z/
INsTIToTioN 419 N. Liberty St, / 419 N. Liberty St, S
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Da
DECEASED . ¥)_ (Vear)
( Type or Print) Ive May Cornett oearn July 13 1949
5. SEX / 6. COLOR OR RACE | 7. #ARRIED. NIE‘YERCI‘EISRR ED, [ 8, DATE OF BIRTH 9. AGE Un yesr| ¥ s | YEAR | ¥ UNDER S
Female ‘ White 16 ‘“}'“‘” April 25 1891 | 58" ' T Y| |
lﬂaﬁm%t{%t:ﬂ%uﬁﬂﬁ:mﬁ i0b. KIND QF BUSINESS&%%TEN‘; Ti. BERTHPLACE (8:ate or forelgn Vcoum.i'y) / IZCCITIZENQF WHAT
——Housewlfe Comers Rock Va, <S.A, .
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-chus i Alice Hackler Charles W, Cornett
15. WAS DECEASED EVER IN Uf, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) NO. \
! no : Charles W. Cornett Webb ~ity, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICAT ICI)HTERVAL EETWEEN
. Enter ouly onecouseper | I DISEASE OR CONDITION NSET AND DEATH
Lire for (a), (b), ead (€) DIRECTLY _LEADINGTO DEATH‘(a) ¥4 E!

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
af heart failure, asthenda, | rise Lo the abore cause (o) stating ] . -
‘ete. It means the dis. | the underiying cause last. - .. )

case, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . R _
" Conditions contributing to the death but not /C/ by
P related to the disease or condition cavsing decth. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ] | 20. AUTOPSY?
TION:
ves [ wo [H
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, {arm, faotory, strest, office bldg., ete.) .
HOMICIDE ~ ) ' .
2id. TIME (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY - WORK AT WORK : .
2.1 hereby cerlify that I attended the deceased from é_; 19#_2 to _u 194_? that I last saw the deceased
aliveon P~ 12 1949 and that death occurred at-“_‘l__gm from the causes and o the dele slated above.

Ba. SIGNATUQEI‘ Q m %Emor ytle) | 23b. ADD w M 1 ssc/ ;2;251;:?

242, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OFI CREMATORY fad. LOCATION (Clty, town, or couul.yf / (5tate) .
TION, REMOVAL (Spedify) L. : -
Removal July 19/4d Comers

DATE REC'D BY LOCAL REGIFI'RAR S SIENAT ‘
JULY, 15 | 9'&%56' WM %55‘/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_'ECOR.D‘\)

‘ADDRESS

(Livensed E.rnbalmer'o'Sulemm on Reverae Slde)




RECEIVED 7-18-49
Jasper County Health Office

J861 6T 433

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eseby o oocorernenncee
Student Embalmer No. ...

working under my persona! supervision.

StUdEnt seiumescninstersinrtssnasasancannar
Student Embalmer )
- Licenzed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




