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Lo

WRITE PLAINLY—USING UNFADING .lEiLACK INK—MAEKE A PERMANE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

DEC 21 19
FILED 1949 e

ICATE OF DEATH State File N?Oiﬂﬁ

PRIMARY REG. DIST. no-é_ﬁ_'-.i’_ 6 Registrar’'s No

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed lived. If lnaticution: resijence befora
a. COUNTY a. STATE 7 b. COUNTY ldml:lpnl
. Audrain - Missoufi Audrain /7
I b, CITY (¥ cutcide corpurate lumu write RURAL and glva ¢. LENGTH OF c. ClTY (If ouside corporate llmitl writs RURAL and give townahip) -'-
OR l.owh:hsp] STAY i is pl.lu)
Town Rural, Pakrie | '8 oM Rural. Pairie b .
——4_._...__._
d. FULL NAME OF (If not in hospital or insuirution, ive strect addross or locatlon) d. STREET (If rursl, give loeatlon)
HOSPITAL O ADDRESS - .
NsToTION Near Russell Adzell Farm R.F.D.#1, Rush Hill ©
3. NAME OF a. (First} b. (Middle) ¢. (Last} 4, DATE -’(Montb) (Day)
DECEASED ) (Year)
(Typeor Printy DAY CORNETT JR. DEATH ~Dec.10, 1949
5. SEX 6, COLOR OR RACE | 7. m&mﬁg. rsls\\;rggcggzmzo. 8. DATE OF BIRTH 9. I_A.Gmr?_ o vcq tYEn | woc u wn.
. D{Bpecify) ] ¢ on Days | Hours | Min,
Male [/] White eve Nov. 2,193L 115 l
Il}:. USUAL OCCUPATIONI:IGmundotwmk 10b. KIND OF BUSINE‘ESD%IS'{’TII{‘IY— T1. BIRTHPLACE (State ot forelgn oountry) 12, CITIZEN QF WHAT
3 orking life, aven if retired) OUNTRY?
SEGEENe Audraim County, Mo. eSehe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Fay Cornett

Nellie Mudd

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES?
lﬁaﬂ of unknows) | (If yew, wive war or dates of service)

16, SOCIAL SECURITY
None

I7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Fay Cormett, R F.D .#L, Rush Hill

8. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, anad (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g,

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize Lo the abote cause (a) xta.rmg

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATIQ)

INTERVAL BETWEEN
ONSET AND, DEATH

A

(Zea

o G L, ot ek

tion which caused death,

*the undcrlymp canse Iast .. .. N ] . - B . e - .
' DUE TO (c)%;ﬁc =t W. % Lyt
I1. OTHER SIGNIFICANT. CONDITIONS * / F. . / e . ]
Conditions contributing io the dexth but 0t 4 T { { 4 / g a? a 3 F{,
related to the discase or condition cqusing death) H

19a. DATE OF OPERA- | 1L, MAJOR FINDINGS OF OPERATION _ Y e / . e e . . AUTD
TION - ' - P . A
M YES B
21a. 'ACCIDF_NT {Bpecity) 21b. PLACEOF INJURY (o.¢.. Inorabeut | 21g {CITY. TOWN OR TOWNS'HIP) (COUNTY) : (SI'ATE)
SUICID| arm, Ty, sireet, oﬂiee bidgt, ara.} ..
Bir (Dperalend | T g e
21, TIME ™ (Mooth) (Dsy) (Year) (Hour) ZIe{mJURY OCCURRED | 21f. How DID INJURY OCCUR? LF
WHILEAT NOT WHILE
INJURY /o /ﬁ APo. | “work AT WORK M
2. I hereby certify that I attended the deceased from . , to / 2~ 10 IQ% lhat I laat saw the deceased
alive on - , 18 and that.death occurred at cﬁf—@ m., from the causes and on the dale stated above.

/{2%) é&m or title)
oLpted,

23b, AD

‘%‘ Ezl\DJ; SiGNEI;

BURIAL CREMA-

TIO%G&I;‘.?_VATM”

Z4b. DATE

Dec, 12,49

24¢, NAME OF CEMETER

Iaddonia Cemetery

24d. LOCATION (Clty, town, or county) \(sma

Y OR anMAToﬁv
] Laddonia, Missouri -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3

VL o- Uy Ao, 2

MERAL DWTU!: " ADDRESS
7 Mexico, Mo.

(Licensed Embalmer’s Sutr.-nml oti Reverse Side)




| 1 9 1w
| RECEIVED DEC "
- District Haza.lth Offioar
pisteet File 41 r..,l./} .
e S ch “m....,,
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, or by 3

working under my personal supervision.

STUENT vevnosansavssossarsnnanssansninnsns . Signed...
Student Enba Imar

ensed Embalmer No 11'687
P. 0. Address Mexico, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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