L. INe MYIRWAY W PRI WP M!MK' g,
e WlED AR s 1950 STANDARD CERTIFICATE OF DEATH s, i, BOA2
!BIR'TH NO.____________  REG. DIST. wNO. _33§PRIIIMY REG. DIST. MO, 1003 Reﬂ'l.ﬂrﬂrlNo 255 .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If fastiation: residence bafore
3 a. COUNTY : & STATE 77941018 b. COUNTY M T apn "l

‘b. CITY (It outzide corpurate limlts, write RURAL aad give ¢. LENGTH OF ¢. CITY (1f cuwide oorporate limite, write BURAL and give ownahip)

OR . wrahip!| STAY (in this place) oR
Town  St,Louis . o ToWN .+ Ellsworth F7 o
d. FH%SLPNAME OF (It pot in bowpital or institation, give street address or loeatkon) d.AsDrEREEESrS A (1! rara!, give kocation} /
stiurion Enroute City Hospltal -

3. NAME OF a. (Finst) b. (Miadle) c. (Laxt) - 4 DATE  (Mont) (Day) (¥
DECEASED _ o Y. oar)
(typeor i) John Elmer Cornell oA “eba3, 1952

8. SEX J | 6. COLOR OR RACE |7, VARRIED. rsls\\;rsgcrgsﬁsmag | & DATE OF BIRTH - AGE G yss{ 7 e T |7 o w

pecly! on! Hours | Min.
Male White ovn_ 7 [Octe29,1889 62 l |
10a. USUAL OCCUPATION ik kiadof vt | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsica sounies) 12 CITIZEN OF WHAT
aborer : Missouri e
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goorge F,Cornell Emma Harrigsn | Unknown
15, WAS DECEASED EVER N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT" S 51GNATURE OR NAME ADDRESS
-, . Or unknown, ¥ou, xive war or dates serrios,
Y . 491.16-9891 | Mrs, Phillip Blair, Ellsworth, I11,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecauseper | 1. DISEASE OR CONDITION GNSET AND DEATH

line for {8}, (b, and () | DIRECTLY LEADING TO DEATH® ¢y

*This does not mean | ANTECEDENT CAUSES @ Gt e = Mw
the mode of dying, such | Adorbid conditions, if any, etvina DUE TO (b) {

as heart faflure, asthenia, | rite to the above cause (a) stating B B

dte. It meons the dia- the underlying cause last. (_3_ A A M——7 SJ: Z o

care, injury, or complicg- DUE TO (c) ° , 4

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |

COomditions contributing to the degth but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOI
TION
) ves ~NO D
21a, ACCIDENT {Epwcifr) 21b. PLACEOF INJURY (et in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE : home, farm. factory, sireet, offios bldg., et.) :
HOMICIDE
21d. T(I)gE (Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW D!D INJURY OCCUR?
wSimy : maLEaT ] o M2
2. I hereby certify that I attended the deceased from 59 , lo . 19. ,that J laat saw the deceased :
aliveon —_____ 18 and that death occurred aFEo L , Jrom the causes and on the daie stated above.
IG TURE or title) | Z3b. ADDRESS TE SIGNED
%Mgc%‘ﬂéd/ m T 08k @Z!aﬂ,.é % LS
24a. BURIAL, CREMA- | 24b. DATE ' 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01&1, town, or county) (Bma)
Th ﬁ MOVAL (Bpedty) -
amoval A~ 2-4-_52_ F urger - Dawson Twp., Ill.

nmzmosvl.om.l

- FEBS 195%

_— ! 4 2. FUNERAL DIRECTOR™S SIGNATURL

1bert «H,Eoppe ,4700 Vias hingt on Blvd.
{Licesed Emba{mer’s Statement on Reverme Side) — = ———————
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»
1
i

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bmndfg.._m

. L. Student b NOcesnn eresas trsseass
working under my persona! supervision. udent Embaimer No

51gnedeusseanssssssciscasnnnna errsrernanss

Student Embaimer . . Licensed Embalme
' : P. 0. Addressey

Note. The sbove MUST BE SIGNED BY THE LICENSED EB{BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

chnbodyu.notemb:lme{l,fmahouldbemmdubova. - -

»
" -




