w0 (CIEDMAR 19 1952~ STANDARD CERTIFICATE OF DEATH St File Wt

v. 10.42 -
: BIRTH NO. REG. DIST. NO. __@ PRIMARY REG. DIST. NO. _MR,,;,W,', Ne / .3
s / 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If Inatitution: residence before
A a. COUNTY . a. STATE . . b, COUNT, admimion),
) D Barton lissouri Barton i
b. CITY (If outslde corporste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township)
TCO)R Lam r township) iAY&n this nl.lu) -
| N a __TOWN_Rural, Newport Twn, €240
- d. FULL NAME OF (If not in hospltal or institution, give strest addreas or looation) d. STREET (I rursl, give [ocation) - 1
HOSPITAL O ADDRESS €4
‘ Nenorion Barton Co. Memorial Hosp Bonte 4
i 3DNE%NEIES%FD 8. ({.-\Irrs.t) b. (Middle) ¢. (Last)} ' 4. Dé.rl.:E (Month) (Dey)  (Year)
i { Type or Print) James H. Cornell oeatH Mar. 8, 195z
: 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’ 8. BATE OF BIRTH 9, AGE (1o ysars| oF GNDER 2 YEAR | o GWOER w0 nRs.
| M l hi W] DOWED, PIVORCED (8pecily) last birthday) M“m’ Days | Hours | Min,
| ale white Marrle /7 |Aug, 131, 1899 52 |
! 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oountry) 12, CITIZEN OF WHAT
I domdm:F_]m\atofwnr!dn;llh.lvani.! retired) . DUSTRY 0 COUNTRY?
| armer Oan Farm Missouri e« Dl Ha
5 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 5
william Cornell anetta Dunpun Marcaret Cornell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yeu, N . or unknowa) | (If yos, mive war or dates of service) NO. -
None Mrs. Marpguret Cornell, Newport  Mo.
18, CAUSE OF DEATH EDICAL. CERTIFICATION INTEgAL‘IB,EDI'E\:EEN
Enter only onecousoper | |- DISEASE OR CONDITION - T y TH
line for (), (b), and (2} DIRECTLY LEADING TO DEA11-I‘(n)

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (B) - - : .
a3 heort foflure, asthenia, | rise to the aboor cause (o) stating o . ) . .
- . i the underlying cause lost, - . CER - .

ede. Jt means the dis-
eate, injury, or complica- DUE TO (e} i _ _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¥ . o5 T e

Conditions eontributing to the death but not
related to the disease or condition causing death.

WRITE~PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF opﬁw 195. MAJOR FINDINGS OF OPERATION _.1~ . L ‘ At oo s 1| 200 AUTOPSY?
L $42% | w0 wX
Z1a. ACCIDENT (Bpeclty} 21b. PLACE OF INJURY (s.¢..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fsctory,street, ofScw bldg..eta.) . . ' -,
HOMICIDE . : .
21d. TIME (Month) (Dayl (Year) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
E . WHILE AT NOT WHILE
INJURY = o | “work LI aTwoRK - - - =
2, I hereby certy] th I attended the deceased from / to M 18522, Xhat I last saw the deceased
alive on3 25 19_o_, and that death occiffred at W, from the causes and on the date stated abotre
23s. SIGNAT W 7(:2: the) /gﬁ ATE SIGNED
e
~ C?; D nan) 7 Bo 50
BURIAL, CREMA- ’ub DATE 24c. NAME OF CEMETERY OR CREMAToaY 24d. LOCATION {Oity, towp, oz county)’ _ . AState) -
e TBN REMOViLM)
8 Mar.lz,195« Newport (‘amptmﬂr Baprton Comntw . Mo :
DATE REC'D BY I.OCEAGL ISTRAR'S SIGNATUR! /¢ -y 2 FUMNERAL DIRECTOR™S sl TURE v “ADDRESS
R . *
MAR 11 1952 7z Prmar

y " Ststement on Reverse Side)
-




| f;%,
/‘
c_\

,-

%

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, orbye.. ..

Student Embalasr No,

working under my personal supervision.

SEUGONE 4errsennesnnsnnnes Signed f!/@% ?7/ %

Studmt Embalmer § ‘ Licenzed Embalmer No G?%/ 3
P. Q. Address_w M

Ll rd

_ Note: 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,) .

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




