. No. 300

10.48

~5

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. ____LG__ PRIMARY REG. DIST. NGB_Q?_i_ Regisirar's No

FILED JAN 11 1958

e

LS .

State File'Noz

line for {a}, {b), and (c} DIRECTLY LEADING TO DEATH* 3

ANTECEDENT CALSES *

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (o} stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
dc. It meanma the dis-
rase, infury, or ol

DUE TO (c)%u-‘nq &“m

" BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residencs belnn'
a. COUNTY a. STATE adiniusioat.
Audralin < -
b. CITY (it outeide corpurate limita, welts RURAL and rive c. LENGTH OF nee within Lml
TR township) | STAY (in this place)  city or incorparaied towh!
Mexico Deyvs . O
d. FULL NAAME OF (If not in baapital or institution, rive streat address or location) ASDTDRREgS . ar mr‘al-. give lonuo.n! . 2 7%_
INSTITUTION 23 YepioNursetig i Home “Rilor—Ferasing Home
SgECEES%F{-) a. (First) b. {Middle) ¢, (Last} 4, DATE (Month) (Dey} (Year)
{Type or Print) Tempie Cornelius DEATH J & 1
5, SEX 6. COLOR OR RACE | 7. ':#lADRO'}f:'EB gwgschslSRRlED 8. DATE OF BIRTH 5. AGE (In years ; UNDER | YEAR | I UNDER 3 HRs.
{Bpecif, laat birtbday) onthe | Daye | Hours | Min.
Female '|_ White | Varrieg Sept 3 1881 | 7h . 1T l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSENESS OR_JN- | 11, BIRTHPLACE : .
done during m:-t.uf-otkiumu.o:unnﬂ rnos;::l) DUSTRY (City und State or F‘u‘re.‘n Conners? mCS{R%E{‘(TOFWHAT
__Housewife General Duties Montgomery Co Ma, L_1.S,A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAMD OR WIFE
Edward Philips Nirginia_ Ste Omar Cornelius
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yea. ive war or dates of service) NO.
) o) None Omar Cornellus Bellflower Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1| Enter only onecauss per | 1. DISEASE OR. CONDITION -

ONSET END DETH
ﬂ-M--\_ / ?! ,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

3$.

Conditions contribuzing to the death but ot le Z * :
related to the dizease or condition causing death. M A‘C‘-“ /d St .
19a, DA F OP_FII‘?OAN- 191, MAJORLFINDINGS OF OPERATION ., affopsy?
e /t/g;u.. /53X | el
Ka. ACCIDENT (Bpecity} 21b. PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homs, Isrm, fastory, sireet.offics bldg.,ete.)
HOMICIDE .
21d. TIME (Month) (Day) {(Yer) {Hour 2te, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK ATNORK

\fy that I attended the deceased from

Lo 27, 2P

, 193 @ ot 1 last saw the deceased

, 19 # and thal death occurred at the causes cmd on the date stated above.
. (Degroe or gille}h 23b. ADDRESG/ 23¢. DATE SIGNED
//M‘ /- é-s‘ G_
24a, AL, CREMA- . DATE 243, flAME JOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
TION, REMOVAL (Bpecily)
urisl VYJan &1 ces Branch Mont.

R

o A

FUMERA

DIRECTOR'S S1GNATURE ADDRESS

Bellflower Mo.

ATEREC'DEYLOR%AL
Ménsf‘

ﬂn:cn.la-Embalmu (] Sta!emm! on Reverke
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STATEMENT BY LICENSED EMBALMER

- . [}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
~

byme, or'by «oo i s Me ... s , Student Embalmer No.............

v

working under my personal supervision.,

Student ... .oooi
Signature of Student Embalmer

Embalmer No. 2Q78

T " p. 0. Address .. Bellflawer.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




