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THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I attended the deceased from /990 19~ 19 2£ 70 - 1 £, that I last saw the deceased
alive on _41{__{_____ 19_é and tha! death occurred at _ 7 _A- m,, from the eauses and on the date sioted above.
2. DATE SIGNED

4 /3 -J¢

&b, ADDRESS

/B-q‘md, m« Ao

(Degree or m.le)t
Jor A

23a. SIGNA
V. M

FILED APR 30 1956  STANDARD CERTIFICATE OF DEATH . State File Nt I i
|
@ BIRTH KO. REG. DIST. NO. _L PRIMARY REG. DIST. MO M Kegistrar's No..... Q 2’,.. S
| 1. PLACE OF-DEATH 2 USUAL RESIDENCE (Where decetsed lived. 11 fostitation; reidance befors
a. COUNTY Barry .8. STATE MiB 80111'1 b. COUNTY Barry. -a.nwgn:v.
b. CITY (1 outeida corpurate limits, write RURAL aad give ¢ LENGTH OF || ¢ CITY . 1s Resldence within Mty of
toweabipt| STAY (in this placet OR " cliy ay incorperated fonmnd
8 W8 Seligman 1ife Town  Seligman o R
d. FULL NAME OF (1f net in howpitel or assitution, give strsot sddroas or locatlon) «. STREET (If rurad, gve location) Sy
HOSPITAL OR . ADD
8 INSTITUTION RESS el~>"p
| 5 a.ggﬁ‘\:héﬁs%% a. (First) b. (Mtiddle) c. (Last) 4, DSTE (Month)  (Day) {Yw)
' { Type or Print) DAISY LYDIA CORNELL pEATH  April
5 D
%] 5. SEX 6. COLOR COR RACE | 7. mrn%ﬂ‘égg BIE‘\;'SSCESRRJED { 8. DATE OF BIRTH 9. l.A.GE o resrs| ¥ oCa | T8 | % ooen e,
= {8pacity] t Mrf-bdu losthe| Days | H Min,
5 female white d Oct. 29,1887 4 | °“"]
=} 10a. USUAL OCCUPATION (Give klod of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g - done during nmalwukla;lif:nnl!rnhd'“) b STRY Gy .%’ Seate ﬁi:".n &“;’iv 12’a§b1;:%h\"?°FWHAT
& housew home Barry County, 8so0u use
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFfE
” Carter Skelton Clementine Pendergraftl Troy Cornell
= IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SO:IAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Ye#. B0, 07 unkoown) | (If yew, xive war or dates of sarvies) NO.
= ne Wayne Cornell-Joplin Missouri
| il 8. cAuSE oF pEaTR ICAL CERTIFICATION INTERVAL BETWEEK
B || Enter only onecauseper | 1. DISEASE OR CONDITION TH
2 |I'tne for (a), (b, and () | DIRECTLY LEADING TO DEATH® tpy orcqeationm Al as? 72;__,,&..,_, H#-/0- 5%
= *This does not mean ANTECEDENT CAUSES H . : A“ SIS
3 fhe mode of dying, such |  Morbid conditions, if anyg, vlniﬂg DUE TO (b) == — 44 ? J-é
- o4 hear! foilure, asthenie, mﬂl: J: d!fle ]ﬁ:::ﬂ e:::n;ai?} satin, . s ) T
= de. It smedns the dis- . . ~a
o | cessinpirsiorcompi DUE TO (e)%“, Ciodln - Yiopridinr Aomeans | /7S
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - c, . ’
E Conditions contributing Lo the deeth but not ’
~ | _related to the disease er condition eausing death. K
{:, 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION /_’[ L_/ 3 )('
8 - ves [ wo &
- 21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (eg.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, fare, tastory. street, ofiee bldg., es.)
5 HOMICIDE
g 21¢. TIME (Moath) (Duy) (Year) (Hogr) 21e. INJURY CCCURRED | 211. HOW DID INJURY OCCURT
OF ’ WHILEAT ] NOT wHILE
J' INJURY o, AT WORK
=
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%%NBREBMI &‘L(m 24b. DATE 24c. NAME OF CEMETERY OR CREMAFORY 24d. LOCATION (City, town, or county) {Etate)
Rurial 4-12-1956 | New Salem Cemetery Seligman, Missouri
_ DATE REC'D BY LOCAL | REGISTRAR'S Sk NATUR . 5. AL DIRECTOR’ ISNATURE ADDRESS

Licensed d




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO TSt 7S5
DATEREC. ¥ -2 3-5/

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ot -., Student Embalmer No.........

sunes (7l &) Belorillod....

working under my personal supervision..

Student...cccoocvevanrareaaaccsiisasisran s anaranean
Signature of Student Enhalmer
Licensed Embalmer No,. 7=
P. O. Address. M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T* this body is not embalmed, fact should be so stated above. . ) N




