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STANDARD CERTIFICATE OF DEATH

TTETATE F.':%‘.%Zﬁ ? h ‘

-F"'ED OCT ] 8 flgﬁﬁuﬁon District Nuga,.? ...... Primary Registrotion District Noc'j"??/.\? Registrar's No. 3-5‘-:2/

1

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residenca before
a. COUNTY a. STATE b. COUNTY . admission)
Marinn Migemuprd Marinn
b. C(I)-LY {If outside corporate limits, give TOWNSHIP enly} | Inside Limits €. CéTRY - \lq% “Inside Limits
TOWN _ Hannihal Yosg Moo ToW_ Hannihal 0 Yes NoD
c. Eg%#l?:{f%gl: {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
INSTITUTION. ONT Tine St 70 ¥rs, ADDRESS QN2 Yinege &+ Yes O Nofr
3, :::'tla :‘r First Middie . Laxt 4. DATE Month Day Year
o ! . OF - - -
(Type or priay) ARPHUR D, CCRNELIUS saw 10 - I3 -~ 56
5. SEX 6. COLOR GR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR [iF UNDER 24 HRS.
y ! Marrigo (5F Never marrien [J ) | !gfﬂhd“) e e
'iale ‘J'ﬂ‘li te ‘ wiooweo [ oivorceo (1 12-29"187 .
10g. gSU‘AL occupATlouk(aln;_}:ind nﬂffﬂ go::‘; 106. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and atate or country} d 12. CITIZEN OF WHAT COUNTRY?
ur oaf of working life, even If refire ) }
"BIUHGET Plumbing St.. JOoseph , Mo.. U.S..

13. FATHER'S NAME

John P,. Cornelius

14. MOTHER'S MAIDEN RAME

Scrilda Cook

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

1¥; énsur unknown) I (1S wes, ﬁ.t'r: ﬁ:fl:&d servica)

t6. SOCIAL SECURITY MO.

17. INFORMANT

Address Eannioal,Fo.
Mrs. Eliza A.. Cornelius-903 Vine

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

I8. CAUSE OF DEATH [I:‘nur only one catse per lne for (a), (b). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave ri;( to
above catize (8),°
stating the under-

L . -
1 .
/ W A
DUE TO (B =

Death occurred at

8:30 A, m on the date s

fying cause losl. DUE TO (¢}
PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) B 2 :\55‘;_ gg;gzgv
-~ T
7 ? 55 vesf3 wo R4

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewfer nature of injury in Part Ior Part 1f of item i8) 7
20c. TIME OF Hour Month, Day, Year

INJURY  a.m. . _ . . . - N
- P m. ' B -
20d. JNJURY OCCURRED L3 20¢. PLACE OF INJURY (2. ¢, in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT YNOT WHILE 0 farm, factory, street, office bidg., eic.}
WORK AT WORK
2t. Lattended the deceased from . to and last saw hh'-"r; alive on

tated above; and to the best of my knowledge, from the causes stated.

%c nuuy/% N (% 3

{22c, DATE SIGNED

Jo~15= &7

.

23b. GATE -

10-15-56

Z3a. BURIAL, CREMATION,

B Lo

23¢. NAME OF CEMETERY OR CREMATORY

Grendview Burial -Park

23d. LOCATION (City, toton. or county}

Rannibal,

]"EO e

(State)

ADDRESS
M %’
~ .

25, DATE RECD. BY LOCAL REG,

/O -

r e 4

26. REGISTRAR'S 5IGNATURE
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{Licensed Embalmer’s Statament on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

L3

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

working under my personal supervision..

Student ... i
Signature of Student Ecbalmer

P. Q. Address

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

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




