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WRITE PLAINLY—USING T1INFADING BLACK INE—MAKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI

| puEp NOV 27 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬁ 2 PRIMARY REG. DIST. NO. ﬂ_‘ﬁﬁ. Registrar's Na..............%g........m.

37042

State File No..ooomimariomsi o -

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jocoased lived. 1f Institation: residence befors

a. COUNTY a. STATE b. COUNTY adisalont.

Boone Misgouri Boone -

b. CITY (t outald to Umits, write RURAL nod gi c. LENGTH OF || e CITY .

OR o # orpurate T " o :owvno.hip} STAY (in this place) OR ¢ ?Sgsdeqzzoug&?wm&,tmg
TOWN Sturgeon 7 yrs TOWN Sturgeon b s LN=Y"]

d. FULL NAME OF (It not is hoapital ar institution. give strect sddress or location) STREET (¥ rural, mive location} [V‘:
HOSPITAL OR ADDRESS ? (V)
INSTITUTION Regidencse —————————— e ———

3. NAME OF a. (First) b. (Middle e (Last)
DECEASED ¢ 4 4 DATE {Month)  (Day)  (Yean
{ Twpe or Print) FAMUEL HOBERT CORNELI SON DEATH 11 18 1966

5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE;:&'&.";'" el
male wite WIDOWERYAREEP ®eeits¥ | Pob. 22, 1870 1 g“’l"gg Hown § Mia.

10a. USUAL CCCUPATION (Give kind of work
dooa dering most of working life, even if retired)

Farming

10b. KIND OF BUSINESS QR IN-
DUSTRY
Ferm

11. BIRTHPLACE

(City and State cr Foreign Counrrv}

Boone Co., Missouri

12. CITIZEN OF WHAT
CﬁuﬂiRY?
.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
! Aaron Cornelison Polly Ann Cornelison Mollie Rowland Cornelison
I5. WAS DECEASED EVPR IN U.S.ARMED“FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or ynknown) (If yeu, give war or daies of service) NO. R

No ——————- None Mollie Cormelison, Sturgeon, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}), (b}, and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

*This docz not mean ANTECEDENT CAUSES

MEDACAL CERTIFICATION

INTERVAL BETWEEN
. ?SE‘I‘ AND DEATH

-

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (e) stating
the underlying couse last.

the mode of dying, such
a# heart failure, asthenia,
elc. It means the dis-

eaze, infury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT COMDITIONS

- Conditions contributing to the death but not
related to the direase or condition causing death.

tion which coused death.

19a, DATE OF OP_F%#& 19b. MAJOR FINDINGS OF OPERATION M - 20. AUTOPSY?
/54X | e wol¥
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.x..inorabent | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . home, farm, tactory, streat, office bldg.,e10.)
HOMICIDE * .
21d. TIME (Month} {Day} (Year) {(Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY e | “work [ AT WORK

22, 1 hereby

cer‘z"f ”‘fﬁ I atiended the deceased fromH, to
alive on ___L_‘, 196:‘ and that death oftcurred at 901 m.,

7 —
(44
a4 , JQi{mat I last st the deceased

from the causes' and on the dale staled above.

ol

ATURE egree ar :mq 23, Bcl TE SIGNED
m\ - D
24a, . 24b. DATE F CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tate)
TION, REMO! A.Li&podlv} i
a Nov, 20, 195§ - Bethlehem C emetery Boone Co.,, Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25 uuenﬂfc 1 GNATURE AQORES -
. 1
Nov, 23.198h 77)01.:_/[ on< /j/u.aé_ [ i ffM m
* S Ticented Embalmer’s Staternent on\Reerse Side) i N




STATEMENT BY LICENSED EMBALMER

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

—
by me, or by ... & A o , Student Embalmer No..?é,d

Student & colhrs Zo S “outhorir MRS 4 Fat S iing Signe

Signature of Student Embalmer

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

If embalmed by .a STUDENT, he also shall sign in his OWN handeriting.'
I¥ this body is not embalmed, fact should be so stated above.




