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Coronar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

[

FILED MAR 10 1958

Registration Distriet No, ... =T

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(29

.-Primary Registration District No. _...»

98-005034

Registrar's Ne. .

"TSTATE FILE NUMBER /7A B

10a. USUAL OCCUPATION (Qipe kind of work done
during most of drk:w life, sven if retired)
Railroa

100. KIND OF BUSINESS OR INDUSTRY

Railrcading

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and ntato or counlry) o

Webster Co, Missouri

13. FATHER'S NAME

Garrett Cornelison

14. MOTHER'S MAIDEN NAME

Menerva Barnett

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥es, no, or unknown) l {1 pes, give war or dates of vervics)

No No

4gl.18-5433 Mrs Remon Kleler,

17. INFORMANT Address

Seymour, Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decaased lived. |f instiution: Rosirhn:n l:.forl)
o a. STATE b. COUN cdmizsion
CONTY _ Greeng AT Missouri ™ Webster o
b. CgaY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY 0|n5;d¢ Limirs
OR
TOWN S'Dl‘ing'field Yesx Ne O TOWN Diggirls= M_i_ssouri IIG’ aesx Ne O
€. Eng-Fl’-l'pAAIA_AEOOF {If NOT inhospital, givelecation)|Length of stay in 1b 4. STREET {1 outside, give location) Reside on Form
iwstiruTion Burgre, Hospital | 3 days AbORESSSouth of Hw 60 Yes0 Nl
3 ::‘:I‘A :‘rn Firat Middle - Last 4. D‘;;_rt Month Day Yrer 4
(Twpe or print) William Je Cornelison DEATH 2 - 25 = 1968,
5. SEX {}'6. COLOR OR RACE ?. marsiep [J NEVER marriep [J) 8 DATE OF BIRTH Is. AGEb(iIrn years | WF UNDER § YEAR hiF UNDER 24 WRS.
thday) the Howrs | Min.
Male White wivomen B oivorceo ) 9-3"1876 éﬁf - '5"' |é,g‘ - I =

16. CAUSE OF DEATH [Enter only one catise per line for (a), (b)), and (c).]

PART \. DEATH WAS CAUSED BY: ( l
IMMEDIATE CAUSE {a} on 9!3‘ Ve

‘/C.«.r" )z;. /Urc,

INTERVAL BETWEEN
ONSET AND DEATH

UVn cnown

Conditiona, if eny,

DUE TO (4) ﬂf "‘flo Sa[‘ra “6:«

Aear Piseqase UnRaowa

which gave risg fo
above cause (8),
sating the under-

z lying  couse laal. DUE TO (c)
=3 FART 13: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) |52 l\’:;!; 8:;?;:;.7
= .
g "* 200 ves O no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infurg in Part I or Port 11 of ftem 18) 4
& a O a
o
= | 2c. TIME OF  Hour  Month, Day, Year
b INJURY 2. m.
E p.m. X
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, 20, CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bldg., etc.)
WORK AT WORK _g
21. I attended the deceased from 5 2-43-5 ¥ . to _2-2 S -5¥F and fast saw hh:'.m. alive on,q m 4 -0F
Death occurred at , i /P”l m on the date stated above; and to the best of my knowledge, from the causes atated.

(Degree or title)

22a. sl T v
-

M(DI

o

22¢, DATE SIGNED

3-y-5§

2b. ADDRESo I /(

: Aol Mk .
- mo’s?

23a. BURIAL. CREMATION, | 23b. DATE

Box Cemet

23;. NAME OF CEMETERY OR CREMATORY d

234, BEATION (City, towcn, or counly} ( State)

eI‘V ear Ssuymann

g‘EHO\rAL (Specifin
uria Feh 28-10&
A

24, FU;;RAL DIRECTOR

<5 fnz RECD. BY Lm}ass

{Licensed Embalmer’s Statement on Reverse Side)

26. HEE;TQR'S: mnm‘g M
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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 en

working under my personal supervision..

Student ... ...l e mssserecansenarans
Signature of Student Enbalmer

Licensed Embalmer No. ,'; . f

P. O. Addreg#/ o,

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 hiss OWN handwriting.

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