Meclth THE DIVISION OF HEALTH OF MISSOURI 58_01’7 30 3

l.PVl:IIfuu STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
ublic
Service ”_ED JU N 2 lgs&gis!rmicq District No. 3 g Primary Rn_g_inraﬁon District Nu.__auQ_O__G; ________ Regish‘f:r': Nu.____,l_#_‘____._..
' 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcscilde_ncg before
300 a. COUNTY o. STATE b. COUNTY admi ssign
Boone Missouri Boone
i-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits «. CITY YA lnside Limits
OR Yes [% Ne (] oRr 0 ! o Yasg No []
TOWN (3~ umbia TOWN Oolumbia
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ outside, give location} Reside on Farm
1 HOSPITAL OR ADDRESS Yes[J N
msTTUTIN 8104 Coats St, llyrs, 810k Cootpg S+ | -—-Et-—“ i &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Typo or print} OF
James Edward Cornelison DEATH  May 28 658
5. SEX 6. COLOR OR RACE T'MARRIEDmEVER marrien]"] 8. DATE OF BIRTH 9. AEE 9‘,:':::;; ::Jnl;&ﬁER ;;{:AR I:ol::l.DER 2;:»25.
male white wooweo(] ) ovorceol| Sent, 22, 1873 | |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (C’ily and staie or country) 12. CITIZEN OF WHAT COUNTRY?
durjng most of working life, sven if retired} INDUSTRY D
armeyr retired Boone County, Mo, ~ UsA
130 FATHER"S NAME : 13b. MOTHER®S MAIDEN NAME Pl Name oF HUSBAND OR WIFE
¥, D, Cornelison Bell Coats Laurae Cornelison
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yas, no, or unknown)] (If yes, give wor or dates of service)

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), ond (c}.} ETE&SAE BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET ANDEATH
IMMEDIATE CAUSE {a) ' : F)
DUE TO (b) — : \/ 7 W )

Conditiens, if any,
which gove rlse to }

Use only standard nomenciature tn iem (8. No symptoms will be listed.

All diseoses in Port | must be causally reloted.

above couss (o},

tating th. der-
I'yiunqngcu.n“l;a::. DUE TO (c) 332' X
PART I1_BTHER SIGNHYCANT CONDITIONS CONTRIBUTHYS TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY

‘ PERFORMED?,
yes[] NO
0. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of -item 18.)
O O ]

c. TIME OF .Heur  Menth, Day, Yeor
INJURY  a.m.

MEGICAL CERTIFICATION

B, :
20d. INJURY OCCURRED 200. PLACE OF INJURY {s.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, siresy, office bldp., atc.)

WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from / 9 5 3 , e %M {g and last hwmlivnm i/
Death occurred at m on the dote :tmed above; ond to the best of my krowledge, from cavses sifted,

itle! ?j— b, ADDRESS - 12¢. DATE SIGNED
e Mm@ * |35 g2 Colhis By

23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ¢ courty) (State)
REMOYAL (Specify)
Burial 5/30/58 Memorial Park Cemetenly Columbia, Mo,
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL HEG. | 26. REGISTRAR'S SIGHATURE

Lyman Sorinkle Columbie, Mo. [Mau 30 [958 IMus RE Palowpre,

{Lt d Embal s on Reversa Side)




r . . - =

STATEMENT BY LICENSED EMBALMER

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

by [ TTET- " o - A SO PP .» Student Embalmer No. ........c.coeennen

working under my personal supervision.

Student .o.viiriiiii i s
Signature of Student Embalmer

Licensed

Embalter
P. O. Addr 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




