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. Enter only onecause per

1. DISEASE OR CdNDI+[0N .
lie for (a), (b}, and (¢) DIRECTLY LEADING TO‘D_EATH 0y

ANTECEDENT CAUSES

Mortid conditions, if ang, DUETO(b)
B A atons cause (o) dating

*This does not mean
the mode of dying, such
os heari fallure, asthenia,

"BIRTH NO. e
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers o d lived. ik before
a. COUNTY a. STATE b. CDUNTY adision).
14 Livin&tom/
b. CITY (f outalde te limits, write RURAL nnd i ¢. LENGTH OF c. CITY &7 Hesidence
OR o miatiatin . ww'n‘nhip) STAY (in this place) OR ¢ g / d 1-'\:;:: %mw&mr?umwm
TOWN 0§ hillieothe 75 yrs. TOWN chillicothe wl D
d. F[’?%P?.I'AANI!.E OF (I pot in hoepital or Institution. give strect address or locstion) . ASJDRREE"{S ’ ‘{ {1 rasal, give location)
INSHTUTION o AP7 S t. 427 C lay
SI:I;IE%?\&ES%IB 8. {First) b. (Migdle) ¢, (Last) 4. DATE (Month} (Day) {(Yean
(Typeor Print)  NMpllia Ethel Cornua DEATH J'mJS 52
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | o bNDER 1 s
] WIDOWED, DS’ORCED (Sp.dl? last birthday) Monlhl, Days | Hourn | Min.
Famale W hite  |» Pasnie] _Ms r.22,1884 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . c -
doue during most of working e, even f retired) | DUSTRY (Ciey aad Scate or Foreign Coustry) !zbgtr:ﬁ"zrfzr;?': WHAT
_Housework = | Chillicothe, Mo “
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 ___Fra d C_ornue
§5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | i17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yes, na, or unknown) | (1] yea, wive war or dates of service) NO.
No Nona Fred L ornue G hillieothe Mo
18. CAUSE OF DEATH ~: 'MEDICAL CERTIFICATION- : INTERVAL:BETWEEN

—_éSEI' ZD DEATH

g

de. It means the di- | e wnderlying couse last, é
case, infury, or compik DUE TO (6)
tion tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'FI%H 195. MAJOR FINDINGS OF OPERATION

420 |

20. AUTOPSY? _u

ves (1w

21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (og..lnorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomw, farm, fastory, siress, offics bldg..ea.) .
HOMICIDE : . .
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I the deceased from _!,M._ 1% lo m):z that I last saw the deceased
alt,ue,on _____, and that death occurred al om the causes cmd on the date sialed above.
&‘Ré W ?or title) | 23b. MDW/ Z3c. DATE SIGNED
T LS, W2 a

24¢ BURTAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY
TION, REMOVAL Bpeetty)

OR CREMATORY

24d. LOCATION (Oity, town, of county) /. / (Bthto)
G hillicaothe

Mo

B urias ] Ja n 2P |95¢_E_d€_3mnd
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE #

G n

j-20-3Y aA
AT £

T, s 5

aetit on HReverse Side)

25. FUNERAL DIRECTOR'S 5)GNATURE

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was emba
DY M, OF BY ittt it , Student Embalmer No.............

working under my personal supervision..

Student ..o i iiiaiiieerearaaaas Signed.ﬁd...%:.). AVt Tn Ty A

Signature of Student Embalmer P
g1z

! ' Licensed Embalmer No

P. O. Address!

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

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

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




