*UE’LBjWIﬁm ?E gg&LTH — STANDARD CERTIFICATE OF DEATH

TO02Y iirre L7

59-—-03982"7

STATE FILE

NUMBER

Registration District No, .. _ ________ ——=Frimary Registration District No.
\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Howard a. STATE Mi SSOurf COUNTY Howard sdmission}
b. Ccl)l;aY (if owtside corporate limits, give TOWNSHIFP only) Length of stay in b <. CCI)'LY {nside Limits
| own  Fayette, Missouri L5 yrs TOWN Fayette Yo B No O
c. ;lg.épfiJAME OF (If NOT in hospital, give location) Inside Limits d:l';%EREEIS {If cutside, give location) Reiide on Farm
TAL CR . 5
iNstaution 206 W. Davis Yed] No [ 206 W. Davis Yer O NoX
a. RAME OF DECEASED First Middle Last 4, Dé\gE Month Day Year
ype or print)
MILTON ASHBY CORNELL oeat Nov, 11, 1959
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married (] |8. DATE QF BIRTH | 9- AGE {last birthday} | IF UNHDER 1 YEAR _IF UNDER 24 HR
] i i Months Days Hours Min.
Male w‘hlte Widowed)] Divorced [ 2/12/1880 70
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINE5SS OR INDUSTRY BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, epqn if retired) }
Manager-lLumber Co. Fayette Lumber o. Howard County,Mo., U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFé_rMMR WIFE
John Henry Cornell Margaret Atkins Lurline M. Reed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}[ (If yes, give war or dates of service)
fNo. e 4,86-05-9440 [M, A. Cornell Jr. Pasadena, Calif
— 18. CAUSE OF DEATH (Enter only one cause per line for (2), {b), and (¢} INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: v QONSBET aND %ATH
= IMMEDIATE CAUSE ({a) Py
= -
v -
Q -61—% .
o Conditions, if any, DUE TO (b}
which gave rise to
above cause [a),
stating the under-
lying cause fast. DUE TO (<}
F4 PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
§ fl ] 0O Yes O Ne O Unknown
E 19. WAS aUTOPSY 20a. A ENT IDE OMICIDE 20b. DWINJURY OCCURRED. (Enter nature of injury in PART 1 or PART [} of item 18.)
i PERFORMED? ]
o YES[O NO
- .
L | 2. TIME OF  Hou Month, Day, Ye
2 INJURY  am, : -
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJERY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O 41— farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK (OJ .
75 r S AR
21. 1 attended the decesied from. m // / to. M //,’ /qj(fmd last law@bﬁw on ﬁﬂ///l /?
Death occurred at /l ) 0 m on the date stated sbove, and 1o the best »f my knowledge, from the causes atated,
5 722, SIGNATDRE {Degree]ar mle) 72¢. DATE SIGNED
= vﬁ . / 5“0 /=15 -39
2 23a. BURIAL, CREMATION, [ 23b. DATE ?3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIWCIIV, 1own, or tounty} {State)
Ia] EMOVAL &-peclh') -
T ria 11/13/1 City Cemetery Fayette, Missouri
< 24. F-}L DIRECTOR I?PRES-: tt‘ M 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
> aye e [ Ce *
s| Aol (Buy Wou./5,/957
4

{Licensed Embalmer’s Statement on Reverse Side)




"~
L]

086 8 ayi’

STATEMENT BY LICENSED EMBALMER

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

Erpiyy Student Embalmer No.____ _ __

working under my personal supervision. @
Student Signed /
- /

Signature of Student Embalmer
Licensed Embalmer No. jﬁé 2
P. O. Address. W);

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\Q(FaiIure to comy

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

, |f this body is not embalmed, fact should be so stated above. - |

] - . .
-




