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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state:
t may be properly classified. Exact statement of OCCUPATION is very important.
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tem of information should be carefull

EATH in plain terms, so that

i

3

F

- o _{'
MAR 16 1936

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PA3

County BRELOT Registration District No Y, File No .
Townstip.... A8 HIL :!- Primary Registratlon District No.é/aﬁ{@/ Registered No., 7 f
ay Brosley . -Mo, ... . : st. rvcngenn Ward)

2. oL name. Merion Selvester Corder

N.B.=Eve
CAUSE O

(s) Residence, No.............. B roa;l.ey, ..... MO8, 1 eeesteteeereemereen st Ward.
(Usual place of abode) ' (If nonresident, give city or town and State)
Length of residence in clty or town where denth ocenrred yra. mod. ds. How long In U. S., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',',‘,gmm”n*}',‘,!‘,‘,.i';-t{’,‘?;',g-““ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Fah 23 .19 36_
Male White XX Married z:ir 1 HEREBY CERTIFY, That I attended deceased from
SA IFMARRICD.wiOWED.oRDWORCED | )" 4&4‘29 .............. . 93? h?"fa«é‘ﬁj .............. , 1836
EmwiFEoF T,1111a Ttastsaw b 1M alive on... 2l . 23 ,19.2 6 Death ia eaid
6, DATE OF BIRTH (monTh, DAY, Ano vEar) My 8 .1 887 to have occurred on the date stated above, at. 7. 500 o ¢ M4
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of ipportance were as follows:
day, ............hre. af oased, :
58 9 15 Jorm i, |2t

8. Trade, profession, or particular
§|  mwrer. bookkeeper, der.... EATTIEN:
E | 9. Industry or busi in which
E nwork w:: dnn:e: ‘ullilk'mfll.
2 saw milt, bank, ote.
3 | 19. Date decoased 1ast worked at 11. Total time (years)
8 this occupation {month snd spetit in

Year).......... occupati

12. BIRTHPLACE (CITY OR mmm%lincin,“m,

(STATE OR COUNTRY) S80ur
14
E 13.NaME__John L. Corder Name of oparation e
€ | 14, BIRTHPLACE (CITY OR TOWN)...ovuuuusmomes e Y s esisomes mssssemmsermesssseneensnnsd | WAL test confirmed diagnoala?...........coveiircnerrerenns Was there an autopsy™...............
b (STATEOR cot(mﬂm TYIVinets Luid
& 23. If death was due to external czuses (violence), fill In also the tollowing:.
W | 15, MAIDEN NAME Harris Accident, suleide, or homicids? Date of IDJurg.....coorveee 9.,
[ d i occur?
O | 16. BIRTHPLACE {CITY OR TO¥N) Where did injury (Specily city or town, county, and State]
z (STATE OR COUNTRY) oﬁun ¥ tr, }

klin__G.Q.._,__M.D_._____. Specily whather injury occurred in Industry, in home, or in publlc place.

w. inFormant.. Marion. Corder ] .

{ADDRESS) roasley, Mo . Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Ash Hill Cem. Nature of injury

MCE_.EDDl.aIL_BmW DAL?,Lz 1%d| 24, Wes diseaso or injury-in any way refated to occupation of deceased?...............
19, UNDERTAKER Frank Und, Co. If no, specity.....qu. ;,_ (:’.’ -

(ADDRESS} (Sign-d)-m..,ft.../ . = / .,.‘W..m..& .... é .... .M. D.
20, FILED. FF AR {Address)........ccneann o
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