WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgauv oF THE CENSUS

£EB.10.190 )8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No;a)_.

v

g

4404

Registrar's No.

1. PLACE OF DEATH;"

{a) Cuunty._.......st..lwmiﬂ

@ City or town___Jofferson. Barracks
(IT outeide city or town limita, write “RURAL" and name of townsbip)
(e} Name of hospital or institution:

Yeterans_ Administration Facility

(I not in hospital or institntion, write street number or loeation)
(d) Length of stay: In hospital or Institution. X Q&Y

{Spacify whether

In this commuanity.

State File No.
Fr7
- i
2. USUAL RESIDENCE OF DECEASED: i
() State.. Missouri — (B County.
(¢ Cityortown __Truesdale, -+

(If outside ity ot town limits, write “RURAL") C/

R.R.
7.

/Jﬁ

{d) Street No

{II rural, give location)

{Dmta recoivad

years, montha or daya) (¢) If foreign born, how long in U. 8. A.?. - years.
’ MEDICAL CERTIFICATION
3. PRINT
fULLNAME... ... Bokert E. CORDER ,
20. DATE OF DEATH: Month _JOAVBYY. 4.y - 89
3. (b) If veteran, 3. (¢) Social Security 19 ae & :-51 nete )
name war___WOYrlgd No. Q. year 41 hoa inut R M.
21. I hereby certify that 1 attended the deceased fromﬂamgrlja_...“..w
. 5. Color or 6. (5) Single, widowed, married, 19..*1. to_ mrx_ 29 - 19_._41
4 sex. BBLE mce. White / divorced MBXTAOA i 1 1nt sow b A0 alive on. JANUAYry 28 _ 19.4})
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_Nellie - Immediate cause of dnmw_m.l___
7. Birth date of deceased..........s @I y____al__ __J,_eam -bladder,. cause undetermined, with |6 deys
(Mouzh) secondary Peritonitis and Parslvtic
8, AGE: Years Months Days If lesy than one day DarT. Ileus p ,’
57 11 h min
. . zqf - A Due to l j:; {{TI
9. Birthplace.._Warrenton AL
(City, town, or county) (State or foreign country) '
10. Usual occnpation__ FETTIOY " Othermndiﬂnn&_,.;.ig’g?.ﬁ e
11, Industry or business. Farm PHYSIGIAN
M findi —_
E{ 12. Name___ IINknown aler oget:&:nu___op See. . Underiin
- n e
A Bkchplmm..“Umm_)_______ - _7 ) cauge of death. the cause to
B { 14. Maiden name o (State or farelgn ooty Of astopsy....No_.autopsy should be
S{ 15. Birthplace,... IOKIOWR. 74 : ‘ tistically.
= : g,, e eguaty) (Stata or foreign country) 22, If death was due to external canses, il in g:)followinx:
16, (a} Informant..” 2 i, Vet . Adm {g) Accident, snicide, or homicide {(specify)
@ Address__FaG, 8,, Mo, {6) Date of occurrence
{17 @ Eemoyel (8) Dafe thereof......... (e} Where did Injry occur?. e Tep— rom— e
(Burial, ersmation, ar remsoval) (Month) (Duy) (Year) (d) Did injury occur in or about home, on fann in industrial plaoe in nublic place?
{¢} Place: burlal or cremati 7 - '+ 3
18. (o) Slgnature of funzdrmmc(] . At While at mk?__wz :id.ﬂ-ﬂé———-—-—
&) Address...........” AL g
. @ , 23. Signature C.W , HUGHES { MLD. orolher)%_
o o AN S0 ton

addresV Ot JAdm FaC, , Jeff Brks,,Mo. dened 0

*n Stat

t on R e Side)
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oL STATEMENT BY LICENSED EMBALMER -- *° "1- ~ -

I hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. oo eeanene
. rq FNDTE SN T

a : : e e ; Reglstered Apprentxce No i
.- working under my personal supervision, '

Lo " ) _ . . Slgned““% //Q/MM—E") .

- . . P. O, Address

- Note: ‘The ahove MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license. )

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




