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

!

BurgAU of THR CENsUS

bli; DEC. -51 _3:2

Registration District No.|

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é.?_'sjf__

:-]83?0

State File No

Regisirar's No 1-; ,7

1. PLACE OF DEATH:
() County fiarren

2 .
(@) City o town... lrmn...da cuy mﬁiﬂh

{¢) Name of houpn.al or instituntion: /

QJ[ HORAL Tinem.

writs “INUNAL" and name of townahip)

{If not in hospital or institution, wrile sireet number or location)

{d) Length of stay: In hospital or institution

(Specify whether

In this communicy.
years, months or doya)

2. USUAL RESIDENCE OF DECEASED:
Missouri @) County HAT'T'ON

Rural

{1 outaido cily or town limits, write “RURAL™)

Elkhorn Townshipn

(if rura), give locntion)

0%
&
J

(a) State

{c) Cityortown

{d) Street No.......

(Yes or No)

V7,

{e) Citizen of foreign country?

If yes, name country

3. (s) PRINT

_Shirley May.Corder.. .

MEDICAL CERTIFICATION

FULL NAME -
20. DATE OF DEATH: Month, NOY day......zg
3. (&) If veteran, 3. (¢) Social Secutity 4 lé P
year. hour tnintite, M
name war. No
21. [ hereby certify that I attended the deceased from
5., Color or 6. {a) szl: widowed, married. A tO 19, :
4. Sex Fe le /““" Od"’“ ngle that Ilast saw h alive on 19.__.;
6. (4 Name of husband or wile..owoeoeeeeeeee. 6. {¢) Age of husband or wife if {{ and that death occurred on the date and hour stated above. Durati
alion
alve. . .c... . ..years || Immediate cause of death
7. Birth date of decensed..SOpEOMbOD......3 . 1B8, ~acute Spasmodic Laryngitis |
(Mouth) {Dny) \Year) .
8. AGE;: Years Months Days If less than one day Due to
4 2 26 hr. min
Due to. s

Missoupril

(Sun.a or l’mdgn countey)

5. Binthplace_. WAPTON County

(City, town, or canaty)

10, Usual occupation

Other conditions.

{Include preguancy within 3 montha of deoth)
11. Industry or business 5 s PHYSICIAN
o Yajor findings: ——
"'::J 2. Name_,RO_b.ert_EQcorder g Of operations Underli
nderline

%\ 13, Birthplace Warren County  Missoumi the e o

ty, or conn! {State or foreign country) [voich cen
&; 14. Malden name... (I\f dullu.m g Of autopsy hould oe

tigtically.

57 15. Birthplace . Warren_(zount Miaao -
g o (City. trwa. o cownty) - “{State or foreice comtry) || 22+ 1f death was due to external causes. fill in the following:

Mra. Nellise Corder

(a) Accident, suicide. or homicide (specify)

16. (@) Informant,.......
@) Address....__Truesdale, Mo. (b Date of occurrence
¥ inj ?
17. (o) " (8} Date thereof. ~ . [f () here did iajury ooour {City or towa) {County) (State)
(Burial, cremation, or removal) - {Mocth) (Day} {Year) [ (¢) Did injury occur in or about home, on farm, in induatrial place, in public place?
(&) Place: burlal or crematiof AL t Gityﬂeﬁggr‘y
-
18. (a) Signature of funeral director.....£. A AT R . /A (smd’&,)“ﬁ::::‘gf injury. . —
& Address___WATTant; Mo (- wece/.
gnatw # o eveennrs £34. D OF OtHEL). o
19. (2 B LEX2 e /
‘a)(Dluuccivad lml{‘eghum) @) (Rtm:l.rlrl i Address. L CAANALLAL LFonS | orvererecneon ff AR Date tign _&,

/2 @ % (Licensed Embalmer’s Statement on Reverse Side)

174z



- . Ce 2
- Yae " " N ) .L
|
H < a7 v . , |
STATEMENT BY LICENSED EMBALMER
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ORI B .cooeeere s
.......................... " liegistered Apprentice No .

working under my personal supervision. .

Signed A -

Licensed Erfibalmer No....." ... : ..... 5 ..................................

P, O. Address... LASL_ ST
Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with

the above ecenstitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above.




