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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bureau oF THE CBNSUS STANDARD CERT‘HCATE OF DEATH Stale F.-'I: Nog.{;é}‘a.

ILED-FTER 53 ¢yo

Primary Registration District Noé_?-li_

Registration District No Regisirar’s No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF BECEASED: ?6
Osa
ta) County 29 7 p (a} sate... Missouri .. ® Couuty...,.....o.ﬂ.&gﬂ..................... 4
(8 City or town Pu]_" g 1 4. .. \ A lﬂ\‘.ﬂ‘ 5
(If putaide city or town limils, writd "RURAL" and name of towaehip) {e) City ot town C ham Oi S 2 Mo . RU.I‘ a 1
€¢e) Name of hoapxtﬁltg in;t{uuunn: / {If outaide city ar town limits, writa “RURAL")
ome ’
(1f not in hoapital or ivatitutlon, writs sireel number or tocatian} () Street No. C I'SWfO.I‘d T:EP ﬁ,- Ioe&age -C ounty
(d) Length of stay: In hespital or institution
i (Specifly whather || (#) Citizen of {oreign country?. {Ves or No)
In this communir.y._............6..4....¥ﬁar.s A
years, months or days) Tf yes, name country.
3. (4} PRIN MEDICAL CERTIFICATION
Full NAME (e or ¥ashing Lordray....
U(b) - & rg& .tQ.n C OI'S?CI: y 20. DATE OF DEATH: Month.. . &2 11U
3. veteran, 3. (¢} Social Sectirity 19 43
rear......... . M. 5 hour....
nae war. NoSOQelﬁ-SBE 6 Y A
21, 1 hereby certify that I attended the d d from
5, Color or 6. (o) Single, widowed, married, 19....... to
s sec Male V) nhite. / dvorced MAD DA LA || that 1120t sawn M alive on
6. (4 Name of husband or wife... weresseeomns 6. (€} Age of husband or wife if || and that death oecurred on the date and hour stated above. Durati
uration
e mma G ordr a y ative. 65 years Immed;a@use af d
7. Bish dateof decessed.. G Qber 16, th ABTB.. oo || o szm«a 9?1?0 tondlis]
Month) (Ym)
8. AGE: Years Months Days If less than one day Due to....
6 4 3 5 | hr. min “
Due to
o. Birthplace Osage County, Mo, s A\Y
(City, wwn, ur county) (State or furelgn country) h \
. Oth diti
10. Usual occupation Far mer (xnfliaog;q;!:? within 3 mootha of death} / }_‘ U
11. Industry or b — . PHYSICIAN
-] ajor findings:
B 12 Name... John. Cordray . : Of operations \‘ ,,} Undettine
& { 13. Birthplace Osa .F!e C Ou.ntv . MO, /) ) ‘ :‘l';ﬁgﬁté:tg
{Ci t,o'n or 6ol (Startqer foreign country, Of aut - should b
5{ 14. Maiden name. w lgtl" iC kl a a altopsy f?%geﬂ 't;
. a n . i ==
§ 18- Birthplace (Cil.(y) ?o- ngoinufy)ou ¢ s (S%:?u: foreigh country) 22. If death was due to external catises, fill in the following:
16. (a) lnformnnl Mrss Emma Cordray {a) Accident, sulcide, or bomicide (specify)
- 3 Addiess Chemois, Mo. R D, (#) Date of occurrence.
17, {(a} Bur ial (4) Date thereof... l 23 {c) Where did injury occur? (City or tawn) {Connty) (State)
(Burinl, eremation, er removal) (Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhlir: place?

(¢) Place: burial or cremation...‘Mi.n.t'.....Hill..’....,M,Q_.n.._...................
18. (¢) Signature of funera! director....... C. lyd.e....M.OI!..tOn.......................‘

(Specify type of place)

While at work?......ccicememin e mins {e) ) Means of InjUry...cemamemor s

® Address..,.,.iB b 4 Mz 23. ngnature/Z v % cm 2 (M. D. or other}............
19. (aﬂn-q..} 11 ‘G',‘} ® - s . ‘g J _
nte received !Iocnluguuur) (l'legutrar uumﬂm) Address__'... X m@.ho . ... Date s{gncd..............:

(_'7 3 (Licensod Embalmer’s Statement on Rovedse Side}

I | . A e




W)

Fagdad o

working under my personal supervision. { . . P

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN "ANDWI{ITING (Failure to comply with
the above constitutes grounds for revocation of license.) .. . : '

If this body is not embalmed, fact should be so stated above. ‘ ' ) .



