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WRITE PLAINLY-—USI

DEPARTMENT OF COMMERCE
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Registration Dl:tﬂct Neo...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/m

State File No. 1 7 4 dl' 0

Registrar's No.....x p i) (F‘

i. PLACE OF DEATH:

(@) Coumty._..BRChanNan
(b) Cit EOWD e seph
ity or own(“oumdu §;tw ugnohmu Write "RUBAL" and name of towaship)

(¢} Name of hospital or institution:

Missouri. Mef. Odl F ..............
(If not in hospital or |n|L|tut\on write street nu T OF ocm.wn
(d) Length of stay: In hospital or insticution....... 4. We8KS. ...
{Specify whather
I'n this community.._ 4 \lle_eks

years, moutha or days)

2. USUAL RESIDENCE OF DECEASED:

Kansag. . & Cm.1uur_f!).mﬁ..p.'t:l.‘.iﬂ:lu.....,?...._’_/-37 ; !
Rural .
ﬂ'ﬂ l‘
o

(It outsids city or town limits, writs “RURAL™)
a
{Yes or No)

{a) State.....

{cy City or town._...

@ Street No...2..Miles. soughtof Wathens .

{1f rural, give location)

No

{e) Citizen of foreign country?.

Yz

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
Full name_Mary Annie Cordonier . ...
NT o seoo 0. DATE OF DEATH: Month..... May. day. 4
3. @) 1 veteran, no * ::T) anegjn; mr......l.g.éé................hnur....,.........4_.. .............minute......l.f.).._..P...M.
i — 21, 1 hex:eby certify that I attended the d d from
P i 5. Color or 6. (a} Single, widowed married, Aprll 9 IDM.. to May 7_. . 1o, dids
4. Sex race. d"’m'“}’- ma Iz ie d that I last saw h&XI..... alive on aY. '7 10 bl
6. (5 Name of husband or wife......oeeeoer. 6. (€} Age of husband or wife if || and that death occurred on the date and hour atated above, Duration
William_ S Cordonier plive...8L.........years || [mmediate cause of death
7. Birth date of deceased M2TCh 151875 __Heart Disease, arteriosclerotic 7
{Manth) {Duy) {Year} M'My_oc'arditih a chr . ?
8. ACGE: Years Months Days If less than one day Due tu . o
L}Lr.;. = ..AL-S “ L vl
69 1 22 hr. min
i Due to -
5. mopace... Wathena, Kensas .. . : Disbetes Mellitus
B ity, town, orcouul.y 3tutd o fureign country) . N . f K
it eumonia ostatic
10. Usual occupation Fouseawl 71"9 ’ %ﬁzﬁfdﬁm‘;f:iﬁ'é’ﬁ&':ﬁ:ﬂ'j‘m 8
11. Industry or business_...... Rt - hole | PHYSICIAN
e Major findings: / -
g{ 12. Name.. Ga'b ri 61 Ge rﬁ'z....g.z Rty e LRI Of operations.... Underline
[_‘ =r? . - - - - . h
=413 Bl.rthplace _— _.(.__:: === HYance R o — @ :vlllfic?:%:eeaég
ﬁ 14, Maiden name gﬁ géﬁ WHH- Of autopsy.... c!::.r:ed !tae-
E /J’ tistically.
g | 15. Birthplace ===_Tuxenb QDT"% 22. If death was due to external causes, Gl in the following:
= {City, town, or county) {Statdor rarllum couniry) .
16, (@) Informant. WL LLIEM S, . Cordoniar * (6) Accident, suicide, or bomicide (specify)
() Address Wathensa, ¥Xansas {t) Date of occurrence
17. (o) Ramoval (b} Date thereof. .? YR (e} Where did injury occur? O R S PO TP
{Burial, cremation, ar removal) Month) (Day} (¥ear) {&) Did injury occur in or about home, an l'nrm {n industrial place in public place?
(]

Place: burial of ¢remation.. ... W&theﬂ_ K&nﬁ a3..
18, (d_) ‘Sgnature o! funeral direct M" ;5244.{4‘4
() Address St Sos eph, /X0,

9. @ ... 5L /7 4 S/ )

{Regixlrar's signatare)

%M\Mr—e&g

(Specify type of ploce)
(e eans of m;u.ry;

Mal..

_ While at work?z ey

‘7 3

A (M D. oSt
sdivess. Sbo_JOBEPH,\ MO,

Date signed... .5./.9/1410

23, Signature

{D>ate raceived focal raglairar)
/307
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STATEMENT BY LICENSED EMBALMER

——

+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

PSSR

S » Registered Apprentice No..... errevsressarsssmar st s reanae ,

- "working under my personal supervision,

P. 0. Address.. [~ ! e M .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

+* . .+ If this body is not embnlmed, fact should bé 50 stated above.




