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

DEPARTMENT OF COMMERCE
Registration District No...._. .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No, (3_0 _;_é

M3l Pits
State File No. L /M v (l

Registrar's No (3 \S ‘—é

BUREAU OF THE Csnsusl %
1. PLACE OF DEATH:

FILED Nov 19
Jackson

{a} County.
(&) Cityor town

inde Eemle nce..
« (It outside city or town limits, write "RURAL" and name of u:mminp)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

@ swmte..Mimsourd. .
@ City or town....... Indapeandence

{Lf cutaide city or town limita, write RURAL")

(b} County... chkgon..

_.31) Weat College /. 11
(1f mot in bospital ar institation, write -t.un nmber of leation) {d) Street No..._.... o] Wes Efrgn‘l?‘?:}he;aég S— 7
Length of stay: In hospital titnti
() Length of stay: In hospital or institution (Specify whether || (¢) Citizen of foreign country? No. (Yes or Noy 0
I this community .Life
yours, Bonth or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
full Aame....OLIVER ___H. ___CORDER .___
P ) Social Seour 20. DATE OF DEATH: Month_ AL ZefeA. . day . 25
. If veteran, 3. (¢ al ty .
@ X Yull‘------[—--?-,é‘_.‘....._.....houru,,mé,......................u...nﬁnuta,.“%.m.a.-M-
0. .
name war % 21, I hereby certify that I attended the deceased from .S . ¥ 3 _#A M. ..
d 5. Color or . 6. (a) Single, wﬁlciwed mamcdd et =28 10 %L w0 b 20 AN 0O 25 1044
4. Sex Male { race ite divorced AV OT CBC that I last saw h.ddee aliveon.. (@& tofan 25 . 1085
6. (b} Name of hushand or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
- wralion
aliVe—o—.......___years || Immediate cause of death. ks Beelrideas .o
7. Birth date of deceased..... th S— 1.1.* ........... 0.. s
{(Month) (Day) (Year)
8. AGE: Years Months Days If lesy than one day Due,in
6 6 5 14 hr. min
( Due to
s. Binholace. KOTIAARZ City, Misspuri () .
{City, town, or county) {S2ate or foreign country)
i Other conditions.
10. Usual occupation F.' m I '(In:lud.a i;lrglgng:cy within 3 moaths of deatk}
11. Industry or business : e 'l}‘f PHYSICIAN
Major findings: . m———
g 12. Name.... FPANL.. ... Ka .. Corder . || Ofoperations ..ieee G‘\ \I\‘/ s I
2| 13. Birtbplace ) %&nh{u.c_kyw_) e caue to
{ o connty, ta orsign country Of autopsy. _gzt.& MWC— should be
E 14, Maiden name......(jge n L . T Tidﬂ q Ehzgzeﬂ sta.
istically.
5} 1s. Birthpl No Date =
g | parthplace. P ——— Btate v T coumr:) 22. If death was due to external causes, fill in the following:

tatomin M at TAGOD: Lin" Corder.
) Address_¢ Independang_, NMissouri . ﬂ

7. @ _ Buriad ) Date thumf_._lo.(_z.ﬁ. 46._.._
. (Bw!zl.mml.inn.nf rasaval) (Day) (Yecar)
N Me
(<) Place: bur{a.l or cremat.io

18. (o) Signature of funera]dl.retl.o 7
©® Address_.._ INOOP
19. {(a)

{a) Accident, suiclde, or homicide (specify)

(3) Date of occurrence.

{c) Wkere did injury occur?
{City ar town) {County) {Statn)
{¢} Did injury occur In or about kome, on fa.rm. in industrial place, in public place?

17}

. (Spocify typo o plwu
While at work?..._.._... S Means of injUry— .o

23. Suznature_w ﬁ z&{éddgm
Adaress £ 240 S LAban.. W

U {

ata received local rexidtrar)

7
o

- {M. D, nrother)_m P
. Date signed Sef. 2;%
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STATEMENT BY LICENSED EMBALMER o -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé,-' or by
TR T I
.......... Registered Apprentice No s
’ vy - R 3

working under my personal supervision,

; License& Embalmer No.

pee e - P, 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) e ad . L e

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




