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

DEPARTM Eé\l'g‘p OFE %O th ERCE
TH. HEN:
FILEG™SEP lsguz

Registration District No........ 7 .. ,,N......__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
<30

Primary Registration District N

State File No

o102
P

Regisirar's No.

1. PLACE OF DEATH:
(@) County Nodaway
{») City or town.. _Marﬂille_; Mo ».

{if outside cily of town limi, wrils “RURAL" and name of township)
(¢) Name of hospital or institution:

St. Francis Hospital

{Ef oot in hospital o¢ institetion, wrile sirest number or location)
() Length of stay; In hospital or institution... 4. N EEKS

Life -

(Specify whether

In this community.
years, months or days)

2.

(a)
{e)

)

()

17/
USUAL RESIDENCE OF DECEASED:
Missouri @ coumy. NOdaway 7
E

State
City or town Qmi tman 7l
(lr outeids city o town limits, writa “RURAL’)
sweet Mo 13 Miles South 0
{1f rural, givo location) -
Citlzen of foreign country? ) (Yes or No)
If yes, hame country None .......

MEDICAL CERTIFICATION

3. @ PRANT AARON SHERMAN CORDELL
FULL NAME o P 20. DATE OF DEATH: Month_AUZUS L 4y 30th
3. (b) If veteran, - (e} Social Security year 1947 hour. 10 minote 00 Ao pa
N
pame war ° 21. I herehyr certify that I attended the deceased from,
Male ¢ e TV 4 6. (a) Single, Mdﬁfgr;aféﬂd ..... ) * of 47 TS ¢ W W N 4
4. Sex a.e 1 v;rced__ T that aat sawh “alive one .. g Lﬁ?__ — ;
6. (¥ Name of husband or wife... oo 6. (c) ~Age of husband or wifeif {| and that'death occurred of the date an e
Nellie Cordell aﬁvg___-_f__ ..... . years|| Immediate cause of death
7. Birth date of deceased.__ 9 VLY. 16, 1864
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due tg.... - . g
M e Il = 2~ />0 >3 -
Due to /7 oy A=
0. Binnpuee.. @01 tman, Missouri a 1
= T - -{City, tnwn.woonnl.y) —<7 T2. T {Stale or furelgn country)” | |; B - T o T P ROM
éﬁ Jiti
10, Usnal occupation Fa rmlng - . -; (h:;;::“’ m'nqy ithin 3 manthe of death)
11, Industry or business_ NOIIE - > PAYSICIAN
Major findings: J—
g 2. vame.GEOLEE: Cordell || . of operations. i 7 {J Undertne
’ ) R YA L F
E 13. Birthplace Unkll.own ; P 7u ; o l g:l:igha:{liﬁbtﬁ
ty, town, or oo or forejgn country, shou
5 14. Mniden e BLLZE0ETH. BRSDY Of aucopsy : charged sta-
] q tistically,
E 15. Birthplace U{Ciu m‘?n-'a'n 5 PPy e 22. If death was due to external causes, fill in the following:
L] » count;
. . . )
6. (a) Wlormant__Ne€lllie Cordell (@) Accident, guicide, or homicide (speciiy,
& Address Quitman, Mo. () Date of occurrence
@ . Burdal . ¢ Date thereot A e ¢,7 (} Where did injury occur? iy i)
{Busial, cremation, or removal) . (Manth) (Dey) (Year) Did i{njury oocur in or about home, on farm, in industrial place, in pubhc place?
‘{¢) Place: burial or cremation ¢ AL AN A
- ’ lm V
18. (o) Signature of funeral director. Aien. Bcaetnnd T enny of injury— .

Address__ 120 E.15%, Maryville,Mo.‘

19. (a;_,%__ﬂ‘lmz?(b) A
received bocal re;

(Bemm:ldxnnm)'_\ Ae7

... (M_D. orotherfg ¥

(Licensed thnlmer”ﬁtatement on l{evene Side) ’




Ny

B

DISTRICT HEALTH OFF. , .
Cameron, Mo. | |

STATEM ENT‘ 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,

, Registered Apprentice No ,

working under my personal supervizion.

Note: The above MUST BE SIGNED BY THE LICENSED E\lBAL}‘IER in his OWN HANDWRITING nilure to comply with
the above constitutes grounds for revocation of license.)

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




