: ’ THE DIVISION OF HEALIH OF MiLboUURI
. w0 FILEDFEB 151943 graANDARD CERTIFICATE OF DEATH
v, 10.48 State File N"Sig‘
; é - |'atnrH Ko, ‘5/2—'/70/// / __ weG. pisT. No. _ [/ ‘ PRIMARY REG. DISY. m.\fqlo_‘ Rem'.rtrar'.an. 22 ,7
' ] 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbens d d lived. If ingtj il before
fo .4 *%"Ypranklin e STATE i gsgouri b COUNTY arTven il
j‘,' i b. %TY (H outside corpurate limita, write RURAL and give csr Al{..leT H OF || e CITY (If sutside corporate limits, write RURAL and give townahip} [
S townahip} (in thia place)
o TowN Waghington |6 days TowN Truesdale Ci
% - d. FI':I"O-IS- N_IJ_\I\E'E OF (11 not is hospiial or inatitution, give steeot address or losation) d.ASJDRREEESrS (II rural, gfve location) :
Q INSTITUTION St « Francls Hoaspital None ) /
ﬁ 36‘2%?255%% a. (First) b. (Middle) e, {Last) 4. DA'II:'E (Month) (Dsy) (Year)
- (TypeorPint)  Plana Rosie Corder DEATH Feb, 9 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| IF tnnER 1 TEAR | O URDER L wms.
g / WIDOWED, DIVORCED (smu,) last birthday) Mum.hn, Dave | Hours | Min,
Female White mever married () |Feb, 3, 1949 0 Q 6 l
g 102, USUAL OCCUPATION (Géve kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
5 done during most of working life, sven if retired) DUSTRY U COUNTRYT
3 - - Waghington, Missourl Ue3.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
H Robert T. Corder JRoge Mary Polston -
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
< {Yes.no, or unknown} | {If yas, give war or dates of service}
3 obert T, Corder, Trusesdals, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 il Enterontyonecauseper | 1. DISEASE OR CONDITION _ _ - ONSET AKD DEATH:
Z \ine for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH®(,) — - ———A—M
E} *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
| as heast failtre, asthenie, | Tise 10 the obove cause {o) slating S R . U .
I de. It means the dis. | the underlying catse last.
o ease, infury, or complica- DUE TO () i : _
z tign which coused death. H OTHER SIGNIFICANT CONDITIONS - oo : o L
= Chnditions contributing to the death but not /H
94 related to the disease or condition cansing deeth. Fa
i |l 192. DATE OF OPERA: | 195. MAJOR FINDINGS OF OPERATION R ' [ - <" | 20. AUTOPSY?
= TION '
.= YES D NO B]
o 2ia. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP). (COUNTY) {STATE)
; SUICIBE boma, farm, astory, street, office bldg.,s1w0.) B .
] HOMICIDE :
g 21d. TIME (Month) (Day) (Year) {(Houn) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F . WHILE AT[] NOT WHILE L .
J' INJURY = | WoRK AT WORK
} E 2. I Rereby certify thai'I altéended the deceased from _2;.3'_, IBﬁ, to ,‘2_"1"_, wﬁ, that I last saw the decensed
- ; alive on .2_8_ ¥ and tha! death occurred al 1., Jrom the causes and on the date staled above.
E SIGNATURE (Degros or title) %.;Don ‘ L. DATE SIGNED
el N bt s siitein IPeo® Joey, - |2-9-49
= 244, BURIAL. CREMA- b DATE 28s, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Smhf .
TlON.gEHO\TL (ler)
§ ___buria. .E'_Qb 10,1949! Warrenton Cemetery Warrenton, Mo. 4
) DATE REC'D BY LOCAL | R RAR'S SIGNATURE ? 5. FUNERAL DIRECTOR' S SIENATURE ADDREAS
Wil 9/90'C : o 7., ,

7 T / % (Licensed Embalmer’s Ststement on Reverse Sid
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STATEMENT BY LICENSED EMBALMER %j—.

I bereby certify that the body whose name is recorded on the reverse side of this certificate was’lembalmed by me, or by
Student Embalaer No.

working under my personal supervision.

Student ..ocuevvscssrnnnes teseresssassunans
Student Embalmer
Licensed Embalmer No.....Z.

P. O Address.&z .........

to conj:ply with

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)
If this body is,not embalmed, fact should be so stated above, x -




