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WRITE PLAINLY—USING

,F]lED JAN 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

Dr,-Turner

830

128 2000

Regiitiar's Na.__...._.’.é....g.....m.....

'BIRTH NO, REG. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoassd lived. If instituiion: resldence befors
8. couug a. STAE, . b. COUNTY adiision).
zreene Q13 sQuUrl reene - C#
b. CITY (1 outzide corpurats Limits, write RURAL snd give c. LENGTH OF || c. CITY (If outelde sorporats limits, write RURAL azd give township) - L
OR towrabipt| STAY dn this place) R
TOWN g i 5 ¥rs TOWN i £
d. FULL NAME OF (if not in hoapital or Insticution. glve strodt addzess or loeatlon) d. STREET (If rurs!l, ghve loeation) o
HOSP ADDRESS . )
INSTITUTION &+ Tahnla 1212 So, Maryland
3. NAME OF a. (First b. (Middle) ¢. (Last)

o ) 4. DATE {Montk) (Day) (Year)
(Twpeor Print)  Wil13am Haden Coday DEATH  Jan, 12, 49
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UMDER ¢ TEAR | O UNDER u WEs.

. 0 WIDOWED, DIVORCED [Bpesity) last birthday) Moﬂthll Days | Boure I Bin.
lizle Thite ‘ 1 Febh, 22, 18951 53
-10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or torsign aouutry) 12. CITIZEN OF WHAT
ﬁu dE'lq; mowt watklg Iﬁa. -nnlku' nYd) . STRY . COUNTRY?
etired, oc ayld Operator Wright County Mo,

UNFADING BLACK INE—MAEE A PERMANENT RECORD

13a., FATHER'S NAME 13b. MOTHER'S mlnsuﬁmz 14. NAME OF HUSBAND OR WIFE
Henry Coday iza J. BoX
Yy , Zells Mellellan Coday
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes. glve war or datea of service) NG,
No Mrs Zella McClellan Coday
18. CAUSE ‘MEDICAL CERTIFICATION INTERVAL BETWEEN
Emm,iiﬁﬁif,'; 1. DISEASE OR CONBITION ONSET AND DEATH
 tne for (a), (b}, end (o) | DIRECTLY LEADING TO DEATH® oy Premopmarnsy’ iffFARetTtiorn By THRoMBaMA - wawy,
T FmSott
ANTECEDENT CAUSES
*This does not mean P
the mode of dying, such | Aforbid conditions, if any, giring DUE TO_(b) THLER cTHlomBos st pfF FEMDARC 3w S,
ar heari fallure, asthenda, | rise to the above cause fa)atating -y E1prdS : (9 :
ete. It meons the dis. | ihe underlying cause last. . l,D
casre, injury, or i i DUE TO (e) A 51
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ (D cwztrieses oF Lav —“““"'“——uﬂ ocrrl
Conditions contribuling to the death bul not E&D ot ¢
related to the disease o1 condition eausing dmﬂ\@ EAST ZATLY ]C’M.'“ "‘; B e,
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION A Bovwic DIRCHOSES ol FRmED Ty AvTotsSy ves K1 wo [J
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, farm, iastory.street.offive hldg., ste.)
HOMICIDE
21d. TIME (Mooth) (Day} {(Year) (Houwn | 2ie. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
: WHILE AT HOT WHILE
INJURY m | “work AT WORK / )

2. I hereby certify that I attended the deceased from PEC - 1 & 19 B o T AT 195‘1&{ that I last saw the deceased
“aliveon _ Al « I 19 NP, and that death occurred atm., from the causes and on the dale stated above.

Y(fiamed Embabmer's Staternent on Reverse Side)

N -- SIGNATURE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Do 0T iean | m.De Spp i O o . | Ut2yg
2ta. BUR] SJILCR,EE,A' 2ab. DATE T | 24. NAME OF CEMETERY OR CREMATORYV | 24d. LOCATION (City, town, or county) (Statey '

'J - - - -
uria 1/14/49| Mansfield Cemetery | Mangfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR" IGNATURE /// 25, FUMERAL DI RECTOR"S S| GNATURE .ﬁ.ﬂDEESS
REG. h/ B . . .
/=/4-47 ZM A .| Herman H, Lohmever Soringfield, M
R



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 .. ...

Student Eadalmer No.

the ebove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




