THE DIVISION OF HEALTH OF MISSOURI

o, 300 3
o0 lﬂ[ﬂ] MAR 8 1959 STANDARD CERTIFICATE OF DEATH - v o QUL 3
\ " BIRTH NO, _ REG. DIST. NO. Aig_?mmv REG. DIST. m’—&‘i Registrar's No < 3
g! ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I1f instligtion; residence bafore
. COUNTY . STATE . adinimion).
: Pike * Missouri b COUNTY by ke eision
. CITY on corpura re . LEl . ve
b AT (I outetde eorpu uum!u.wﬂhRURALnnd‘:luum csmleﬂnGl}l’E; c. CI(H (It outede corporate limite, write RURAL and give township) @zﬂ‘
TOWN ].oulsiana 10 _yrs | ToW Louisiang, 73
d. FULL NAME OF (If not in hospital or instivution, give street add ot | d. STREET (If rural, gve location)
. HOSPITAL OR ADDRESS - -
| INSTITUTION 27200 S0, Oaralina St 2309 8o0. Caroiina St.
3'54&:!2% SCI,EFD a. (First) b. (Mlddle} ¢ (Last) 4. DSTE (Month) (Day) (Yean
(Typeor Print) Lioul g Ja Cordes DEATH Feb, 26, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] r On0ER 1 Yoam | & # Hm.
WIDOWED, DIVORCED (s, Inst birthday) | Monthe l Days | Houn | Min
Male White —_Married June 26, 1865 jalat Q l
10a. USUAL UPATION worl 10b. OR IN- | 11. PLACE or fa:
dwdmgﬁ(’:d"f 0 u(’(lmnl 1; 0b. KIND OF BUSINESSDUS'_HY BIRTH (Btate or rdnm‘n}r-ﬂ lztgh%’;?FmAT
_Farnmer Farmlng Germany U.S. A,
138. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Cordes ] Unknown _____ | ugta Gordes
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yws, 8o, o ynktiown) | (Il yus, give war or dates of service) NO.
No, None Auguata Cordeg, Loulsianga, ,

W’II]']ESPLATNLY—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH

. Enter only oneenis per

lne for (2}, (b}, aud ()

*Thiz doct not measn
ihe mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dia-
case, injury, or complice-
tion which caused death.

I._ DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

ICAL CERTIFICATION

0 AND DEATH

ﬂaéa_m.

Morbid conditions, if any, giving DUE TO (1)
rite to the above cause (o) stating
the underlying couse last. .

DUE TO {¢)

o >

Covder | /0 2 4ra

1l. OTHER SIGNIFICANT CONDIT[ONS

Conditions contributing to the death but
related to the disease or condition mucinq dcath

% 7 e

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

msz/

o =
- — D {
21a. ACCIDENT (Bpecily) 218, PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE e -0, faTm, factoTY, sirest, offios bidg..et0) . .

-HOMICIDE : -
21d. TIME . {Mootd) (Day) (Year) {(Houn) ZIeﬂ-ﬁJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L WHILEAT —] NOT WHILE
INJURY | WORK AT WORK

19.,\@ lo __-Q___.z_é 193 that T last saw the deceased

2. 'I hereby certify . hat I attended the deceased from -
alwe on : A g S 2 L2 and that death occurred of m., from the causes and on the dale staied above.
ATU /%Z . (Degree or title) | 23b. ADDRESS I_Z; DATE SIGNED
| ‘ /‘fu Q ZOU:&A-/M/,/ZL_Soa.m S A
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Chty, town, or connty) tate)
qug REMDVAL {Bpectiy) _ )
Feb,28,1952 Riverview Cemetery Louisiana, Missouri .

TEREC‘DBYLDCAL

REGISTRAR'S SIGNATURE 374
Bl 7

428, /954




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, o by emicee

Student Embalmer Mo.

- 1

working under my personal! supervision.

S5tudent .ececncairaes rrsense sesesassrasrrnnsa
Student Embalmer

. vy
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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



