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THE DIVISION OF HEALTH OF MISSOURI:

HEDAPR 8 1957 STANDARD CERTIFICATE OF DEATH . g i ..t SO

/

BIATH NO. REG. DIST. MO, _sl____ PRIMARY REG. DIST. m..';-- S Kegistrar's No. 13

1. PLACE OF DEATH — . 2 USUAL RESIDENCE (Whers dsceased lived. 1f ‘institotion: redencs b.;m
a. COUNTY renton . '- . |l e. STATE iissour 1; : b. COUNTYbenton sdinimaton).
b. CITY (1f outoids corpurats Umits, write RURAL and give c. LENGTH OF c. CITY (If sutaide sorporate’ limu write BURAL and give township)

roun Rural Williams Twp =@ SPy'gasessl Qliniral williamstownship 2O D

‘eté. It means: the dir

d. FHOL%P:"{"AT.EO%F (I not in bospital or instituticn, give sireet address or locatlon) AS[;"SREESS 1 B l A rura!, f ¥
INSTITUTION 3 e"Ea'st of Liora ey,
3_NAME OF w. (First b. (Mlddle; ¢. (Last)
DECEASED ooyl ) h‘errr-a.;l ) * DSIE (Mmh) (Do) Vo)
(rm or Print) : : Cordes peaTH APril  2nd 1952
O 6. COLOR OR RACE | 7. M%%EB‘ %FVSEC'ESRR‘ED- 8. DATE OF BIRTH 9. AGE o yean| w vee { YEAR | Gaotn o R,
. (Bpacify) - A t ¥ ontha | Da: Hours | Min.
Male White Earried / April 19th 1872 | 79 | |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn oountry) : 12, CITIZEN OF WHAT
dong during moss of working lifs, sven if retired) DUSTRY . o COUNTRY?
Farming Self ‘ Migsouri UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claus Cordes | Metta Hobein Earia Cordes _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S)GNATURE OR NAME ADDRESS
(Yes, 5o, or unkuown) | {If yes, give war or dates of servics) _r NO. ' \
N ; Nane Krs Maris Crrdes Cole Camp Mo ]
18. CAUSE OF DEATH - om G MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanseper | 1. DISEASE OR CONDITION . E
Jine for (8}, (&), and () | PIRECTLY LEADING TODEATH*() _ Ypemin, . 2 days

ANTECEDENT CAUSES

*This doet not mean
the mode of dying, ruch | Aforbid conditions, if any. giring DUE TO (B) _Escpantensl\ta_ﬂearth_lllaeaﬂa.—__ {yer 2

as 4 fail rise to the abooe cause {a).stu.lina - - .
heart fellure, asthenio, the underlying couse last: . viv L v 2 - o TLEEToIE ToTRTT SRt yearse -

ease, infury, or compli DUE TO (c)

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS. R, P I ; :
Conditions contributing to the death but not Recurren‘t Carginoma of the Lip and Nei:k.
related to the disease or condition causing death, 2 years,

'”"DA“-E‘OF*OP%%‘[Q _19b. MAJOR FINDINGS OF OPERATION - O T . ’ v . 2, AUTOPSY?
Carcinoms was confirmed by tissues removed at several ~ | ves[] wofid

NLY—TUSING UNf‘ADING BLACK INE—MAEKE A PERMANENT RECORD

FLAI

&

ITE

21a. ACCIDENT * (Bpeeit, 21b. PLACEOF INJURY (s.g..I5orabont | 21c. {CITY, TOWN, OR TOWNSHIP) STA
* SUICIDE | (Bmein aormo, fora tortory sireat s ey | 1 € " opefd¥ighs, CTA
HOMICIDE  None, o . . .
21d. TIME (Month) {(Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . KT NOT WHILE :
INJURY None, = | *Wwork ' [_] AT woRK ! o 4%3 X H
2. I hereby certify that I atlended the deceased from OV EL OXle yagar  lo _Apnill_z.ni, 1852, that I last saw the deceased
alive on _April T&t 1952, and that death occurred ot _B_AoMom., from the causes and on the date stated above,
233. SIGNATURE - o mh) 23b. ADDRESS 23c. DATE SIGNED
. .JnoeB.Carlisle,M D..Qhé - Sedalia Missourig .. - i 4mid=52,
24a. BURIAL., CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 240. mTION (Clty, tuwn,or oon.nt.y) R (Btata)
YION, REMOVAL thipecits) - S
Burial April 4th 165 Cole Camp Memorigl Cole s‘a.m, Mi agouri Car

50

ADDRE $S

Crt

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT_UR
Apr 2th 15%%

3¢/ | . FUNERAL DIRLCTOR' S
S 8%

mer's Statement on Reverse Side)




A TS

. STATEMENT BY LICENSED EMBALMER

working under fny persona! supervision.

StUdent sevevecinncusacsnasacennnnnasen sene
Student Embalmer

a

Licenzed Embalmer N oeeieeeerieeceeeeeseeeesreeeeen

P. O. Address._Cole Camp Mo

« Note: — The zbove MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




