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WRITE PLAINLY—USING iINFleING BI;ACK INE—MAKE A PERMANENT RECORD

. Enter only onecause per
line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
.a# hear! fallure, asthenia,
ede. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH ) __Chronle myocarditis

F]EU AUG 1 5 ]352 THE DIVISION OF HEALTH OF MISSOURI 2(;85.?
) y STANDARD CERTIFICATE OF DEATH . State File No.
. ’ 86112B
BIRTH NO. REG. DIST. uo.sio___ PRIMARY REG. DIST. NO. i Registrar’s No / r
1. PLACE OF DEATH /Ma 2. USUAL RESIDENCE (Where d d lived. If ia § id before
a. COUNTY Scott j a. STATE Hﬁ.ssouri B b. coumymnklin d -dmi—lon)
b. CITY at cutside corpurats limits, writs RURAL snd d':h N LENSTH DEF) ¢. CITY (If outaide sorporate limits, write RURAL aod give townahip)
to 1} (i el
TOWN Illmo | 5% ke TOWN Malden /
d. FULL NAME OF (If not in hoapital or instizution, give strest ndd or loestion) d. STREET (If rural, give loeation)
HOSPE ADDRESS
INSTITUTION E, Corder home - !
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day) | (Year)
DECEASED OF
(Typeor Pty BILIZABETH (NmT) CORDER pEATH Aug 11, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED™NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ! YEAR | o DER 44 His.
( WIDOWED, DIVORCED (Specity) last birthday) | Montha l Days | Hours | Min.
Femle White Widowed )~ March 11, 1862 90 I
10a. USUAL OCCUPATION (Cisve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
dope during most of working lite, evan If retired) DUSTRY COUNTRY?
Hougewife ——— Cadiz, Kentucky / Us
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Huek o James Martin Corder
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT S 5| GNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, give war or dates of service) NO.
No == : Naona Ernest Corder Illmo,uo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

iuss'r AND DEATH
r

ANTECEDENT CAUSES

Shok from fractured hip

Morbid conditions, if ang, gising DUE TO ).
rise to the above cause (o) dating — . . e e e
the underlying caute last.

.- DUE.TO (¢) -

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh but not

relaled €0 the disease or condition causing death.

alive on

et wwfg*gy

deceased from Mﬁl-i’
and that death occurred a

‘i9a. DATE OF OPERA- | 19b. MAJOR FINDlNGS OF OPERATION ) 20. AUTQOPSY?
TION o3 f X
. . ) < ves -] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (... Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} -~ -(STATE) -
SUICIDE home, larm, faotory, street, offios bldg., w10} : '
HOMICIDE
21d. TIME | (Month)  (Day) (Y-r) {Hour) 21e. INJURY OCC_ URRED 2tf, HOW DID INJURY OCCUR?
- . WHILEAT[—] NOT WHILE . o ‘e
-INJURY WORK AT WORK
22, [ hereby JloAug, 11 1952, that I last saw the deceased

m., from the causes and on the date stated above.

URE

{Degrea or tit ._ZSb. ADDRESS
X Lj\ro—n-——:_ MB?-‘ "Illmo, Mo.

Z3c. DATE SIGNED

'‘8-11-52

24a~BURTAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY '
TION, REMO {Bpedity) .
Buria < | Aug 13, 1952 |Park Coemetery:

B >

——

REGISTRAR'S SIGNATURE
W—H
; * ’.3 300~

24d. LOCATION (Oity, town, or county)
hhldgg;____ﬂigsouri

‘(Btate}

ADDREAS

Illmm, Mo,

(Licensed Embsimer's Statemist on Reverse Slde)




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 Embslmer No.

working under my personal supervision,

— o i C it

Student Embalmer

Licensed Embalmer No 4470

P. O. Address. Illmo? 7.+

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

If this body is not embalmed, fact should be 50 sated above.




