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* WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_".._ -

. B3

- THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %_memv REG. DIST. MO _%3_. Rmulmr:Ne __&Z(._.__.“.__.

HISEP 24 1950

32260

' Stcﬂ' F|I¢ No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lostitatlon: . resid beford
a. COUNTY a. STATE b COUNTY ' admivaion)
Marion . Migsouri Murion
b, CITY {If cutsids corpurate Umits, write EURAL and give ¢. LENGTH OF €. CITY (If cutsids corpaente lirsits, write RURAL and v towmship)
OR townabip)| STAY {ln this place)
TOWN  Hannibal 1 hr, TOWN Palmyra YA’ 14,
d. FULL NAME OF r in hoapital or feativgtion, addi loeation) d. STREET rural,
HOSPITAL OR not oapital or imstitgtion, give streot rese or loea ADDRESS o elve location) /
INSTITUTICON. Levering Hospital
3. gs%“éﬁs%% 8. (First) b. (Mlddle) <. (Last) i ‘ 3 DAE'E (Mcnth) (Day)  (Year)
{T¥pe or Print) Katie Cordes DEATH ~ Aug. 29 1952 e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE Uu years| ¥ OreR 1 YEAx | ¥ wnoen 27 535,
WIDOWED, BIVORCED (8pecity)- ' last birthday) Moaﬂu’ Days | Hours | Min
Femnle White Widowsd June 21 1876 73 |
102, USUAL OCCUPATION (Givekind ot work: | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {State or forelan socatey) 12._CITIZEN OF WHAT
done during most of working Life, swesn if retired) DUSTRY ; COUNTRY?
_— Housawi fa Migaouri U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR—WIPE-
Henry Schmidt. . Kate Traubglt Louie Cordes B
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. mFonMANT‘ S SIGNATURE OR NAME ADDRESS
(Yem. oo, orunknown) | (If yes, xive war or dates o ssrvinsd . o, i
. Mrs. Carrie Gottman Palmyra Mo,

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}), (b), and (¢}

*This does not mean
the tnode of dying, such
"a# heart fallure, asthenta,
de. It ‘meens the dis-
eade, injury, or complica-

I DI

SEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

2 Heoson e
Morbid conditions, if any, piving DUE TO (b) M__-%‘Jh ——

melothenboaemmz(a)mina SToe e

the underlying cauae lost.

MEDICAL CERTIFICATION

MWM 4 .

INTERVAL BETWEEN
ONSET AND DEATH

. DUE TO ()

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

e

Conditions contrituting to the death but not
related to the discase or condition couring death.

o - ’ ' 20, AUTOPSY?

19a. DATE OF op_lg%}i 19b. MAJOR FINDINGS OF OPERATICON
- : . LrL.X'OO ves [ wo [
2ta. ACCIDENT {Bpecify) 21b, PLACEOF INJURY te.x.. inorsbons | 2Ic. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) - Tt {STATE) ,
SUICIDE bome, farm, factory, sirest, offfos bidg..eve.) ' - ’ ot
HOMICIDE ]
21d. TIME (Montt) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INRY : WHILEAT (] NOTwHRE .
2. ] hereby certify that I atlended the deceased from ,19.5L 1o 2 ¢“"'} , 192 %, that I last saio the deceased
alive on , 18.25°Z, and that death occurred at _2_# __ m._ from the causes and on the date stafed above.

23a. SIGNATURE L . . d (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
. /142 Moty - o Fﬂ_&—p% Mo Lo P Sagr 1954~
#a. BURIAL/ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) - (State)
TION, REMOVAL (Boaelty) ‘
Burial /77 | 9/1/52 Greenwood Cem, “Pal Mo. '
DATE REC'D BY I.OCALREG 25. FUNERAL DIRECTOR'S $1GMATURE "AODRESS
712 - 572 Palmyra Mo,




92 95
RECEIVED _ S€¥ ,
% ARION CO. HEALTH DEPT.

pATE FILED_(EP 28 1652

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, arby== ... ...

Student Embalmer Mo,

working urnder my persona!l supervision.

StUdENTt wussnecscscscsarsnaserssararsananns Signed.........:é_..c...g.l..;g.. A %TM‘T—.__ -

Student Embalmer

Licenzed Embalmer Noialfi

P. O. Address_....Ealmy I.’.&M.Q.

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.) : o '

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




