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WRITE PLAINLY—USING _UNFADING BLACK INE—MAKE A PERMANENT RECORD “

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| tILED APR 201953

nec. DisT. No. _ /X & primary rec. 01T, w0. _ L2002 Registrar's No

13848

State File No..ooivsisimmoimesmmas

372

' mIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed llved. If institution: reekiencs befors
. COUNTY . . sdaisslon).
* Greene *STAE Miggouri %™ gpeene "
b. CI'IE;Y (U outeide corpurate limite, write RURAL and give . cs'rAl‘F:EE: PF. c. Cg;{ (If ouwside corporate Limits, write RURAL and give w"_Np)
TOWN Springfield “™" TN vown Springfield f?é;
d. FH&.SLP#&{EO%F (If not ia bospital or institution, Kive strest address or loeation) d. A%l'gEEE'I'SS (I raral, give location)
insirurion.  8t, Johns Hospltal 2235 N. Benton
3. I?EAMES%‘E &. (First) b. (Middle) c. (Last) & DA‘I'E (Month)  (Day) (Yew)
{ Type or Print) MARTIN CODAY DEATH April 15 1953
5. SEX 6. COLOR OR RACE | 7. M]ARF;E% ISIE\YEQCESRRIED, 8. DATE OF BIRTH 9. AGE (In n)-n l:r x |£ F DTER M Wi
3 (Spmcity) birthday! o Hours | Min,
Male ~ | White rrie 7" |21 Sept, 1892 |. €0 l |
m: USUAL, occgm'r‘:ﬂ |G kind ot woek 10b. KIND OF BUSINESS OR _[N- | T1. BIRTHPLACE (State or forelsn country) d 12, OgIIRTZENOFWHAT
one woy! ‘s, sven if retired) RY? |
“RetTred Retired Missouri usas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE |
Harvey Coday Cors Millep nea Coday
E{ WAS DEE];EASEP E\(J;:R IN.lU 5. ARMED I:?'I:(.‘.;’B? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘a8, DO, OT Bown| reu, wlve war o)
| “Yes | WﬁVT Unknown Agnes Coday Springfield,Mo.

18. CAUSE OF DEATH
. Enter only onscauseper | [ DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ﬁDl CAL CERTI FIC.ATION

INTERVAL

ONSET ;ugmﬁm

line for (a}, (b), and ()

*This does not mean ANTECEDENT CAUSES

%%WM

the mode of dying, such
a2 heart failure, esthendie,
cte. It meons the dis-

Morbid conditiona, if any, gising DUE TO (b}
rize to the above cause (a) duﬁng
the underlying cause last.

DUETO(c)A_SWW

Aé&:ﬁ.

case, Injury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

W mm !

relonsitry,

" Conditions contributing to the death but ot
related to the diseaae or condition causing death.
19a. DATE OF OP_FIF‘I)AIG‘- ‘19b. MAJOR FINDINGS OF OPERATION - * | 20. AUTOPSY? |
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.x.. inorabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [satory, aureet, offics bldg. ev0.) -, - -
HOMICIDE
219. TIME (Month) (Day) (Yean) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT[™] NOT WHILE .,
INJURY - WORK Ar_wonx - )
2. I hereby ¢ that allendcd ¢ deceased from Iﬂ lo - /5 IQQ that I last saw the deceased
alive on , and that [death occurred at ., Jrom the causes and on the dale sltated above.
e S 'rdRE DR Zi. DATE SIGNED

e flly.

24a. BURIAL, CREMA- | 24b. DATE

"Bt ¥2o-53

3

24c, Mus OF CEMETERY OR CREPATORY
National Cemetery

5~-/557
24d. LOCATION (ouyﬁo’wn.nrooumy) .+« {(Btate)
Springfield Missaouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Y-8-53 1

2

25. FUNERAL DIRECTOR' S 51GMATURE ADDRESS

J.W.KLINGNER & CO. Springfield, Mo.

‘s Statement on Reverse Side)




%
e
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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

Studant Embdelmer No.

working under my personal supervision.

Student ..ceveisnsanvanns teeasssssnseransns
Student Embalmer

P. C. Address.—.. (e AV LW WP AT £,V A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)

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




