to. 300
10. 48

~

THEDIVHONOFHEALTHOFMISSOURI

2106'?

FILED AUG 871955 STANDARD CERTIFICATE OF DEATH Stote File No
! BIATH M. A0 REG. DIST. NO. 3 g PRIMARY REG. GIST. uo.;_o_o_(.n. Registrar's Novmald b,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsaped iived. If instlimtlon: swidsves belors
a. COUNTY a. STATE R R b. COUNTY adinbwton.
Boone Misgouri Boone ¢ ,o0 35
b, CITY at . . . LENGTH OF . CITY . '
sutelds corpurats li.udh writs RORAL lnd':h o gTAY e ‘o ptaca? < Ba ] 4 l:;lgdm h{;ﬂu}
TowN . Columbia J Town  Columbia Yo o
d. FULL NAME OF (If oot in bosplwl or Institution, give street add or loeation) «: STREET (It raral, give location)
HOSPITAL OR § . \
INSTITUTION. Boone County Hospital ADDRESS 1602 Anthony St. .
3 SE%%E SOE'E . (First) b. (Middle) ¢ (Last) 4 Ds}'s (Month) (Dsy)  (Yew)
(T¥pe or Print) KAREN REA CORDELIL DEATH _ pAvo ), 1gcC
5, SEX J 6. COLOR OR RACE | 7. #ﬁ:’gﬂ% EIE\\;’ggchEIBRRIED.’ 8. DATE OF BIRTH 9.l‘A.GE (I n)nn lf"l::u :;g " DNDER b RS,
. . ., (Bpecity. o OB Hours | Min.
Female | White - | "ooweo OO Dec, 6, 19Llk 10 l |
10s. USUAL gccgpfnon b iiadotveck | 100. KIND OF BUSINESS OR W | 11. BIRTHPLACE (G0, g St or Forvise Commtry) | 12, SITIZENOF WHAT
L R T — Columbila, Missouri, d e
13a., FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ray L. Cordell Dorothy Sisson —_——
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | I7. INFORMANT'S SIGRATURE OR NAME ADDRESS
(Y8, b6, of unknown) | (If yws, xive war or detes of servioe) RO.
- ! ——— ———— Ray L, (hrdell Colu.mbla. Mo
118, CAUSE: GF .DEATH - = /.-t to s more. "on 0 .MEDICAL CERTIEICATION .. . . Iggg}':ligm
. Enter only onecaussper | 1. DISEASE OR CONDITION
line for (s), (b), and (¢) | DIRECTLY LEADING I?'n__sfn_fosq, ﬁ(‘, VT E L\}M PHo BL H—ST/ c C_E'UKEM N 1?mos
*This docs ot mean | ANTECEDENT CAUSES ouE 70
the mode of dying, such Morbid conditions, if any, giving
as beart foflure, asthenta, rfu fo the abore cawre (a) duﬂfw ) 040
de. It means ihe dis- underlying couse last R S A L 2 A
ease, Infury, o contp DUE TO (e)
tion twhich caused degth. [iN OTHER SIGNIFICANT CONDITIONS
’ Chnditions contributing to the death but not
related o the disense or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i e ms ow. | AUTOPSYL.
TION ! :
N m& -3
21a. ACCIDENT - (Bpacity) 21b. PLACEOF INJURY (e.x..lnorabout { 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ‘y - bome, farm, [xctory, sirest, offics bldg..et0.)
HOMICIDE —— . 2l
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. OF A v WHILEAT ucrrwuu.ED
INJURY = | “work AT WORK,
|l 2.-I hereby certify that I atiended the deceased from A¥roy | gp 3'5- o 4Bve 19557 that 1 last saw the deceased

alive on A vy 1955 “and thot death occurred a

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

WRITE PLAINLY—USING UNFADING BLACK INK-MAKE A PERMANENT RECORD

. _EA S] NA'.I'URE Ca v = .(Degrl_:e_ or title) 23b ADDRES » S | 23¢c. DATE SIGNED
Elrsa O Radgono ' m.0-0 | (00 Brovduans | Stug, s5T
%%Hsm&ﬂm; 24b, DATEfl_ . ) 24s, NAME OF CEMETERY OR CREMA".I:ORY . | 2Aa. LOCATION. (Ultylfolv&n, or county) (Blats)
Burial hug. 6, 1955 | Riverview Cemetery Louisiana, Missouri;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 I FUMERAL DI n:cron 5 51 Gm\ru_n: nDDlES! .
[0 & 1388 T €, 0 _(furdenid
‘ (Licensed Embzlmer’s Statemest on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision..

Licensed Embalmer No.

P. O. Address W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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




