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HLED AUG 13 1956

Ragistration District No.-..?f.é...?......

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTSTaATE anﬁ‘é:s}&"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: R-:ld-nc._ﬁllﬂ'l
« CONTY Dgage = STATE Missour 1 b UNTY gggge ™
b. CITY (H outside corporate limits, give TOWNSHIP only} | Insids Limirs <. CITY Inside Limirs
OR Yes(d Ng,0 OR 60
TOWNT inn ) o TOWN T.inn p 7Y Yoo Nemy
e Egls.é.r?:t\%gf—' (I1f NOT inhospital, givalocation)|Length of stay in 1b 4. STREET (H outside, give location) Reside on Farm
INSTITUTION |} T 1.1 fa ADDRESS Yes: NoO
3. namE OF Firg Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Typeorprn) - Emily Jane Cordray et Auge o 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIATH ‘ 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 28 BRS.
marrIED ] Never Marriep [ | Tt R “"‘“‘l o r-”""" L
emale white ooézoE] owvorcep (IFeb, 8 1877 79
102. USUAL OCCUPATION (‘Giae kind of work dene |106. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (City and atate or cousatry) 12, CITIZEN OF WHAT COUNTRY !
during moat of working life, even if retired) o
h ougewife | —-—cec----- Mint Hill Ko UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel HMalan Louisa _Fads
15. WAS DECEASEL EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Address
(Fes. no. or unknown) I {If yes, give war or dates of servical
oY) ————— - -———— Aips Anna-Staley Chamois. - Mo

INTERVAL BETWEEN

' ONSET AND DEATH

18. CAUSE OF DEATH [Enier only one ca ine for (a), (b}, and {
PART I. DEATH WAS CAUSED BY: . > i
IMMEDIATE CAUSE {a) \\ °

Death occurred at m on ths date

Conditiona, if any, '
which pau. rise lo DUE To_ ® T di e s
afoue cause ;‘)- . .
staling the under- A .
Iying couse last. | DUE TO (o) 7 =
PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{z} ~ ~~,  [19. WAS AUTOPSY
- N PERFORMED?
- 3 2-/( ves O no [
20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) v
| S— RN
20c. TIME.OF  Hour  Month, Dap, Yeart . -~
HIURY 5. g.m. - . - S i TR C
p:m. : "
md INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE Jarm, factary, sreet, office bidg., ete.) .
+§ WORK AT WORK - %
. - k4 p—
.21.. Fattended the deceased fro - - , to - h— and last saw M7 alive on k‘ “

statod above; and to the beat of my knowledge, from the causes atated,

22a.

TURE / )% gree, ) e 22b, Anbﬁ? / : W 22, DATE smnso
23a, :um.u. c:tg‘nm,?ﬂ]. 23b. DATE Wnus OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) V Su.r:)
EMOVAL ( Specify
irial 8/7 /56 Shirley Cemetery Mint Hill o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
Clyde Lorton Linn Mo |G, s-/95¢C O Dpdr vmt s

{Licensed Embalmer’s Statem

ent on Raverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
Lo < o I T s , Student Embalmer No.........

working under my personal supervision..
Student . oo e SigneW
Signature of Student Embalmer |
Licensed Embalmer o#
- P, O, Addre Y g = S
- /

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ‘ ‘




