THE DIYISION OF HEALTH OF MISSOURI

¥
i, NOV 26 1356 STANDARD CERTIFICATE OF DEATH 3 M
oifare STATE FILE NUMBER
alie Ragistration District No,g.7¢ - Primary Registration District No, 5&\5 2 ....... Registrar's No, . /
vies +
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R--idnﬂ;. .b-f_or-)
. COUNTY a. STATE b. COUNTY admission
° Pettisa Missouri Cooper
0506 b. CCIJ'LY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CéTY 7 A inside Limits
' . R <
Town Sedalia Yesig NeO Town Pilot Grove o2/ \p YesX Nou
- c. ;gls_h_lizl:l{dggF {If NOT inhospital, givelocation)[Langth of stay in 1b 4. STREET {If cutside, give location) Reside on Form
H INSTITUTION Bothwell 1l week ADDRESS No street numbers Yest  NoX
]
2 3. MAME OF Firat Middle Laxt 4. DATE Month Day Year
1} DECIASID. OF
3 (Typeor print)  ELMER , E. CORDRY OEATH November,17.1956
2 5, SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | ¥ UNDER | YEAR |IF UNDER 24 HRS,
2 2 markifb [ never marrico (] I Tost hirthday) umn.l Days | Houra l Min.
° Male White wipoweo [ orvorceo [IMay , 7the 1886 70
» 1104, USUAL OCCUPATION (Gipe kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and miate or country} c)z CIVIIEN OF WHAT COUNTRY?
2 w during most of working life, even if retired)
= 3 |Fharmidfst Prug_Store Qtterville , Missouri UeSelo.-.
T & 13. FATHER'S NAME. had 14. MOTHER'S MAIDEM NAME
o u
-
o € Eliga R_, Cordry Abbie King
o L 1S. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY MO.|17. INFORMANT Address
= - (Yes. no. or unknoon) | (If pre. give war or dales of nertice)
> W
T . PR P— - -1510-08-7002 . [perthn ¢ pﬂrdw(Wif‘e)Pilot .Grove, Mo
] 18. CAUSE OF DEATH [Enter only one causd hn:[nr (a), (b) and (¢).] ERVAL WEEN
v u;_‘ PART I. DEATH WAS CAUSED BY: AJY DEATH
‘g' o IMMEIATE "CAUSE (a} "
D=
§ [ 2' MO
-4 Conditions, § nny.
e O - twhich gare rfia DUE_TOI..“’) T L g ST e L e T te L . o
£ 2 above cause at? : : g : Tt
5 = stating the under- i
[~ x tying cause last. DUE TO (¢)
. g i=] ' PART it. OTHER SIGHIFICANT CONDITIONS CONTRIBUTY ¢ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 'H{a) 1B ;VE:‘SFOAFK.J;CESEY
. B 1
‘3 S h; p) /y' e e » 4 ﬂ-ﬁ, ves 1. vol
€ ; E 200, ACCIDENT SUICIDE Homicioe [ foo. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part Ior Part 11 of item 18.)
= U .15 5 I O
< Q .
g 3 2 12c. TiME.OF  Hour™ Month, Dey, Year q L
a @ S INRY " e, m. - -1 : LT e
] : E P.m. , PO O NS
'_’\.— é _ | ® | 20d. INJURY OCCURRED - Xe. PLACE OF INJURY (e, ¢, in o ahoul home, | 20f. cITY, TOWN, OR LOCATION . COUNTY STATE
- v w WHILE AT D NOT WHILE Sfarm, factory, street, office ldp., ele.) '
g" v WORK AT WORK
3 - o .
2 21. 1 sftended the deceased from to Mnnd last saw h"'ml alive on M@-
Death cccurced at m on the date stated abore; and to the best of my knowhd‘e from the causes stated.
22a. SIGNAT - 0 {Dégree or ¢ ZZD. eSS 7 - y ‘ . DATE SIGNED
: mp - 0> |7 /8/4
5 23a. BURIAL, CREMATION, | 230. DATE = 23 NAME OF CEMETERY oa CREM ORY 23d. LOCATION (City, town, 'or county} (State) -
o REMOVAL (Specify! . -
5 ﬂalmrv Cemetery St . Louis , Missouri

W,
-

9 BRemovel _ |
24. FUNERAL DIRECTOR RESS 25, DATE RECD. BY LOCAL REG. %E:::: SIGNATURE
K
o Tox-ns b - /954 %&t
i1

mat's: t on vars




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student i 5 .
Signeture of Student Embalmer

P. 0. Addres

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.

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




