| causes.

M
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Coranar connot certify to o death due to natur

diseases in ‘Pﬂl-'f | must be cosual-iy related.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED JUN 20 1957

Registration District Ne.

e B e i

STANDARD CERTI FICATE DF DEATH

.-'7
.......... /‘}... Primary Registration District No.

......... 02 f‘g*% lomed 65

Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residen;n bafg
. . STAT . acdmi 2#8n)
* COUNTY taspe ° £ Missouri * ““NTGaspe r
b. Cé';‘f {f ou'suda corporsfe limits, give TOWNSHIP only) | Inside Limits c. Cé';‘( ' Inside Limits
TOWN Carthage Yesig NoO Jlad90rown  LaRussell YegQ Noa
< ;g%&l?ﬂ%g (1f ?’;-ﬁ"eht %1109'61{':"8:""9") Length of stay in 1b 4. STREET (1 outside, give location) Reside an Farm
INSTITUTION 'hoqn'i Yl 1 day ADDRESS ===== YesO MoFk
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED . oF .
{Tupe or print) JAMES HARVEY CORDER oeari June 11,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [ir UNDER 24 Hms,
0 MaRRIEDSE NEVER MARRIfo (] | Inst birthdey) [adoniha | Dae | Hours | Afin.
male white winowep [1 ovorceo [ Feb 12,1876 81 ‘

10e. USUAL OCCUPATION (Giuc kind of watk done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY | 17.

BIRTHPLACE (City and mtafe or country)

12. CITIZEN OF WHAT COUNTRY?

(Yea, na, or unknown) '

- no

{If yes, pize war or dates of service}

retired farrer farm Towa USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Dan Corder Hannah ?
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

none

Lou Corder,

LaRussell, Mo

Conditions, if any.
whieh pave risg fo
above cause (8}
aating the under-

lying cause last, DUE TO (¢}

1B, CAUSE OF DEATH [Enier only one cause line for (a}, (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
. IMMEDHIATE CAUSE (a)

INTERVAL BETWEEN

[v] ifl‘ D DETH

b2 B res

DUE TO (b\%nm—'(_ M ’U‘-‘m—ed&_ JM.AQ_..,

dd

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTENG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [(a}

T8, WAS AUTOPSY
FERFORMED 1

ves [ wo

443 X

HOMICIDE

20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.}.
O g ]
20c. TIME OF Hour Month, Day, Year
INJURY e. m. L ' :
p.m.

"MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

a

20¢. PLACE OF INJURY (e,
Jarm, factory, atreet, office bldg., elfc.)

¢., in or aboul home,

20f. CITY. TOWN. OR LOCATION

COUNTY S5TATE

B¢ 15

Z 1 attennded the deceased from June 10 195710 JU.I]G 11 1957 and Jast saw hx:f alive on MM

Dpeyh occurrad at

23a. BURIAL. CREMATION,
REMOVAL { Specify)

anm m on the date stated above; and to the beat of my knowledge, from the causcs stated.
gree/op title) O‘ 225, ADBRESS- ' T T 22c, DATE SIGNED
M.D. 7| 118 W. 3rd,Carthagde ;Mo 6£11-57
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

burial 6=14-57 Cabeol- Cemetery LavrGabohunty, Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGJOTRAR'S SIGNATYRE |
KNELL MORTUARY Carthage, Mo |4 -73.57 ﬁa/ M,

{Licensed Embolmer’s Statament on Reverse Side)
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ......... s E S , Student Embalmer I [ T ‘

|

working under my personal supervision.. ‘
|

|

|

Student....ooonnnm i Signed. @% M ........... ‘e
Signature of Student Embalmer '

Licénsec{ Embalmer No..."}:.aj

LT D P.'o.AddressCo«ﬂA—.g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
_to comply with the above constitutes grounds for revocation of hcense) . .
If-embalmed by a STUDENT, he also shall sign in his OWN handwntmg T T
If this body is not embalmed, fact should be so stated above.
. - -

[ . .




