alth,
Yalfare
iblie

arvice

T el WEARL W ITETYE. Al

L e

~3 diseases in Part | must be casually related. Coroner cannot cortify to o death due to natural couses.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w

THE DIYISION OF HEAL TH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

FLEDSEP 13 1957
Registration Distriet No. _/é--ﬁ

28534

"STATE FILE NUMBER T

- Primary Registration District No, - 3 / 27 ....... Registrar's No.. ! S 7

1. PLACE OFE DEATH 2. USUAL RESIDENCE (Where daceorsd lived. If institution: Rcsudanjo before
. STATE b. admi ssion)
o COUNTY JASPER > MISSCURL COUNTY . sPER
b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY Inside Limits
or Yestk NeD OR q
TOWN ¥EBB CHTy TOWN (CAMTE RV ILLE - ¢ OYespp Noo
€. ﬁgls'#r:ﬂ:fggrz (Hf NOT inhospitel, give location)|L ength of stay in 1b d. STREET {1 swrside, give location) Reside on Farm
INSTITUTION ppamt LEE REST HOMEH 5 MONTHS ADDRESS 511 N, WASHINGT ON Yesh Nokl
3. NAME OF Firat Middle Last &, DATE Month Day Year
DECEASKED OF
(Type or priat) CORDIE ELIZABETH GopegEy DEATH sepremMpEmr 6 1657
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (fn yearg [ IF UNDER 1 YEAR [IF UNDER 24 HRS,
marriep (] wever marmico [ tant birthday) [aronths | Dawe | Hours | Min,
FEMALE ¥HITE wiotien{A oivorces (X DEC.6, 1E76 B0
10a. WSUAL OCCUPATION (Glee kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or coumtry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) /
HOUSEW tFE MOSIME, TENN U.S.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
IRSON EDWARES NO CATA
15, WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.||7. INFORMANT Address
{Vea, no, or unkmawn! | (If pra. give war or dalen of service) .
Ng l NO RS PEARL LZWIS CoTenendle , Wilo:

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Myocardial infaretion

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (§)

which gare rise fo -

above cause (8)

stating the under- N

lving couse fost. | ODUE TO ()

PART Ik, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) . :2;‘5}_ 33;%%?*’

4 20 / ves O] no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part 11 of ifemn 18.)
20c. TIME OF. Hour Month, Day, Year
INIURY - e, m. -
p.m.

20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. ¢., in os oboul Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jatm, factory, sireet, office Mdy.. ete.)
WORK AT WORK

death

and last saw

21 [ attonded the deceased from_ 1950 , te

‘,‘::::1 alive on _8:3.0.‘:_19_51__

Death occurred ag-= '_7' 20 Am on the date stated above; and ro the best of my knowledge, from the causes stated.
0 " O} {Degree or title) #3,4 22b. ADDRESS 22¢, DATE SIGNED
| % r Le=c a___ D0, Carterville, Mo ~6-57
23a. BURIAL. CREMATION, |2Z36. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foun, or county) {Srate)
REMOYAL (Specifyt . .
BuRiaL 9-9-1957 MOUNT HOPE ¥EBE Gy, AlSEOURI

24. FUNERAL DIRECTOR ADDRESS
HEDGE-LEw18 FunesaL Howe,se8B Crrv, Mo,

25. DATE RECD, 8Y LOCAL REG.

26. REGISTRAR 3 SIGNATURE

Z-7-57]

{Licensed Embalmer’s Statemant on Reverse 5ide)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

working under my personal supervision..

Student

N Signed.

Signature of Student Embalmer
L1censed Embalf
n . P. O. Address ....... ..

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in, h15 OWN HANDWRITING. 4

to- -comply with the above, constitutes grounds for revocation of license}. "+ Lo
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' If :thi.s body is .nloz. eiﬁb'almed. fact should be{go st?.tgﬂ above.
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