y Doctor, coroner, alc. must use

THE DIVISION OF HEALTH OF MISSOURI
ith, STANDARD CERTIFICATE OF DEATH 1928

v FIED JAN 6 1958, . s 385 . e e,

agistration District Ne, .. 3000 . Primary Registration District Ne, _u,loji.._.._....._..

e -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. |l instliution: Residence bak
a. COUNTY Lim a. STATE PTO R b. COUNTY Lim admissign)
52 b. Cglr';f (If outside cnr’nrme limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
: OR P
° town Marceline o | Yessr Mo yown  winigan, S dgaern N
— o
< Egls-él";":lfglgF (0 NOT'"M‘P""I give '°¢°"°“) Length of stay in 1b d. STREET {1f autside, give location) Reside on Farm
INsTITUTION St ,* Francis Hosp. Ly days ADDRESS YesD Neoy
] . 4
2 1. NAME OF .- First Middle C Last 4. DATE Monts Day Year
o DECEASID p J OF
3 (Tpe or prins) E MoN QRDR AY EAT™ Jan, 2, 1958
3 5. SEX {16, COLOR OR RACE 7. Mnnylzn G& HEVER MARRIED [ ]| 8 DATE OF BIRTHI G. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 KRS,
H male white J 8¢ fext birikday) [aonths | Do | Hewrs | Min.
p : wroowep (] ovorceo [ June 9, 1 26 81
‘; }10a. USUAL OCCUPATION (Glpe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cirty and atato or country) 2112, CITIZEN OF WHAT COUNTRY?
S w during most of toorking life, even if refired)
T4 Farming own farm North Salem, Mo. U.S.A,
5 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° .
< § Nathan Cordray Mary E. Boyd
Q
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Addreas
- - (¥es, no, or unknown) | {If yea, ¢ive war or dates of srvice) . N
2w no — none Cren Cordray, San Bernardino, Calif
'-.-; o 10. CAUSE OF DEATH [Enter only one cauie per line for (a), (3). and (c).] INTERVAL BETWEEMN
v o= PART I. DEATH WAS CAUSED BY: . ' ONSET AND DEATH
s W IMMEDIATE CAUSE (a) M
£ >
g+ : .
z Conditions, if any, Q.AM_ Q Wm
s O tehich pere rfu fo DUE TO (b) NN
£ a above causze {(8)
e o sating the under- .
g & - fying cause loal. BUE TO (c)
-4 =] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 15 was auTOPSY
< © = PERFORMED?
% § g / 77 X ves [} Noﬁ -
] ; = 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.} [
~ o N
3] | O a
< < ] :
g :_o' = [20c. TIME OF  Hour  Monih, Doy, Year
el ] INJURY  e.m ! B
H e =) p.m.
7]
2 5 Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE D farm, factory, street, office Oldy,, eic,)
- WORK AT WORK
E 3 -
- 21. [ attended tho deceased from et '5 , to Wand last saw hjl:'-m aliveon _1 = V- <8
5 Desthoccurredat ___ | | m on the dadd atated above; and to the beat of my knowledge, from the causes stated.
"; 2a. W RE (Degtec or tisle) > [22b. avoress . 3\ . . 22c. DATE SIGNED
E 23a. BURIAL, cngnalg;c‘.‘- 239 DATE ™ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torn, or county) {State)
REMOVAL { ! N .
s Birial*™™¥ [Jan L, 1958 Yorth Salem Cemetery Yorth Salem, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Larson Funeral Service, Bucklin, ro. [-3- $5- I ' e Q

{Licensed Embalmer's Statement 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 en]
by me, 0F BY (.o, et , Student Embalmer No.........

working under my personal supervision.,

SEUAENIE 1.t eeeeeeeeeceseeeeeeezesazeaeenaneenas Signed.............. M .

Signature of Student Embalmer

.o P. O. Address., -3Ciin, ik
" 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.

Q, »




