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All diseoses in Port | must be causally reloted.

Public

Service

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

28024232

STATE FILE NUMBER

10k

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decees:d haed If institution: Residence b)afor .
. COUNTY TAT COUNTY admission,
o~ - ¢ Saline - STATE Missouri Sali 5
b. CITY {If outside carporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
OR
0N Marshall Yes X No [ rows Marshall o77% o Yesfe] No[J
/' c. Egls_’!.,.l.?AASEOgF (1f NOT in hospital, give location}) | Length of stay in 1b d. i‘!l')RD%EE'gS (M outside, give location) Reside on Farm
sTiTuTion 474 W, Summit 12 years — 474 VW, Summit Yes[J Nog}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Typa or print) . OF
William Cordy DEATH July 3, 1958
T P R S SN ot S Cee T
Male (] White wooweo[] / oworceo]| Oct. 8, 1880 | 4 |
100. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry of‘)mu o country) 12- CITIZEN OF WHAT COUNTRY?
%m 31 of working life, even if retired) INDUSTRY
Ret/¥armer arm Stanton, Missouri USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UQBANQ OR WIFE
William Cordy Unknown Emme Wagner Cordy
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMARY Address
{ 0o, ar unknawn)| (If yas, give wor or dates of service)
R o ke e 0 i None Mrs., Emma Cordy  Marshal

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (c}.)

’

INTERVAL BETWEEN
ONSET AND DEATH

—
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& Conditiens, if eny, DUE TO (b} A R
™ which gove rise to {
- abova cause (g),
z stating the undaer- 4?0'
8 E lying cousa last. DUE TO (c)
o N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net telated 1o the terminal disease condltion given In PART | (a). | 19. WAS AUTOPSY (-,)
el b PERFORMED?
] YEs[] Nno[]
x k| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY, QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ur
5[ o O O
S U5 . TIMEOF .How Month, Day, Yeer
o go INJURY  am.
: £ ) p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O form, foctory, street, office bldg., -!c)
9 WORK AT WORK
’ 21. | attended the doceased from’ and last hw live on
Decth occurredﬁ v C" - n the date stoted above; and to the bn' of my Enewledg , drom thefauses nafnd
2a. SIGNATU j 5. ADDRESS/ E SIGNED
M& = o M
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORV 23&. LOCATION {City, tawn, or county) {Stere)
REMOYAL {Specify) - , N
Buria 7-6-58 Ridge Park Cemetery larsnall, Missouri
o~ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR' GNATU
A —
Campbell-Lewis Marshall, Mol | 91-3-59

{Licensed Embolmes’'s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L LI Py , Student Embalmer No. .........ovevenens

working under my personal supervision.

Student ..ocoeirviiiiii s
Signature of Student Embalmer

Licensed Embalmer No..’..f. ﬁ
P. O, Addres%. 5=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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