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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-038936

STATE FILE NUMBER

h n n F’p g 1q.q-gggislmﬁon_ Di_st_ri:t No. OLL2 Primary Registrufi_o:’l Di5"“1_”:'----——-.10.0,0,.,.,..._-..... Regi:tmr's No_l28_,,2,,,,
o
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgsldence befére
a. COUNTY chhman o. STATE Missouri b. COUNTY B mf_.a‘ﬁ""
b. CIOTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits [ C(lz;l'éY YL, 9 Inside Limits
TOWN St, Joseph Yes [f No [ ToW  St. Joseph ¢ Yos[X No[]
< f{gls.;. NAE‘\EOOF {If NOT in hospitol, give location) | Length of stay in 1b d- SERDEEE]S'S (If outside, give location) Reside on Farm
ITA R A
INSTITUTION  ]17]4 Sacramento life 1714 Sacramento Yos[] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) oF
LOUISE CORDONNIER peats Nov. 28, 1658
5 SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (In years § FUNDER 1 YEAR] IF UNDER 24 HRS.
female 1 wiite ::;RJ:zgﬁEveaD:?:;::g Muy 2, 1914 44 'av birthdoy) [Montha T Days ™ | "Houra Win.

100. USUAL OCCUPATION (Give kind of wark done

10b. KIND GF BUSINESS OR
Egé“;‘i&ﬁé“h’ even if ratived) O{mumme

du}'{

11- BIRTHPLACE {City and stats or country)

St. Joseph,

Mo. ¢

12. CITIZEN OF wHAT COUNTRY?

USA

130. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME
Lawrence Knowles

Mary Jane Walker

William H.

T4. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

(Yot npg omkoanm)] Uf yos, ghve wor ot dorws of wovise) | ynknown William Cordonnier,1714 Sacramento,St.Joseph
18. CAUSE OF DEATH (Enter only of) capse per liv . for (o}, (b), and {¢).) INTERVAL BETWEENMO
PART |. DEATH WAS CA . e et 'p M% d& e T AN T
IMMEBIATE C
vy Tnas &
Conditions, if any, DUE TO (b)
which gove tise 1o
above causa (a}, }
stating the under-
tying couse losr, J  DUE TO (c)

MEDICAL CERTIFICATION

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminol diseass condition given in PART | ()

19. WAS AUTOPSY
PERFORMED?

1551 YES[] NOX 1
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O ] ’
. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., et¢ ) s . .
WORK AT WORK VY et/ N/ VY]

P |
21. | attended the decoased from W 772 /g . to —.Mcwu“ b tlm foe e
(4 &
t Ti00a. e~ m on the date stated o

V24 7. /5’7.57

d to the bast of my knowledge, lrwn !h‘:uuu: stated.

{Degree or ti

o

22b. ADD
. '

22¢. DATE SIGHN

/) /RT/SY

23b. DATE

12/1/1958

C BURIAL, CREMATION,
REMO.VAL (Spacily)
burial

Ze. NAME OF CEMETERY OR CREMATDR\'&
Mt. Ulivet Cemetery

234, LOZHAION (City, tomm, o¢ county)

St

Joseph

isculo) 7

Mo.

24: FUNERAL DIRECTOR

ADDRESS

St. Joseph, Mo.

wTE RECD. BY LOCAL REG.

.
24. REGISTRAR'S SIGNATURE : gz

{Licensed Embalmar’s Stotement on Reverss Side)



LI

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY ot et ee et e ve e e —— e v ettt ba b sisrrarnraan .. Student Embalmer No. .......c.covvovens

working under my personal supervision.

Student .o s a e Signed % g tzageesranethr s b sonaneenns
Signature of Student Embalmer

P. 0. Address. SV #=x

.....

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 5o stated above.




