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1. PLACE OF DEATH ) 2. USUAL RE decoased lived. If institution: Residence belor
100 o. COUNTY  (OLE o. STATE ‘ﬂff%?o%tf . COUNTY QSAGE odln?'ss?ﬂ) ’
=57 b. C(IJTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg‘f Inside Limits
R %
town JEFFERSON CITY Yes (3 Ne [ omn FORRISON Yes(J No(H
c. FUL]l.,_ NAME OF {If NOT in hospital, give location) | Length of stoy in 1b 076% STREET {If outside, give location) Reside on Form
o HOSPITALOR St mary hospital |3 weeks gARess RFD Yes [ Mo B
| |
3. ?TAME OF DE)CEASED . First Middle Last 4. DATE Manth Doy Year
ype or print OF
FREDRICK SAMUEL CORDRAY peatn JUNE 1 1959
| 5. SEX 6. COLOR OR RACE} 7. g. DATE OF BIRTH 9. AGE (In yeors HFUNDER 1 YEAR| IF UNDER 24 HRS.
; MARRiEDﬂ NEVER MARRIED[ MCH. 21 1883 o L::.la..;; nﬁmm. Doxs | Hours Min.
| MALE I WHITE ¢ winoweo[[] owvorcep[ }] flulle 75 g I
\ 100. USl.JAL OCCUPATION (Give kind of wark done | 10k, XIND QF BUSINESS OR 11. BIRTHPLACE [City ond staty or country) 12. CITIZEN OF WHAT COUNTRY?
merchang " v d | o8l “¥merchandice| AUD MO o

\
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! 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR Wl
|

|

I

\FE
SHEPARD CORDRAY LINA RIPPSTEIN MARY ELTZEBETH CORDEAY
INFORMANT Mo

15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17.

Adi .
MErrison

{Yus, Hﬁr unknqwn)|(l| yos, give waor or dotes of service)

Mrs. Fredrick Cordray

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b},,and (c).}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH

21. | ortended the deceased from
Death eccurred ot

&g#’ag( / ié E . %é, Vi itj ?m‘ld last 'suwﬁ.::'nliveon (}""—"'Q’_,/l /id-?
102:i30 ﬁ M on the dofe Stated above; and to the bast of my kno‘;(edgo, froe lﬁe causes stated.
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- o= PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditipn givey In PART I (a} 19. WAS AUTOPSY
£ >R . - 7 PERFORMED? /
s Sz £ A — ' . YES k-T0 [
- % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter rﬁlre of injury in PART [ or PART II of item 18.) ’
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v j U] 2. TIME OF .Hour Month, Day, Year
£ afs INJURY o
‘.;. : x p.m.
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
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]
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220. SIGHATURE
/7'2-‘/8-'

(Yoblas 2 402 ° 1) 2

730 BURIAL, CREMATION, | 2b. DATE 23c. NAME OF CEMETERY o:?wfv 1¢%n, or founty) {Srore)

MOV AL {Specit
vursad " | June L 1959 |Oklahoma cemet Linn Yo RFD
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 25, REGISTRAR(S SIGNATURE %p

o/ 3 . M -

Clyde Morton Linn Mo AYine 1957 1R (S , ;
(Li d Embolmar's # oft Revetss $ide)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY iiiirtiiiiiiiiieiviirsrcrnecirrrresrvtsbesarsinsnssasnnrrrssassnsnsssrnessantnrnns ., Student Embalmer No. ......cocovvvnvene.

Signature of Student Embalmer

) P. 0. Addres

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.




