JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 2 2 196042 1000

Registration District Ne. 8 6 8

STATE FILE NUMBER

Primary Registration District No. Registrar’s No.

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If institution: Residence before
.I a. COUNTY Buchanan s STATE Micapuri ® 9N Buchanan admission}
b. CCI)‘EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO!TRY Inside Limnits
-
TOwN St . Joseph life TOWN 5S¢, Joseph Yo fd Ne
c. FULL NAME OF (If NOT in hospital, give Incnnon) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSP.II'( TLOO v N ADDRESS
WSIUTION 0, A, Mo. Methodist Hospl'™ X MO 801 Trivillion Dr, Yo N B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
’ (Type or print) OF
DONALD LEE CORDONNIER DEATH  Aupgust 14, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Naver Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF U";DER 1 YEAR | IF UNDER 24 HR
- Widowed (3 Divorced [ Months | Days Hours Min.
male white 8/2/1936 24
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Laborer Dugdale Packing Cop St. Joseph, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George 7. Cordonnier llnmﬂg Mae Dever |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address St J
; oaseph,Mo,
Yes, k. If " r dates of ice
(ves yés" rowe) [ ves PR BT ¢ V| 491-42-0152 |George Cordonnier,801 Trivillion Dr.
- 18. CAUSE OF DEATH [Enter only one cause per line for [a), (b), and (c) INTERVAL BETWEEN
uZJ PART |, DEATH WAS CAUSED BY: CNSET AND DEATH
= IMMEDIATE CAUSE (a) 3@ Mo
5] .
o}
a Conditions, if any,]  DUE TO (b) /Jy M /&L}}&.—O ?_M/LQ D0 Tl
wblgch gave riu‘ l)n 8 -
sbove causa (a),
tating the under- f 1 0
l’y?nlgg :al.ruu last. DUE TO (<} Z} A h i M[p L-M—M—J M
Zz PART Il. OTHER SIGNEIFICANT CONDITIONS C i PART IIl. If decessed was fomale was
f__’ disease condition given in PART | (s} there & pregnancy in last 90 days.
§ {O D":a IDY"lﬂNOIDUnknovm
E 19, WAS AUTOPSY' | 20s. ACC&;&H SUICIDEY HOMICIDE DESCRIBE HOW, INJURY OCCUE ature of Injury in PART | or PART Il of item 18.)
E PERFORNIlsg? ] o Muf 7 4} .
2 vEs O P 4
20c. TIME OF Hour Month, Day, Year .
Ve A LI
vy 1% oY
’ N R0 == N2
{ 20d. INJURY OCCURRED 20a., PLACE OF INJURY fe.g-, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fagtory, stredt, office bldg., etc.}
i NOT WHILE AT WORK [J M
’ @ a 7% Y ¥ v | —— (f‘blo
S MOHLMMM—-U and last saw For whve m_% / C{——- {
s\\, Desth occurred at ﬂ_b ‘- d m on the date stated above, and to the best of my knowhdgc. rom the causes stafed,
w ut. T2 FUGWATURE (Degrea or title} bOREsS 27 . -ﬁ/w . DATE SIGNED
= R 7w
= Ly 60
i Z3s. BURIAL, CREMATION, MATORY (V4 23d. LOCATION [Cn!y, town, of county) {State)
o REMQVAL (Specify) .
=] buria 8/16/1960 Mt. Olivet Cemetery St. Joseph Mo.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S Sl(iNATURE
o 24 yo zgﬂiin: o St. Joseph,Mo. /8 Feld
7 {Licensed Embalmer's Stafement on Reverse Side)



AUG 25 1960
auG 26 1880 |

STATEMENT BY LICENSED EMBALMER {

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

.

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license).

1f embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

cea - . *a
. . b " .
- e 2 .




