AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND HELZ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED

Regummon Dlsrnﬁ No. —.—_

_____ _Primary Registration District No.&!ﬂ-“-_keﬁnﬂ'ar s Mo, __S.-/; .B

-61-0324'79

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whem deceased lived. |f institution: Residence before

INSTEAD QF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Ting most of warking life, even if retired)
a1 esman

Lumber Company

Galena,

Kenagas

U. S'AI

— 8. COURTY . STATE b. COUNTY dmissi
a . Greene . Misgsourt Greene sdmission)
% b. C{'J'RY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
g own Springfleld 20 vears oy SPringfleld Yes § No [
< c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (I1f cutiide, give location} Reside on Farm
= HOSPITAL OR ADDRESS
g iNsTution’ 310 St. Louls Street |Yem neO "7 310 St. Louis Streefivesn nm
3. (’:AME OF DECEASED Firat Middle Last 4. DOA'!'E Month Day Yaar
ing
Yo o s HOMER GORTON CODY oeani September 27, 1961
5. SEX 6. COLOR OR RACE Never Married [1 |8. DATE OF BIRTH | - AGE (las! birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mal e ‘v\rhi t e Divoreed [ u'/3 0/1888 ?3 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
John Cody

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, Nglmown)l {If yes, giv&war or dates of servic

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

13b, MOTHER'S MAIDEN NAME

ngtie Phidelia CGorton

14. NAME OF F

USBAND OR WIFE

Corinne Ethel Cody

17. INFORMANT

W.F. Cody, Baker,

Montana

18. CAUSE OF DEATH [Enter only une cause per line for (s), (b}, and (c].

Hanging

INTERV AL BETWEEN
ONSET AND DEATH

DUE TO (b)

which gave rise to
sbove cause {a),
stating the under-

Conditions, if nnv,]
lying cause last.

DUE TO (<}

PART 11

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl

disease condition given in PART | {a}

PART 111, If decessed was

female

Was

there a pregnancy in last 90 days.

]E]Yes

0 No I {J Unknown

19, WAS AUTOPSY
« PERFORMED?

20a. ACCIDENT SUI%DE HOMICIDE
a: o]

room Sterlin

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART (I of item 18.)
He was_found in hotel

ﬁerith

MEDICAL CERTIFICATION

Hotel room

YES D NOKD . fh‘ls helt ahaonut hig neck and the ot
2c. TIME OF  Hout — Month, Doy, Yaar | £3ed TO foot of bed. He &pparently then rolled off of
-] -m. -
arpfox o 9/27/61| bed to floor to strangle ﬁgmaelf.
20d. INJURY Cl ED 20e. !PLACEfOF INJURY ({e. gﬁ, in I:[rd.bou: !;ome 204, CITY, TOWN, OR LOCATION COUNTY STATE
arm, factory, street, i Y N
NOT WHILE AT WORKI oY monam ereeT Igphpringfield  Greene  Missouri

and

21. | attended the deceased from

approx 10:00P .M.

Denth occurred at

her .
last saw Lo alive on.

m on the date stated above, and to the bast of my knowledge, from the causes stated.

W 7\ . {Degree or title} Greene
. ﬁz“”ﬂ**f’County Coroner

22b. ADDRESS

Springfield,

Missouri

22c. DATE SIGNED

9/30/61

URIAL, CREMATION, | 23b. DATE

Buriat 9/30/1961

23c. NAME OF CEMETERY OR CREMATORY

East Lawn Cemetery

Spr

23d. LOCATION (City, town, or county)

ingfield, Missourl

(S1ate)

24. FUNERAL DIRECTOR

Raelph Thieme, Springfield,

1200 Bothi¥11lle Avenue
Migsouri

25. DATE RECD. BY LOCAL REG.

Jo- 32-6/

{Licensed Embalmer’s Sratnment on Reverse Side}

26. QE RS SIGNATUR
-
[




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

e Sdem | Sioned, %/ M% oElat
o2 K}z

P. O. Addre ,_/, a )

“Signature of Student Embalmer

Licensed Embalmer

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.





