MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH C =62~018562

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____-V,Ll.é.-_-_-.Pr-mury Registration Distriet No. _é?__:ZQ.-__aegumr s No. 1_477_- _____
ON'THIS STUB Fre il E I ) hq q¥ 2 j *960
1. PLACE OF DEATH L - 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 a . COUNTY FRANKLIN a STATE MO, b. COUNTY FRANKL,IN  #dmission)
Rev. 4/59 % b. CCI’LY (1f ouniide corparate limits, give TOWNSHIP only) Lengih of stay in 1b < COITY Inside Limits
R
= Town  WASHINGTON owd  LABADIE Yes O No [
10..9 : 5-_- :(-' c. L%EPTT?\TE gF (If NOT in hospital, give location) Inside Limits d. :I;%%EELS . (I cutside, give location) Reside on Farm
Lol .
2 200 1 18 INstiiuTioN ST, FRANCIS HOSPITAL |YeO NeDd «+ R.Re # 1 Yes O No [
q 3. HAME OF DE)CEAS!D First Middle Last 4. DOA:E Month Day Year
ype or print, . .

_— BESSIE M. CORDRAY DEATH MAY 13 1962
4. /| 5. SEX 6. COLOR OR RACE 7. Married X Never Married [J |8. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER T YEAR _IF LUNDER 24 HR
5 FMLE WHITE Widowed [} Divorced (] W.AR 18 905 57 an}u ?g Haurs ] Min.

. 2

-—-L— 10a. USUAL OCCUPATION {Give kind of work done | tOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRYHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

& 172 * during most of working life, even if ratired)
= HOUSEWIFE VIENNA, MO, U.5.A,

7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

_ 2 B

s ADAM SUDHIEMER EILTLA HAWKTINSG AMES S. CORDRAY

8, 2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. 17. INFORMANT Address

B < (Yes, no, ar unknown) | (Iif yes, give war or dates of service)
92847 X | X0 | NOKE JAMES S. CORDRAY LABADIE, Mo,
. % = 18, CAUSE OF DEATH (Enter only one cause per line for (&), (B), and c) INTERVAL BETWEEN
10 z ART I. DEATH WAS CAUSED B @ ; Z , ONSET AND DEATH
o u ] IMMEDIATE CAUSE {a) w“‘"z“
11 o g
212 8 iians, /VL‘WZ%W /O Yyedtes
12 L] Q Canditiens, if any, DUE TO (b}
‘Z_— g lnls which gave rise to 7 ;
Tz a:ot:ye ;:;use d(a), / "/ 5( 0 5—
— stating e under-
B5.0 = Iying " cavse last. DUE TO (o) yorton "},t M j“m’
g z PART I1I. QTHER SIGNIFICANT CONDITIONS CONTR UTING TO OEATH but not related 10 the terminal PART 1), If deceased was female was
g disease conditfon given in PART | {a) thete a pregmancy in last 90 doays.
g 3 (/ [0 Yes ] O} No I [ Unknown
. g E 19. I\;NE'A?c“.;‘?zu'I'EOI:’F’?SY 2Da ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R M
g =1 YES[J NO [
1T} ;(‘ 2 .
20¢, TIME OF Hou. Month, Day, Year
z 3 g INJURY &.m. .

4 g g p.rm. -

Z m 20d. INJURY OCLURRED 205, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)

- 4 NOT WHILE AT WORK ]

U o o aQ . .

3 o l“—‘ é 21. | attended the deceased fromlo MW L"— 0. /? }Mwé)'"‘ and last uw;‘;;n-alive on. /3 J 01 6 M
— o

@ ; fa Death occurred at. {‘ 2 m on the date stated above, and 1o the best &f my knowledge, from the causes stated.

(TT] —

S w 8 o) 753 SIGNATURE [Degres or fitls 235, ,ADDRESS, J 22c. DATE 5IG|
S| 2 iy ) A7 yno o 2]
> | |5 £ " , _ /o ey

- o 23a. Bg:\gL:qE‘iEMAI[l?N" 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) {S1ate}
O 9 R A 115
.| g 2| BURIAL ~ |MAY 15,1962| UNION CEMETERY 'UNION, Ho.
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE “7 BY LOCAL REG. ﬁmm SIGNATURE
us > ’ %
= =] _OLTMANN FUNERAL HOME UNION,MO. oy, «wg L.

(Licensed Embalmer’s Ststement on {eVerse Side)
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STATEMENT BY LICENSED EMBALMER ~

1 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.

Student ‘ SiQnedM%,&zm‘_—
Signature of Student Embalmer
Licensed Embalmer No. 54%/
. . P. Q. Address M %
Ve

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 abaove.
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