MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-028191

DEPARTMENT OF PUBLIC HE FARE
* . NEALTH AND WEL - o . . 2 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —__ g o ___Primary Registration District No. . Registrar’s No.
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero decessed lived. If institution: Residence before
VS 300 * o a. COUNTY Pulaski ; a STATEM 4 g oupib COUNTY  Phlgaki admission)
Rev, 4/ 59 % b. ccl)rav (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Coll"tY R Inside Limits
] " . . s
= owwn W aynesville 12 hrs owv  Waynesville Yes O NIET
b 5 (& : < FULUNANE OF (IF NOT in Faspiral, give location} Tnside Limits 3 STREET (I cutside, give Tocation) Reside on Farm
] /
%457 | g iNstitution Pulaski County Hospitetad nD Rural Rt #1 Yo}, No OO
3 ‘ 3. ("‘[AME OF DE)CEASED Firsr Middle Last 4. DggE Month Day Year
Ype of print]
T Dorothy Olive Cordry DEATH July 24 1962
5. SEX 6. COLOR OR RACE 7. Married, Never Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HA
Widow Divorced Months Days Hours Min.
5 f Female White C hop 24 1€04 58 .
104, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during mos! of working life, even if retired) . .
= Hoanyaawt fa DOmestic Stoutland M3 asoiri USA
7 J 9 “13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
" 2 Jessie V Stafford Sarah Caroline Gladden [Melvin Farl Cordny
2. o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Address M
< {Yes, no, or unknown) [ {If yes, give war or dates of wervice) o
9%20.’ w Ng e HMMV Meivin E Cordory Wawvnaasville Rt+#1
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, and {c) INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
a % z IMMEDIATE CAUSE (2) S
11 ] o e
[W[a] Ie) .
W . .
12 of | [&] Conditions, if any, DUE TO (b) d
/ - 2 w B which gave rise to
22 above causs (a),
13 == stating the under-
/ "'Q lying couse last. DUE TO (c} .
__"'_'—g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1k If  decessed was female wﬂ
g disease condition given in PART I (a) - there a pregnancy in last 90 day
U)
2 3 O Yes,l O Ne I 0 Unknow
ui" E 19. WAS AUTOPSY [“20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
5 ot PERFORMI ] 0 u] i
s U YES ] N -
= 5 20¢. TIME OF Hour Month, Day, Year
ﬁ z INJURY  a.m.
I.Iz.l . p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, affice bldg,, etc.)

0]
NOT WHILE AT WORK [

USE BLACK INK
OR
TYPEWRITER RIBBON

(]

é 21. 1 attended the deceased from7%_d_a’_‘1&, to. and lost snwg-::.)live o

9 - ) Death occurred st ‘ '7 2 OQA. the date stated sbove, and to the best of my ijpdgn, i the causes stated.

3 o e 270 SR TUR it [Degru or title) 72b. ADDRESS e J22c. DATE SIGNE
O . .

z t - Do Richland, Missouri -25-62
= | 7252 sORTALLERERATION, [ Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Cily, fown, or county} {State}

g %/S?‘i‘? e WQ,P ~ ‘ICJF'»O Deerlick Cemetery |Wayngsville Rt #1 Mo

3 < 24. FUNERAY D SA_—'/fODRESS 25. DATE RECD. BY LOCAL REG. | 2%/ REGISTRA SIGNATz\
> . - - 1 .

= @ Moge 3 AR WayTeavitle Missour]l 7-R5 62 72

(Licensed Embalmer's Statement on Reverse Side)




BEEENAE S N S TR T PR S snmusm 'BY LICENSED EMBALMER

| hereby cerfify tha: the body whose name is recorded an the rewerse side of this certificate was embetmed by me,

or by . : Student Embsimer Mo.

working under my personal supervision. ) *
Student Signoc( 2@&(2 _ ‘E;?%ﬁk__

Signature of Student Embalmer
Licensed Embalmer No. ;/Wé

~ - . .
—t N R '?"3‘;" -7 [ — -y g, T )%a
\ ~ . . . o PO AddmssW£¢4_{£A&7
] N B M
. N,

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the ‘above constitutes grounds for revacation of license). S o
I embalmed by a STUDENT, he also shall sign in his OWN handwrlhng R A

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

b,

CTG) Frrs P ey



