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DERARTMENT OF PUBF!L!ETH ANDQ‘y g\}a I%SQOURI DIVISION OF HEALTH STATE FILE NUMBER
(PHYSICIAN OR CORONER) 124

CERTIFICATE OF DEATH 045730
NS 3,038 6580
DO NOT WRITE Registrotion District No, Primary Registration Dlsrric e _Registrar's No.

ON THIS sTUB VS 300 ( DECEASED —~NAME  FinsT MIBBLE LasT DATE OF DEATH [ WOKIH, DAY, YEaR1
Rev. 1/68
L GAIL D. CORDRAY L Male , Now, 1, 1968
{ RACE WHITE, NEGRD, AMLAICAN INDIAN, AGE— a3t LUMDLE 1 YEad UKDIE | Dat DATE QF BIRTH [#O#HIH, DAY, COUNTY OF DEATH
FIC. SRCIEY ) BRTHDAY [YEARST] mOS. DAYy | HOums min, | YEAR )
0555 |'F White w76 o Nov, 13, 1892 |.  Linn .
5., é CITY, TOWN, OR LOCATION OF DEATH INSIOE CITY Llmits HOSPITAL OR OTHER INSTITUTION—NAME {1F NO1 (N E(THIR, GIVE STREET AND HUMRLR b
y K SFECAIY YES QN MO
n_ Brackfield r Yes n. McLarney Manor
STATE OF BIRTH 1 1# n@T 10 u.s.a., namk |CITHEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE ¢1f WIFE, GIVE MAIDEN MAME)
COUNI'I‘ ] WIDOYWED, DIVQRCEQ (seecirm)
v o | 9 Missourd , USA o Married n, Osa Clarkson Cordray
ea, oteaasto SOCIAL SECURITY NUMBER USUAL OCCUPATION 0wl KinD Of wONK DONE DURING O3 GF | KIND OF BUSINESS OR INDUSTRY
QCCURRED iN WOREING LIFE, EYEN ) RETIRLD
e o | 12 »_ Laborer w.__ Railroad and farm
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INGIOE CIrY LIty |STREET AND NUMBER
l—*. {SPECIFY YES Of NO1
6_05;;\1“‘ MiSSOLu i 14h, Li’nﬂ '™ BrOOkfield Hd. es . Mclamey Mam r

FATHER —MNAME ruasi HIDDLE kast MOTHER — MAIDEN NAME rinst MEDDLE LASE
mﬂ_ Josiah Cordray . Catherine Stufflebean

I NFORMAMT —MAME MAILING ADDRESS LSTREET OR N5.D, MO, CITY OF TOWN, STATE, 1IP1

. Mrs. Osa Cordray » McLarney Manor  Brookfield, Mo. 64628

T
PART 1. DEATH WAS CAUSED BY, {ENTER ONLY ONE CAUSE PER LINE FOR fa), (b). AND fc)] e reety DEATH

19. CREDITS [T wmtBIaTe CAyS /

20.0 - D ta} //b—an-A_l 9 x—u-‘-"—aﬁg

ST A5 A CONST cEoT.

§ ~
Wien Bt tae'Tg ib) ij/ M.J/“—‘-’""‘w g e BN SN
1

IMMEDIATE CAULE (0],

STATING THE UNDER: GUE TO, OF &3 & COMMOULNCE OF: (/b /
AFING CAUSE LasT
e}

. ALITOPSY IF YES weRE FINOINGS CON-
PART I, QTHER SIGNIFICANT CONDITIONS: CONDINONS CONZMMIIING 10 OLAIH BUT NOT RELATED 1O CAUSE GIVEN IH PART | (Q) LYES OR NO1 | SIDERTO in DETERMIMING CAUSE
OF DLATH
1%, 17b.
ACCIDENT, SUICIDE, HOMICIDE, ~ [DATE OF INJURY ¢ monTm, Dav, vEar} [HOUR HOW INJURY OCCURRED CENIER NATURE ©F INJURY IN PART | QK PART I, (TEM 10)
QR UNDETERMINED 1 sPecifr s
o . 208 e M. | 10d.
x’ [ INJURY AT WORK PLACE OF INJURY AT #OmE, FaRat }STREEV, FACIORY, | LOCATION CSTREET Ok B,8,D, HO,, CITY OF JOWHN, STATE}
z 8 IPECIIY TES O NO) OHICE MDG., ESC. LSPECIFY }
- g N T P T o) .
c U i /CERTIFcll:ATION-— MOMIH Dar YEaR WMONTH Year Aun“g::"nw n:;iuu n::l'ou ulgl;?lu’:g;?:;#'m THE{ DEATH OCCURRED ar THE PLACE, ON MME
= 4 PHYSICIAN: C } Q C) A Al 3 [HOUR ) DATE, AND, 3O THE 3ES)
- — | ATTEMOED IME 1 M OF mY XNOWIEDGE, DUE
£ a‘ - Mo. DECEASED FROM / 7 2 [lli 4 (.t ‘? 1d. NM_ z'|l.5. 15 AM T THE CAUSE{S] STATED,
5 2 CERTIFICATION — MEDICAL EXAMINER OR CORONER: QN THE BaSIS OF thE HOUR OF DEaTH THE DECEQENT WaAS FAONOUNCED DEAD
= - LLAMINANION OF THE 8ODY AND/ QR THE INVESIGATION, 1N MY OPINION, MONIH N
5 Z o nnm OCCURRED ON THE QATE AND DL TO THE CAUSELS) STATED. A I l z % / S' .
oW 3 w120 :i A_u
& E % - CERTIFIER Nlm'rn N f { ISIGNATURE /'D n:mﬂol m{b tDATE SIGNED (mOnTH, DA",ﬁAII
- X 5 . 17 Q Ler=— Bb. W nz-“-f'{'(r-
o s MAILUNG ADDRESS — CERFIFIER SINEET OF KAD, NHO.L Iy OK 17 T ( "
w !
o 2 2, .lﬁul)’f"!t_/'( ,t’(& Hl(t 2R
wvi r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION  ~ CITY Of TowN T sTATE
L SPECIFY,

., Burial mRose Hill Cemetery u. Brookfield, Mo,

BURIAL DATE inmﬂu,éu, vtili 68 FUMERAL HOME —NAME AND ADDRESS { STREEF GR R.}.D. 8O., CITY OX TOWN, STATE, 2P )

m_ Wright Funeral Home, 221 E. Park St Brookfield, Mo, 6,628

[} DATE RELEIVED BY LOCAL
24, ‘ e L




-+ STATEMENT BY LICENSED EMBALMER © .

1 hereby cerfify 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, ’ Q/

- ~

Student, Signed { é W
~ Signature of §|udem Embalmer " * LI R 0

' ‘ ’ ' . : 3718

. . . Licensed Embalmer No.
" ‘ﬂ * »
. . - ’ o P. 0. Address Brookfield, Mo,

‘ ; S
Noéfe: 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 thjs body is not eml?almed, fact sh?uld be so stated above.




