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WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Natonal Office of Vital Statistics

FILED AUG 191

l FEDERAL SECURITY AGENCY

MISSCOURI| DIVISION OF HEALTH
STANDARD CERTIFICAT% gF’ EEATH

State File No. 25822
Registrar's No. ﬂ.ap\t___...__.

Registration District No. eesannenn Primary Registration District No,.>
1. PLACE OCF DEATH;: 2. USUAL RESIDENCE OF DECEASED: -
ooper : s = 7
((3 f:?f:tim Rural , Lebanon @ sae Missouri ) County..._..00 0D OF 2
0
{If couide city or Lown Limits, write “RUBAL" uod pame of townshis) || () City or town Rural
) Nam.e of hospital or institution: i (If outside ciLy or town limits, write “NURAL™) {3
4¥liles West Syracuse / @ Sueet Mo 2 Miles West Syracuse
(I not in hospital or inatitution, write street number or location) . z {if riral, give location) 0
(d) Length of stay: In hospital or institution - No
Lifse (Specily whether || (e} Cltizen of foreign country? (Yes or No)
In this community. 1%
n,un. ‘l:::jn!.hur dayn) . If yes, name country. Na tivae
. Il MEDICAL CERTIFICATION
3. (a} PRINT L
Fult e Legter A Cordry ,
NAM - 2. DATE OF DEATH: Monih% EY et day 6th

o @ K-%-NK & b h_g._m

{Duste received local registrar)

{Registrur's signature _flf—! Addr "

3. (&) If veteran, 3. (¢) Social Security No.
name war Nons - l year. 48 hour. nme_q,fQ_E._.‘....h.!...i.
7 21, I hereby certify that I attended the d from.__-;’ S Jg
0 5. Color or 6. (o) Single, widowed, mzm-led -'; "ﬂo S
. s Male race it divorced Marriad il a5 SR ¢ ;
6. (b) Name of hushand or wife.. .wvvmnmeace— e 6. {¢} Age of husband or wife if j
Rosis May Cordry alive..88.........
1 .
7. Birthdateof d d L*&Y 1.41th 1874
(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
7 4 a 25 hr. min l
Due to.
. nmhmeQQ.Ljﬂm_le . - - .
(B%‘t,' town, or cognty) (Stata ar foreign country) r“j
_Other conditions__:
i 10. Usual occupation a rmer ’ (h;a.m- ‘1-i|.l:in3 wonths of death} —
11, Industry or business - ‘ '7-\ : PHYSICIAN
And Cord L . Mai&rﬁndi::fg: . l/ / . | —
E 2, Name ARl Grew LOoradry operations........ ] O Underline
=1 13, Birthplace -- Virginie /. the cause to
‘ ity, town, or ty) (State or forsign country) Of antopsy. I should be
a 4. Maiden pame A AUL A __BOWNS d chay ulia-
N . stically.
§ Birthplace TP —— 3 ‘sﬁ&%‘ln o:n%é 22, If death was due to external canses, fill in the following:
16, m rarormans. RO 810 May Cordry(Wif s) () Accident, sulcide, or homicide (specify)
® AgresSYracuge , Mo , (3) Date of corusrence
17. @ urial (4) Date thereot 8/ 8/48 (¢) Where did injury ocenr?. Gyrioe PP
(Burial, cremation, or r-m“l)o ttervill (Hnnth)h(lg!) (Year} {d) Did injury occur i on f7 tn industrial place, i pubh: p!a:x?
() Plage: burial or crematiog)) P Al
18. (a) Signature of funeral dipecthutatal &7 ’ 1
(%) Address___ ... Apton , Ko . .. .

(Licensed Em.bnlmn'. Statement on Bcveue bldc)




RECEIVED

District Health Officer No. 8
District Hile N et mammemas
Date Elod...... AW &35

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, oedry= M

, Registered Apprentice No

502 Lo 4,/

-

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to co.mply with

Note:
the above constitutes grounds for revocation o'f license.)

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




