THE DIVISION OF HEALTH OF MISSOURI 7

. Mo, 300 : Y S
w20 | FLEDMAR 3 1950  STANDARD CERTIFICATE OF DEATH State File No... [y 2o B
/) [aimw KO.___________________ REG. DIST. wo. 472 __ erimany rEs. DIST. m..ﬁ_‘;ﬁ)__ Registrar's N o
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If fnstiunion: reskience befors
a. COUNTY _ a. STA b. COUNTY adxisionl.
/ rafayette ™M1 ssourd Lafayette
b. CITY (It outalde corpurate Limits, writs RURAL and cive lc. LENGTH OF ¢. CITY (I outxlde corporate limits. write RUEAL aci give townahip) 5—¢ )
township)| STAY (in shis place) OR
v Alma, Mo,"Rural'Dgyis TowN Rural Alms, Davis Twp,
d. FULL NAME OF (If net in hospital or Institution, give stront sddress or locetlon) d. STREET (K reml, give location) ’
HOSPITAL OR ADDRESS
INSTITUTION
3.DNEAC’2ESOEF;: a. (Firsty b. {Mlddle} ¢ (Last) 4, Dé}“g (Month) (Day) (Yean)
(Typeor Print) AbTaham yan Meter a2 21 1950
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yean| I tNGER | YEAR | & MR H .
WIDOWED, DIVORCED (Bparifr) - tast birthday) Mnm.h' Dayw n“..l Mis
‘Male thite widowed .4 A-16=-1873 I 76 5
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) d 12, CITIZEN OF WHAT
- done during most of working lifs. even if retired) DUSTRY . .. _COUNTRY?
Rnarming . Corder, Missouri Us S, A
135. FATHER'S NAME 13b, MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver vanleter JaAnna Corder 3ar beth vandeter
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR_ NAME ADDRESS
(Yes, n:jloéu:hown) (It yea, xlve war or dates of service) NO.
L\

18. CAUSE OF DEATH MEDICAL CERTIFICATIO [O"TERVI‘A\LN Dammru
| Enter only onecauseper | |. DISEASE OR CONDITION d o _Zn
Line for (a), (b}, and (¢) | DIRECTLY LEADINGTO DEATH® () EPEEES il TP AY £ § Ao

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a hear! fallure, asthendia, rise Lo the above cause (o) slating
de. It means the dis- | he underlying cauae last.

case, injury, or complica- - . DUE TO () -
tion which eauged desth, | 11. OTHER SIGNIFICANT CONDITIONS . f
Conditions contribuding Lo the death but not - * * < ¥re
. 'rdmdtamgd{azuaormduimmumm /?Tmfrl SCLERoS,S . YF’.?A('Z@,
19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION T 0
' v . . YES XD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, Inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE 1 boma, farm, factory, strest.ofBos bldg.,s10.) 3 M

HOMICIDE . A
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

o WHILEAT NOT WHILE| .
INJURY WORK AT WORK

2. 1 hereby gf that I attended the deceaaed Jrom %_2 to ﬂi 19-’_' that I laat saw the decensed
" aolive on , 19 5% and ihot death occurred al FPm. Jrom the causes and on the date staled above.

Z. SIGNAT, - J (Degree or title) | Z3b. . . _ | TE SIGNED
. A 0 . y 2—2-)'2

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

24a. BURIAL. CREMA- 24p. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county)' '(EW)
TiON, REMOVAL (Bpastty)
_Hurdkalt N 2241000 ) 0gl 1r-:'r'|r gorder,Tafayette,Missonuri

igf_lﬁ}ﬂi;}i\'/% %ﬁ : ? %sazl. nlnzfy gu nnon:ss

(Licensed Embdmcrl Staternan’on Reverse Side)




RECEIVED Ff™ 2% | |
District Health Officer No, 8,

Cistrict File Mumber________ . _____.

Date Filed F-A 5o

[ - - g

PR )

STATEMENT BY LICEI\;SED EMBALMER

I hereby certify that the bddy whose nameriscrecorded on the reverse side of this certificate was embalmed by me, OF by e

......... . . Student Embalasr No.
working under my personal supervision.

SEUAENT vecveviassanasonnsnnsnasnnonasanaes Signed..

Student ﬂnballlor
Licenzed Embalmer N0269 6

P. 0. Address_AlMa, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlm-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba!mefl, fact should be so stated above,
14




