THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH oo 24037
FILED JUL 22 1957

STATE FILE NUMBER ;

fic Registration District No. ... ?3 .............. Primary Registration District No. ‘(""/éé Registrar's No. 7}

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence befﬁ/
adimissi
| |~ ™Y  Daviess o STATE Ivlis-aouri b COUNTY Daviess
0506 - b C(I)-:;Y (If outside corporate limits, give TOWKSHIP only}| inside Limits e, Cé';\’ . - /& Inside Limits
Towmn  Gallatin Yesyg NoD TOWN Gallatin, 03’9 Yes}{ Nom
c. zgts-#l'?:&‘%g': (1 NOT inhospital, give location)|Length of stay in 1b i STREET. {If outside, give lacotion) Reside on Farm
INSTITUTION =~ seevem _ lost of Lilfe Abbress == Yeso NooX
3. NAME OF Firat Middle Last 4. DATE Aonth Day Year
DECEASLD . oF
(Type or print) Cordelia - Thome.s veati July 7 1857
5. SEX 6. COLOR OR RACE 7. MarriED [] Never marmicp[_]| 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hIF UNDER 24 HRS.
ast birthday) [Menths | Daw | Hours | Min.
Female White wmogz'o'@ oworcen[J] Octs 19, 1871
10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and mtatc or country) 3] 12- CITIZEN GF WHAT COUNTRYT
during most of working life, even if retired) . .
douscwife Own_Home Gentry Co,, Missduri UsSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME o
Jasper Carter ' Rachel Ledgerwood
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yea, no, or unknown) | {If yes. give war or dates of service)
No - None- - lirs, Everett Nichols, Gallatin, Mo.

18, CAUSE OF DEATM [Enier only one cous
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ET AL DEATH

e A | S

’rujar (a), (3, and (¢).]

Conditions, if any,
whick gave risg fo bue To )
above cauge ()
slating the under-

TIPS

y related. Coroner cannot certify to a death due to natural causes.

> lying  caupe last, DUE TO (¢) -

=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 3. ;‘a"gﬁékﬁ‘é?" [l
[ ?

3 / 7/ X ves [ no @l=—""
5 20a. ACCIDENT = SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (En!er nature of injury in Part I or Part 1] of ifem 18.) :

& O | 0o .

v - kY

< | c. TIME OF  Hour Month, Day, Year | -,

ol INJURY e, m. LR

= p.m. )

a .

= OF INJURY (e ., in or abmu home. 20f. CITY, TOWN. OR LOCATION COUNTY STATE

.

¥
.

20d. INJURY OCCURRED . 20¢, P
WHILE NOT WHILE 71
WORK j O AT WORK D /f‘

21. ttended the decoased fr
h occurred at

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the dfip stated abgse; pnd to the best of my knowlﬂddﬂ. prn the fauvaes statptd.

ﬁcnzunz % 21 ﬂ Z % 7IGNE
23¢. NAME OF CEMETERY OR CRE 23d. LOCATION (CHy. town. or countyy /£ dsum/ /

2%.?5&'“, cnéuupﬂ. 23 OATE i
1 R *1‘5311*;77);6.;1957, “Qdk "Ridge Gemetery' " Pdattonsburg, Mol

u@ R DORESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATLRE
e ger’ai Home, Gallatin, Mos| 7—/9-5 7 })W#

{Licensed Emboimer's Statement on Reverse 5ide)

(Degree or title}

diseases in Part | must be casuall

“A'
L
<
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JESTPERY 4K +.+STATEMENT-BY LICENSED-EMBALMER. .
‘ -‘, . . Lo ‘ ;1‘-" . "" 7 . .
. T .l.:"‘. \\ Y "tL}‘t* R . S oy _,'-.4\-.,} DRI P'- [N T ! ! !
RUEY B S | hereby certlfy that the body whose_name is wz'ecorded on’‘the reverse 51de of thlS certlfxcate was el
Y 5 ~
E _hxj }:‘
- byme, 0T By .icevrernrennns et s e e e g e e erea e a—ns O
o working under, my personal supervision.. - .- .-
Student ... i iacaieisaeaas
Su.y:lt.ure of Student Embalmer
\.ﬁ.\ - BN SR A
((3” . AR sl
H ‘ s 3
Notk} The above MUST BE SIGl:IED BY 'I;HE LICENSED EMBALMER in his OWN HANDWRITING
T -\% mply wi he above constltutes groun}is for r?evocatlon of lxcense) 3. ‘.\} . \".‘ T3
“:" \ If embalmed by a STUDENT he* also.-shall sign in his OWN handwntmg DRI
~ If th:s body is not embalmed, fact should be so stated above, , .
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