THE DIVISION OF HEALTH OF MISSOURI - _42_27 ;

ealth, =z

Vs HLED JAN 21 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUWBER

ublic .

ervice Registration District No. 360 Primary Registration District No. 622 5 Registrar's Nu.___.___3_ _________________

1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where deceasad lived. [f institution: R“&;‘n.'n“ b)g[org
. COUNTY ' STATE b. COUNT odmission
> o Vernon ; Missowri Greene
- b. CITY (If outside corporate Limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
oR g by Springfield
9— Yes [] No TOWN Ne [J
Fatat
c. FgL’L. N in hospital, give locatien) | Length of stay in 1b d. STREET (f outsida, give location) ¥ T Re¥ide on Form
HOSPITAL ] ADDRESS
INSTITUTI 5 > Hosp, #3 1=9-6 1309 Cherxy Yos [] Mofr]
3. ?!rAME OF DECEASED First Middle Last 4. DS;E Month Day Y ear
{Type or prin1)
. - . peatH 1 13 1958
5. S5EX ] ycliiOR OR RACE| 7. MARRIEDﬁ:EVER marriEn] ] ‘- BATEOr BIRTH 9, AGE (In years {F UNDER 1YEAR| IF UNDER 24 HRS.
emle Wh Igst birthday) | Menths | Co; Hours Min.,
jte w@ren_@ oivorcenl ]| J;=19-1881 76 é’,l.‘
0a. USUAL OCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty ond state or country) -D 12 ClTIZEN§F KlAT COUNTRY?
o RS LR it oven 1 retired) tic es Mo,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF ﬂU.SBAND OR WIFE
William GustaveCordsmeyer | Julia Fhodovia H.E.Ferrell
w
a [ 15- WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 | " -Unknoim)| ¢ - Unlrowgre: o ervicn Unknown Adm Papers
(o]
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: V. ONSET AND DEATH
tw IMMEDIATE CAUSE (a) Coronary essel Disease . yrs.
o
=
W Conditions, ifany, . DUE TO () Athermatous Selerosis ===~~~ =~ = = | yrg.
> which gave clse 10
[l above causae (o), }
= stating the under-
g A lying couse lost, DUE TO (c)

3 =N = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the termina! disease condition given In PART | {a) 19. WAS AUTOPSY
3 2 PERFORMED?, 9
2 5] Bonil Domentia 450 ves(] NoyZ
3 - 525 % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

s Zu

= ¥ O O g

& j ;’ 2¢. TIME OF Hour Month, Day, Yeor

2 opal INJURY  a.m.

. = p.m.

 E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

: % w WHILE ATEI NOT WHILE D farm, factory, sireet, office bidg., etc.)

e 4 WORK AT WORK o .

y - - ¥

: f 21. | attended the decesased from H 56 , to 1-1 56 end last hﬁ alive on _l#Ls_B—_
; H Death occurred at }I p ) - m on the dote stoted above; and to the best of my knowledge, the couses stated.

} o - LA —

;= 2. SIGNAT] Ontoey 3 /8 te) & & 22b. ADDRESS 22¢. DATE SIGNED
; B - 1

ki V.54 2t ‘.{é’ L Nevada Mo;: - 1-13-158

Z3a. QURIAL, CREMATION, DATE 23. NAME OF CE*E?E»OR CREMATORY 4 YOCATIDN (City, ‘re-n of count . » (S1eta) ¢
REMOV AL {Spegfiy)
o NYeaeora . / M-/f/”)’ s . ”W

i) o L T T s Aop

F FUNERAL DIRE q'

et Y !

RN

/2 / (/ (Licedfsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mMe, O By oo et aeaa e .» Student Embalmer No. ...................

working under my personal supervision.

Student oo et et e aens Signed ....... % QM%

Signature of Student Embalmer

Licénsed Embal
P. O, Address . /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ailixre
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 this-body is not embalmed, fact should be so stated above.




