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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

______ 58-029520

STATE FILE NUMBER

IlLtD SEP l 0 lgssogussmnon District Ne. _______Z,..Z“_?Lm_q,anary Registration District No. .ﬁ_ug.__Z./. ..... Registrar’s No. u_.....,.?.:_z _____

1. PLACE OF DEATH -4 2 USUAL RESIDEMCE (Whore deceased lived. If institution: Residencc belore
a. COUNTY ~ Lafayette STATE Missourl b COUNIafayettd “"“7”
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY < lJ— $  Inside Tt imits
TOWN A lma, Missouri Yes g (] Town  Alma, Missouri d Yos [ Ne[%
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OF Mimites ADDRESS Td M1, Sw. of Alam, M9 vei[F ne[]
3. :ITJI;D:'E::I;?“E';:EASED First Middle Lost 4. DS;E Month Day Year
Willlam Lyle Corder oEaTH  Aug. 29, 1958
5. SEX 6. COLOROR RACE|] 7. B. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR} IF UNDER 24 HRS.
Male (2 White | ;;Z:::%NEVE::?:CI:ES June 19, I887 tast (hirI;Ty) Womths | Days Hewsi Hin.
105, USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) s |12 ©1TIZEN OF wHaAT counTRY?
during PP life, aven if raticed) INDUSTRE yor Alma, Missouri USA

130. FATHER'S MAME
Isham Corder

13b. MOTHER®S MAIDEN NAME
Margaret Trotter

14- NAME OF P{U.SBANQ OR WIFE

Mary Mathews Corder

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, no, or unkmvm)l {if yes, give wor or dotes of service)

16. SOCIAL SECURITY NO. . INFORMANT

489-38-0337

7
iMrs. Lyle Corder

Address

Almo, Missouri

18. CAUSE OF DEATH {Enter only one couse per bine for {a), (b), and (c}.}

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) /90&1 Y CrR ca /xféb /?q /E‘ /A(/?'S
Condltions, if any, \ DUE TO (b} C’J’ﬁd /Véﬂ’q yd ﬂfﬂm .é’;ff [O SV
which gove rise to
above couze {a}, }
ing the under- 7
z iving caves togr. 4 DUE TO (c) A/Fff/?/ﬂ Sc/eRsS s 7725;
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disaaze condition given in PART | {a) 19. WAS AUTOPSY
< # PERFORMED?
o [4) l YES[] NO 2
£ | 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. * (Enter nature of injury in PART | or PART Il of item 18.)
W
; D O O |
| 20c. TIMEOF ,Hour -Month, Day, Year
'a iNJURY o.m.
‘¥ P LM,
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inoracbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .- STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . )
WORK AT WORK -
21. | attendad the deceased from. ‘&2 tﬂ éﬁﬂ é Z /ZQ? , 1o * and last hw"h- alive on 7 /qu

Death occurred at \r ‘og

b. m on the date stoted cbove; ond to the best of my kmriodg-, from the ccuul stoted.

22a. IGNATURE . itle) 72b. ADDRESS 22¢. PATE SIGNED
7 . . . +
4 L & (5 . 742 ﬂﬂ 7 /77 2 /58

23a. BURIAL, CREHA'*ION 3b. DATE L Z3c. NAME JF CEMETERY OR CRE@ATORY 23d. LOCATION [City, town, or co } (Stare)

REHOVA.L iy}

Buria Sept, I, I958 Calvary Corder, Migsouri
24. FUNERAL DIRECTOR ADDRESS 15- DATE RECD. BY LOCAL REG. 28 ISTRAR"S 51 RE
Forrest A, Hoefer Hie’snnsv {ille, Mo. M W
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STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by e, feeteeemeearereneeeentntnetoaernenatbatiatiaatsessarernan «» Student Embalmer No. .........coeuenns

working under my personal supervision.

Signature of Student Embalmer /
. LA N A Licensed Embalmer No..480QL............
o P. 0. Address... H1gginsville, M

Note: - 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 this body is not embalmed, fact should be so stated above.
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