i~ THE DIVISION OF HEALTH OF MISSOURI 58_041064

e :-; Lol N UV 1 9 ]gsagisnutioq District No.‘....,X.fdm.._..-___Prlmury Registration District No.. -5:?5-.3," Registrar's No... / 7_&,::’.

rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instijution: Rasidence befogd
0 | a. COUNTY Pulaskil o STATE Miggoyupl P COUNTY ul g FlFigsion /
57 b. CBTRY (If oufside corporate limits, give TOWNSHIP enly) | Insids Limits <. C|OTRY Inside Limits
rome Cullen, Yes [ No (X0 "9{9_ Tomn Waynesville, Mo, Yes[] No (X
¢. FULL NAME OF (1§ NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, giyp location} Reside on Farm
ASWay Mo Rt. # 1, | 3 wka. woess Rural RE.# ol o]
3. :‘Tthsfgl;’ti):)CEASED First Middle Last ' 4. Dé;E Month Day Year
Mary Violinda Cordry. pean  November 10,1958
5. SEX 6 COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yoors §F UNDER 1 YEAR| IF UNDER 24 HRS.
Fomale | | Wnite. | wewda swowce)| Nove 10,1958 | drgein [onws oo | W [ hin

100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF wHAT COUNRTRY?
ing most of workl ll’o, avan if ratired) INDUSTRY
aﬂoug wi -———— FreeTown, Indiana,’ USA
132. FATHER'S NAME 14b. MOTHER'S MAIDEN MNAME 14, NAME OF H,UéBAND_ OR WIFE
| Jessie Weekly, Unknown., Ault, Thomas H. Cordrye.
= J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yo, y f ; Qive Wi f i
g (Yes H.dr.u'nlmuwn)|(| ¥o3, give war or dates of service) None - Har Qld c Ordry Wayne v ille MO [ Rul" alRt
Q. 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: r < ONSET AND DEATH
o IMMEDIATE CAUSE (a) - -
4 -
E —
& Conditions, 1€ any, . DUE TO (b) - jd s
> which gave tisw ta
[l above couss {d), }
r4 stating the under-
2 z lying couse last. DUE TO (¢}
8 &4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlswase condition given in PART | {a} 19. WAS AUTOPSY
x < PERFORMED?
] I w32 | YEs[] No[sp -3
x £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- Wl
v fY O l O
v j i
j ¢| 20c. TIME OF .Howr  Moanth, Day, Year
o ga INJURY  a.m.
i" B3 p.m.
é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, ufhce bldg., etc.}
2 WORK AT WORK - )
21. | ottended the d d from / f . to / f ._‘- } and last “w: im Olive on / / /d - ;ﬂP'_
Deoth occu at / 1 H 00 : m on the dute stated above; and to the best of my knowledge, from the couses stated.
220. SIG {Degres or title) A 22b. ADDRESS 22c. DATE SIGNED
/g{y " D.o, Richland,Missourl o~ J2 =S
. URU.L CﬁATION 23b. D 23c. NAME OF CEMETERY OR CREMATORY =] 23d. LOCATION (City, tewn, or caunty) {5tate}
- oV (59 ify}
: ur Ideuma Cemetery, LaQuey, Missourl

5., - /3 T ’gﬂ/ =

{Licensed Embalmer’s Stat Side)




R I T

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, ot by ..o rerereeeavenenusernen et batreararnnnrsatasrara e shaanre .» Student Embalmer No. .......c..ccoveeee

working under my personal supervision.

Student oo v s

Signature of Student Embalmer
L:censed Embalmer Noﬁ'ﬂf% ........

P. 0. Addresm .......

. )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of hcense) e
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




