THE PIVISION OF HEALTH OF MISSOURI

58-043506

Health, .
 Welfare STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
*ubli
S:nri:- ~Registration District No. ...____é—.__( _______________ Primory Registration District No. .ﬁ,}_-[,.l.eﬁ:r.. hhhhhhhh Registrar’s No. ____Z _______________
© { 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence bafore
. a X311}
300 ' a. COUNTY Cedar a. STATE ”tssourﬂ b. COUNTY Cedar
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c chY Wi Inside Limits
R 2
tom £l Dorado Svrings Yos LENo [ 1o 1 Dorado Sprinpg ¢ | Yesld N[
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SE%%EE'ES (If outside, give location) Reside on Farm
HOSPITAL OR . Al . .
wstisuTion 2 97 S.Kirkvartick 107 S.Kirkpatrick | Y= Ne[d
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) QF
Blanche G. Cordry DEATH Dec. €, 1856
5. SEX | 5. COLOR OR RACE| 7. WARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AI(;E' Ei,:'z;:;; ;ﬂLir:]:ER;LEAR I;cL‘i:DER z:‘:'ns.
; Female White wooweog 3 owvorceoll| Mar. 7, 1875 | 8% I [
; 100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
: during mest of werking llfo. aven if retired} INDUSTRY
: ousew Cedar Co., Misscuri |U.S.4.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
3
4 willicem B. Lewts Qlara L. Barter wWalter Cordry
S 15. WAS DECEASED EYER iN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address Rt . #2 Mo.
;. Yay,ng, or unknawn]| {If ye vg war or dates of servics; . -
; oy | B e | none Mrs. do S

18. CAUSE OF DEATH {Enter only one cause per line for {(a), (b}, and (¢).}

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Cardiae Insufficlency

INTERVAL BETWEEN |
ONSET AND DEATH

]

]

-]

3

o

5
. w
] w
- w
: =
. 5
i o Conditions, if any, . DUE TO (b)
4 - which gave rise to
; [d obove cauvae (n),
3 =z stating the wnder .
g 8 cz> lying cavse lﬂﬂ DUE TO (C)
=5 Zf= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | (a) 19. WAS AUTOPSY
A b 42 29 PERFORME
= b o ves[J nof 15
; - X k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
2= Z Qu
Y G O | |
3 Oz
5 0 ZW5| Wc. TIMEOF Hour Month, Day, Year
FE INJURY  am.
; g : £ p.m. .
2 & F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 = w WwHILE ATD NOT WHILE | form, foctory, street, office bldg., etc.)
] WORK AT WORK
§ £ 21. | attended the d d from "~ , e and last 3aw tr‘:’ alive on
2 Death occurred at 44 !i ‘!l & 2, & l? 1 } on the date stated ubcwn, and to the best of my knowledge, from the couses stated-
)
3 ; 220. SIGNATURE @egno or title) 22b. nc I;ATE SIGNED
= atcu#% Jﬁhwm. Y, y2-L, /?JP
3 2 1N

Z30. BURIAL, CREMATION, | 23b. DATE 23e. NA};E OF CEMETERY OR CREMATORY 23d. LOCATION (d‘. town, or umy) {S1ate)
EMOV AL (Specjfy)
g furta 1" | 12-6-56 City Cemetery ElDorado Spps., Mo.

24. FUNERAL DIRECTOR ADDRESS

Gwinn-Carothers EiDorado Spes., Mo,

25. DATE RECD. BY LOCAL REG.

2. g~ 5§

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

,/ffcg%¢n24AféﬁLaf4;a




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it et e e e e s sa e s a e .» Student Embalmer.No. '

working under my personal supervision.

A . '
SEUAENE wvreeeeeriiieeiiensires e see et e e Signed....w...éd-... HALAH, ...
Signature of Student Embalmer

Licensed Embalmer No.., ‘(}?J |
i P. O, Address.gew%

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). i

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. .

.




