THE DIVISION OF HEALTH OF MISSOURI 59.—023'?'?*?

Ith,
wlfare STAN DARD CERTII‘I(ATI OF DEATH STATE FILE NUMBER
bti
n;:. ﬂgn JUN 2 2 Tg gi stration I?l_srncr No. 33—-“‘{- Primary Roqlurulmn Dumc' Ne. ___ _3___':‘._:-_’__..__ Reglslrur s No. ._.\...D_..-_o.......' .......
1. PLACE OF DEATH 2. USUérL ?ESlDENCE (Where dececsed lived. If institution: Reléde_i?‘;ﬁ:ra
. admi § n
poo = CONIY  galine o TTeMissouri * MY 5a1in®
|-57 b. cgv {If outside corporate limits, give TOWNSHIP only) | inside Limits & cm' Inside Limits
R
;f_ TOWN Marshall Yas el No [ |{,47 T “rown Marshall Yesfg] No[]
c. FULL NAME O’ﬁiwggg g’f"ﬁﬁm@“’%x{ Length of stoy in 1b d. STREET (il outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2l years 836 E. Eastwood Yes [] No[3}
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yoar
{Type or print} OF
Elizabeth Corder DEATHTune 15, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (In veors JF UNDER | YEAR] IF UNDER 24 HRS.
. marriED[ ] NEvER MaRRiED (] L GE' (u'.,.h.y; Months | Days Hours l Win.
Female !| White o wooweo]  oworcendSept. 20,1872 | 8%
100. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY? |
ring mos} of warking life, even if retired} INDUSTRY v fo]
Rt UrIter Newspaper Ylaverly, Mo. USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE \
Aldridge Corder Blanche Hall ————me—a o =—a
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17, INFORMANT Address
Yos, unknawn}| {If yes, give war or dates of service’
i (Yo opgegyminawrlf 1 yor. 9 " ! None Blosser Home Records-Marshall, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for ia), {b), and {c}.) c INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: ONSET AMD PEATH

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 10 }

DUE TO (b}

sbove cause (a},
stating the wnder-

lying cause last. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY

PERFORMED? = .
/539 YES[] NO K
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

a a O

2ec. TIME OF Hour Month, Day, Yeor
INJURY

L

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY , STATE
WHILE ATD NOT WHILE 0 farm, factory, stree, office bldg., eic.)

WORK AT WORK

21. | ottended the decessed from . to / * ;—5 'and lost %0 live on
Death occurred at 1_0 H 30 DM, - on the date stated ubvn,‘ and to the Bost of my knowhd om the causes stated.
22;%2 / «  (Degres orpile) = S wo% : % e pATE NED
738, D?TE

Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} tfrate)
REMOY AL isp“im :
urlg

6-17-59 Wlaverly Cemetery Vaverly, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. | 26. REGISTRAR'$SIGNATURE
Campbell-Lewis Marshall, Mo. (g-16-'s9 M% )

{Liconssd Emboimer’s Statoment on Reverss $ide)

Ly Y




STATEMENT BY LICENSED EMBALMER

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

DY M, Y. ittt s br e e r e vr et neaa e ra tan e r e pheaans .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o r s e
Signature of Student Embalmer

Licensed Emba%No.. 70

P. O. Address .// .«

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.

-



