URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS auﬁaﬁungis‘@ _____{4‘2.-----_____ Primary Registration District No.

B

DED

2020

- = __Registrar's No, ___£ & =7

STATE FILE NUMBER

DOCUMENT

8Y AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whero deceased lived. If institution: Residence before
a. COUNTY Franklin a2 STATEMY g sourit couNty Bpanklin  edmision)
b. Cé]l:( {If outside corparate limirs, give TOWNSHIP only) Length of stay in 1b e, Cg;\" Inside Limifs
own Washington TOWN Union Yes [J No X
c. f‘IUOLéPI;qTﬂEOCR)F {If NOT in hospital, give location) Inzide Limits d. ASE)EEREETSS {If cutside, give location) Reside on Farm
enmtion. St.Francls Hospital |vexwen Yes Y No D)
3. #:::EQ?;?:E}CEASED Firs Middle Last B 4. DoAFiﬁ Month Day Year
Jennle Maude Cordell DEATH July 31, 1960
5. SEX 5. COLOR OR RACE 7. Married ﬂ Never Married [ [8. DAT&OF BIRTH | ‘{\GE {last birthday) { IF UNDER 1 YEAR IF UNDER 24.HR
Female te Widowed [ breeed O | Moy 26, ]dﬂ‘T 83 Months | Days | Hours | Min.
I0a, USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City andistate or country) | 12. CITIZEN OF WHAT COUNTRY
during rHséﬂ guéw%q.eovm if retired) Home - S-b . Clair, Mo o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James A,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown){ {If yes, giva war or dates of service)

Moore

Mary E. Glover -

Claude R. Cordell

. e}

16. SQCIAL SECURITY NO.

17. INFORMANT

Claude R,

Cordell

Address
Unlon, Mo.

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: , OMSET AND DEATH
IMMEDIATE CAUSE (a) /,. 14
L] -

Conditioms, if any, | DUE 10 W@M&

which gave rise to

above c’:use d(a), o

stating the under- /

lying cavse last. DUE TO (CIA_ %%& 2 l?i v% b
z PART I1. OTHER SIGNIFICANT C ITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART I11I. If decessed a3 female was
g disease candition gi; n ARY there a preg cy in last 90 days.
S M e T [Oves { Do | O unknown
E 19, WAS AUTOPSY DE HOMICIDE 20b. DESCRIBE HOW [NJUR CUR: . {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] - o
¥) YES £] NO % “
- .
S| 20 TME OF  HowF  Month, Gdy, Year rd
= INJURY am. 7 4 /
) o 7S e

20d, INJURY OCCURRED T 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, stree1, office bidg., etc.}
NOT WHILE AT WORK (O

21,

Death occurred

| attended the deceased from.

at.

4

aon the date stated above, and to the best 3f my knowledge, from the causes stated.

/7 /@/ /CL ;o__mnd last saw N2 alive nn__%#;_
=y -7

a. BURIAT,
REMOVAL {Specify}

o

CREMATION

/CWEQDDRESS

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Burial Mg, 3,1960 I. 0. O. FP. Cemetery | St, Clalr,.Missouri
24. FUMNMERAL DIRECTOR ADDRESS 25, DATE R BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
Casey—Lenox St. Clair, Mo. %/20 .

(Licensed Embalmer’s Staternent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision. / ré
Student S:gned/ W le—'
Signature of Stydent Embalmer l
Licensed Efibalmer 5@4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is npt embalmed, fact should be sg statgd above.

L




