}ISS&E{RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Dirfsd Ly Braf e Biv,

STA I ER
L ____Primary Registration District Ne. -_.?'_’Q__[_- o __Registrar’s Ne. ___2'__9_[.-__-_
Py
| K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY CO le a. STA'IM:'L ag Oul—.i b. COUNTY C o le admission)
b. CCI)YRY (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ COI'LY Inside Limirs
oWN Tafferson City TowNJefferson City Yes B No O
€. L%;P,:‘T&TEO(;F {If NOT in hospital, give location) Inside Limirs d. S'l’REE'I'ss {If cutside, give location) Reside on Farm
. ADDRE
instiution 302 Swifts Highway Ya) N0 || 302 Swifts Highway Yer (0 No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type of print) QOFTH
Leon Wesley Corder EA 3 . 1941
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) ™| IF UNhDE“ 'D"EAR IF UNDER 24 HR
I ! Months ays Hours Min.
Male Whi te Widowed [] Divoreed [ 2-2_1900 61
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

10, USUAL OCCUPATICN {Give kind of work done

State

Waverl:

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Highua_ar Dant .
13b. MOTHER'S MAIDEN NAME ~

—_Mn
Ta. NAME OF HUSBAND OR

WIFE

Leslis W. Corder Nellie Buck Katherine Bell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address Mo, *

) N wnknown} | (I e v ] f service »
(pigng: or vnknownd | ({ Gy pife wor or dutes of service) Mrs, Leon W. Gorder, Jefferson City

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

T8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).

Conditions, if any, DUE TC (b}
which gave rise to
asbove cauza (4),
stating the under.
lying cause last. DUE TO {e)

INTERVAL BETWEEN
CONSET AND DEA}H

| &7 datdae.

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (Il. f deceased was female was
.Q_ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l O Yes | O No I O Unknown
E 19, WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? [m] [m] [m]

G YES 3 No @]

-

& | 20c. TIME OF  Hour  Month, Day, Year

5 INJURY a.m.

; p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (J

20e. PLACE OF INJURY [e.g., in or sbout hame,
farm, factory, street, office bldg., efc.)

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

)
21. | attended the deceased fro - - |
Oesth occurred al. the da

and last saw E::, alive ©

te stated above, and 1o the best of my

-—
knowdfidge, from the causes stated.

220, $IGNATURE [Degree or title)

yxy,

22b. ADDRESS

PLE)

22¢, DATE SIGNED

U7,

23a. BURIAL, CREMATION, | 236, DA 23c. N F CEMETERY OR CREMATORY ﬂ ;d. LOCATION (City, town, or¥ounty) 7 l (Suh)’f‘-,_.
REM.OVAi [Specify) . s
Buria | 7-18-1961_ | Rich Park Cemetery Marshall, Missouri

24, FUNERAL DIRECTOR ADDRESS

Gideon N. Houser,Jefferson City, fjlo/d

25. DATE RECD. EY LOCAL REG.

174

26, wsmm's SIGNA
-
/64 ‘atded
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STATEMENT BY ll(;ENSED EMBALMER
or by

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

Student Embalmer No.
Student

Signed VT
Signature of Student Embalmer

"

Nofe:

Licensed Embalmt_ar No ; 5’77
s

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license).

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

DWRITING. (Failure to comply
If this body is not embalmed, fact should be so stated above.
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