THE DIVISION OF HEALTH OF MISSOURI
34225

. Np.300
oy 37 g STANDARD CERTIFICATE OF DEATH Stat Fie No
! BIRTH NO. — REG. DIST. MO, _11-2__ PRIMARY REG. DIST. MO, _lggg.—. Registrar's N’o._...l..l..z.._'z..__....__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Losthutlon: residence before
. UNT . STATE , A inlkeed
8. COUNTY Buchanan e Missouri b COUNTY " Buchanan "
b, CITY (f outride corpurate limits, writse RURAL sad give c. LENGTH OF ¢. CITY (If outsids oorporate lirzits, write RURAL and give township)
) W Ste Joseph toweabip)) SIAY tadephestl  SW  Ste Joseph /7
, 6) TOWN ) 35_yra. 0 « Josep A J
o FHLL NAME OF (If oot in hoepital or institution, give street addrem or leeation) d. STREET (It roml. give loeation)
"?g]i"llﬂ_rno” Miesouri Methodist Hospital ADDRESS 51 5 S'_ 17th Street a
3.DNEJ:=MEJE\S%FD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Thonmas Garten Cordry DEATH October 22, 1952,
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH D, AGE (Io years| 7 UMOER | TERR | ¥ peore w e,
‘ _ WIDOWED), DIVORCED (Budb/ i laat birthday) Momhal Days | Hours | Min.
Male /3 ¥hite Married _August 8,18%1. Al I
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn ocuntry) 12, CITIZEN OF WHAT
- done during most of working life, avan if recived) DUSTRY COUNTRY? :
Foreman =-- Mailing roomemewse paper. Andrew County, Miesourj. s a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE .
Samtiel B. Cordry Clara A+ Black ) aud
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Y-.nhﬂukmwn) | (lfmﬂ';mmi:lnn!mh) NO.
*EEE 19-09=-2440 Mrs. Maude Cordry Sts Joseph, Moe
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
 Eater only onecauseper | ). DISEASE OR CONDITION ‘ ONSET AND DEATH
Jine for (), (b, and () | D'RECTLY LEADING TO DEATH® 5 _%_
“This dots not mean | ANTECEDENT CAUSES M
the mode of dring, such | Morbid conditions, if ang, giring DUE TO (b)
vide o the abeo st ] ) e e ]
as beart follure, asthenia, mcundcdv%wiaﬁl?l‘ag) ing . L. . s sz ozl . GRS

ete. Jt means the dis-
ease, infury, or complica- . _ DUE TO {c)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing death. &

/W'

|| t9a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - . -.~% * L T LT : ST e, AUTOPSYT
' TION -5 c? ] O
| R ves o wo [
21a. ACCIDENT (Brecify) 21b, PLACEOF INJURY (e.z..inorsbogt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, sctory, streat, ofies bldg..en0.) PR . . LRI
HOMICIDE
21d. TIME (Monts} (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
. oF . ‘ WHILEATI—] NOT WHILE _ ‘ B} _
INJURY o | "HoRK priflst - . S L .

"

-2 § h.ereby' cert:'f% ihg:'l atlended the deceased from M 1 9_\22' lo Msim I last saw the deceased

alive on Isi_z"and that death occurred at 1211 OPm., from the causes and on the date siated above,

| 23s. SIGN (D onme) Z3b. ADDRESS 2 / & b L Z3c. DATE SIGNED
NP B, T B 2 4515

M—— 0-21¢-52~
BURIAL. CREMA- | 24b. DATE 24c. I\A\‘IE OF CEMEI'ERY OR CREM -24d,.LOCATION (Oity, town, or county) - ,. . (Stale) -
TlgN R MQJYA.L(smdm

WRITE PLAINLY—TUSING UNFADING BLACHK INE—MAEKE A PERMANENT RECO

Dv

Octe24,1952 Mj.._A.u.%:n_r‘ ry 1 ~Ste JoBeph, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S s:smruns 2. FENJRAL OIREET 51 GNATORE ADDRESS
REG. 2 o g 2 7 Ste Josaph, Mg
M T.:__Embdlﬂn'- Sutem-m on Reverse Side)




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, or by.._ ¥ *¥+*

AR & LI EE LR kE Ak Rk
Student Embdalaer No. .

working under my persona! supervision.

STUAONE oovnrenaes KEEX HREER i 71__ z W

Student Embalmer 413 Missow 1.

Licetised Embalmer No
P. O. Address__Sts Joserh , Missouri,

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

If thix body is not embalmed, faci should be so stated above. . .




