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TD DEC 1- 1953

' BIRTH NO.

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. / é i PRIMARY REG. DIST. NO.

State File No 38887
mé Regisirar's Ne. yV

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. I bnstlintion: naidence bafore

8. COUNTY . & STATE 442 b. COUNTY sdwimion),
Holt Miseouri . Holt
b. CITY (1 outcids corpurats limita, write RURAL and give LENGTH OF ¢. CITY (M outatde vorporsts limits, write RURAL aud give townshiz'
[s] township} T’{}%ﬂiﬁh pluce)
Town Oregon (rural) Lewis TOWN _
d. FHOL‘IS'P#AB?_EOOF (If not m bospltal or institatian, glva strest sddress or locstion) d.A%TgF‘!EEESTS (I raral, give location) o $Y¥o
INSTITUTION gouth past-of Orepon, Mo..
3. NAME OF B (FIrst) b. (Middle) e, (Last) 4, DATE (Moathy (Day) (Year)
(Typeor Print) Elmer Elleworth Cordrey DEAT“ Nov, 23 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, | 8. DATE OF BIRTH . AGE (o n’m 7 o x| # o u
. 3 {Bpecity), - on Days | H Min,
‘Male White U ried Y Dec. 24 1883 "85 | o [ |

10a. USUAL OCCUPATION (Oive kind of work
dune during most of working lils, even if retired)
Farmer

10b, KIND OF BUSINESS OR IN-
DUSTRY

Farming

11. BIRTHPLACE (City and State ez Foraigs Comatsry) () 12, c'TlIEN{'OF WHAT
Oregon Misaour# Y.

13a8. FATHER'S MAME
James Cordrey

13b. MOTHER" S MAIDEN
Barbara Tayl

15. WAS DECEASED EVER IN U.5.ARMED FORCEST

NAME 14. NAME OF HUSBANU OR WIFE
or Lillian Ruth Cordrey-

aliveon /- 2 3%

16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 00, aruskuown) | (Ef yee, xive war or dates ef NO. ]
No None None James Cordrey Oregon Missoun
18, CAUSE OF DEATH MEDICAL CERTIFICATION . %‘TERV%“W
1. DISEASE OR CONDITION NSET
'ﬁﬁ“ﬁf“&‘)’m‘(’; DIRECTLY LEADING TO DEATH® (5) GasrRiC  Ulcen . PER Fom TS e,, Yy
i J . M T -
ANTECEDENT CAUSES K O
*Thiz docy not meon . - . T UL R
the mode of dying, ruch Mwudmduiom.{fuuy,mDUETO(b) gy q PeRTEMS oS TR e wr
a3 heart faflure, asthenta, | ribe to fhe ebove cause (o) : b
e, It means ihe dip. | Bounderiping opuse loxt. ¥ :
eese, infury, or complies- DUE TO {c)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the dealh bl Dot 1
related to the disease or condition cousing deafd. ! . R
19a. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION . .. , / -2, AUTOPSY?
' . . “5-%0 . vs [ o &
2la. ACCIDENT (Bpeclty) 21b. PLACE OF iNJURY (e lnorsbosit | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm. factory, street, office bidg..ere) ) -
HOMICIDE . ' .
210. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCURT .
INJURY m | "honk L) AT woRK. ‘ - L
22, I hereby certify that I atiended the deceased from §- 29" 193 1o 41123 , 1853 _ that | last saw the deceased

, 19_5.0, and that death occurred af 2.0 F om > from the cquzes and on the date stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B SIGNATURE (Degren ar m;;z 23b. ADDRESS Z3c. DATE SIGNED
B PR W R A K, Do, : WF e, 1953
2s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO &19. LOCATION (Oity, Lown, of county) (5tate)
'"g"- REMOVAL #oedts) | Nov,. .27 1955 | Highland Oregon” Missouri -
—Zurial — - -
DATE REC'D BY LOCAL | REGT/TRAR'S SIGNATURS ey, 7o) | | B EYNERAL DIRECTOR 8 snsnnun “ADDRESS
it - _I___l__/- _‘:(QMA/_L‘ (LA ] -‘ %W%
(Ticensed Bbadmet's Ffitement on Revers Side) 7 &



STATEMENT BY LICENSED EMBALMER

I hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—.

retts emteenbe e bemem mmn em e eme e eeh A bt maa st s ., Studant Embaimer Ro.

Wiz

Licensed Embalmer No

P. Q. Address L j%

(Failure to comply with

working under my personal supervision,

Student ....cevess0ven0sctensrnncsnarenaans .
Student Embalmer

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

If this body is not embalmed, fact should be so. stated above.




