MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PYUBLIC HEALTH ANOD WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No., _
MNMAV 1 N

¥ .. Primary Registration District No, .3_9_._5_:.!!'__Reginnr'l No. -3.8_2:'_..-““

. §63-044893

STATE FILE NUMBER

i e ¥
T oV 1 o

VS 300
Rev. 4/59

1p80%

DATE AMENDED

) 707 |

1. PLACE OF DEATH
. COUNTY
: Pettis

a. STATE

2. USUAL RESIDENCE (Where deceased iived.

Missour|

b. COUNTY

Pettis

If institution: Residence before

admistion)

b. CCI)TY (If outside corporate limits, give TOWNSHIP only)
R
TOWN

Length of stay in 1b

39 Years

<. CITY
OR
TOWN

c. FULL NAME OF (I NOT in heapital, give locatian)
HOSPITAL OR

INSTTUTION  Batipge 1l Hospital

Inside Limils

Yes ﬂ No (J

d. STREET
ADDRESS

Inzide Limits

Ynm No [J

{If curside,

give locatlon)

91} South Vermont Avenue

Reside on Farm

Yes O Ne [X

3. NAME OF DECEASED
{Type or print}

First

JCHN

Middle

ADDISON

Last

CORDRY

4. DATE
OF
DEATH

Menth

Day

November 10,

Year

1963

5. SEX 6. COLOR OR RACE

7. Married {1 Never Married [

Widowed [J Divorced [

8. DATE OF BIRTH

c-8-1871

9. AGE {last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours I Min.

102. USUAL OCCUPATION {Give kind of work daone
during mest of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Retired

13b. MOTHER’S MAIDEN NAME

T1. BIRTHPLACE (City and state or counry) | 12, CITIZEN OF WHAT COUNTRY

Cooper County, Mo. USA

14, NAME OF HUSBAND OR WIFE
Lula Grace Cordry

1T, South Vermont
Mrs. lLula Grace Cordry sodailia Hiqu;ﬁd

INTERVAL BETWEEN
ONSET AND DEATH

I3a. FATHER'S NAME

John M. Cordr
15. WAS DECEASED EVER IN U5, ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of servi

Sally Woolery

16. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH (Enter anly one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

LI LI PR L A B

DOCUMENT

Conditions, if any, DUE TO (b}
which gave risa to
above cause (a),
stating the under-
lying cause last. DUE TO {¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal

L B By iy sofi3/e3

1%. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natvre of
ﬁ | [} a

PART 1. If deceased was female was
there » pregoancy in last 90 days.

I O Yes | O No ] O Unkacwn
njury in PART | or PART 1| of item 1B.)

PERFORMED?
YES{] NO

20c. TIME OF
INJURY

-

Hour Month, Day, Year
a.m,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFECATION

20e. PLACE OF INJURY {e.9., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY

farm, factory, streat, office bldg., stc.}

l q M I?QL, ?o_iwm&nd last saw malive on_&d&ﬁ I% 3

4‘- 20 JL.m on the date vated sbove, and to the best of my knowledge, from the cauzes stated.
¥

22b. ADDRESS . /‘1
gd&-é—ﬁ. o,
i

21. | anended the deceased from

Death occurred at

7T smNAﬂlV 2 /(’f_ % 2. D.

23a. BURIAL, CREMATION, { 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of couih/)

Jeuovay eecit) | 11-13-1963  |Antioch Cemetery flia, Missour

Gi 1 lespfgmf“l.mel‘al Home 25. DATE RECD. BY LOCAL REG, ﬂojEGISTRAR'S SIGNATURE E E g p. \
er's Statement on R%eru Side} )

2%c. DATE S1GNED
12 Aow 1563

(Srate)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

24. FUNERAL DIRECTOR

D.W. Heckart

BY AFFIDAVIT QF

ITEM NO.

Sedalia, Missourl

{Licensed Embalm,




. e ome L
2EIC2 00 AL 3

h]

- - -
1

BRURAH I PR

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 ” - . . Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Em.balmer J773

P. O. Address

Nate: The above MUST BE SIGNED BY THE. LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to comply
with the above consmufes grounds for revocation of I!cense)
I embalmed? ‘by-a STUDENT, he also shall’ 75ign ‘in. his OWN:handwriting.-.- = i1
If this bady is not embalmed fact should be so slaled abave._




