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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD éF HEALTH OF MISSQURI

STANDARD CERTIFICATE

Gy’ 38350 .
F DEATH

i‘m State File No.
RMDMH& No&e==5 _.-._z... Primary Registration District No.~="".._ 2._.._ Registrar's No, f 7
1. PLACE OF Df& 2. USUAL RESIDENCE OF DECEASED:
© Comey, M18S1S81pDPL Missouri Miss. (7
Cliarleston (e} State (6 County.
(&) Clty ot town . - h l t /
@ N (If outsides city or town limita, writa "RURAL" and name of township) (¢) City or town C aI' e 8 OIl
§ ipstitution: i or town Limits, writs ** " . 2
¢ an%i ﬁ)apﬂﬁlés gtfn. 21 2 V 1f cutside CH‘E r town Limits, write “RURAL")
(d)} Street No. ne *
(If pot in hospital or institution, writa sirest number or location) (It rural, give location)
(d}) Length of stay: In hospital or institution _l No Loee, . B
{Specily whather (e} Citizen of foreign country? - (¥e8 or No)
In this community._._._..so Years None - }
years, months or days) If yea, name country. . L
MEDICAL CERTIFICATION
3. (@ PRINT  Mike Jordan
FULL NAME
20. DATE OF DEATH: Month 0 ct Qb er da 22

3., (b} If veteran, 3. {¢) Social Security

y&l ] 44 minug_s._A._....._M

. //-- .
.,
hour. l z

‘name war, No.
21. 1 hereby certify that I attended the deceﬂsed frnrn _—
" 4 feS. Coloror ir»- (0 Sinde, vidousd, mared. 10~ o~ 1wk, 5] o} ORIt TeTY 13
& " - P2
4. Sex M race £O1OTEA ’ d;vorced..._M_a..rr._e.. that I last saw hAdAn_ alive on f o~ 2 A = 19.9-G
6. (b) Name of husband of Wife....—oerocrereers 6. {¢) Age of husband or wife if || 2nd that death cccurred on the date ﬂud hour, t_“ated ﬂbove Duration
Annie Jordon alive. BB years || Tmmediate capfe of fleaticp—r : J_ o
7. Birth date of deceased. DECEMbETY _ 6th 1871 ,.4.4.. G W V—
{Moath) (Day) Year U3 4 % Forare:
8. AGE: Years Months | Days If less than one day Due to.... ; e -
'72 10 16 hr. - min. . / f
9._Birthplace Hollow Rock Ark, | i ~
{City. town, or connty) {Suats or foreign country) R H ;ﬁ R =
ditio
10. Usual occupation Plas terer ; ( retirea ‘ . ol'Ehe‘r.:n" : '“7 within 3 months of denth) W
11. Industey or business_..5 8I0E Y PHYSICIAN
Major findings: 2.\ —
& ( 12 vame.CBEEY_JoOrdan Of operations
3] N.K ' N.XK. ) : Som— \“ the susa o
& \ 13. Birthplace bbb -~ S e —rn 5 % wlt;ichﬂlm‘:h
or foceign country £l
e 14. Maiden name WTYIﬁTg ﬁérr . Of autopsy v Ch:":f!d sme'
g ” tistically.
§ 15. Birthplace N(('h}f :n‘m o " (suyu:rii;n mm:g) 22, I death was due to external causes, fill in the following:
6. (a) Tnformsne_ANiE JOTdan 777 || @ Accident, sulcide, or homicide (specify)... =
. ! —
@ address. 222 Nine Charleston, Mo, (&) Date of occurrence
17. (a) Burial (b} Date therebf. 10-24-44 ||© Wheredidinjury ’ (City or town) {County) SLa
(Burial, eremalion, or removal) (Manth) (Day) (Year) ﬂ Did injury occur in or about home, on farm, in industrial piace in public plaoe?
(e) Flace: burial or cremation’ TRV Charle stan, .
of place;
18. (a) Signature of funeral dirceto ?;T M;:ns’of m;ury,,,..{.’.') e

) Ad Y S _.'_' A
19. (a) W /; / 4[ b}

{Data re‘lvod locall reeistoar) -

J A 87

(Licensod Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER B
I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalrﬁe(i by m'e,‘oi"by o
, ngis_t'ged‘ApprEntice'No- ey

working under my personal supervision,

e ¢ o S O Address...‘.... X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\D“’RITH\C

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to con!ply with




