. 8. No. 2
0M—5-43
v, 5.17.39 °
o 1 X366

ot

4

-

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REJILED ,..aw 9 1946 Primary Reg:stmtion District No. A_‘f- é f F

24249

State File No.._

Registrar's No. ﬁ-?

1. PLACE OF DEATH:
@ camy__l.lnng.ston
@ ity or ‘°“(“§uma§'i'a.;i;ﬁ¥.ﬁ%5§&{*-- mens S

{r) Name of hospital or institution:

34 miles N.W. Chillica the., ﬂo.

{Ef pot in beapitel or imutuunn, writs street nomber or kca
{d} Length of stay: In hospital or institution

6] FLars.

(Sped!y whather

In this community
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

sate_ Migsouri ® coumy.. LiVingston, ﬁ
Fural

(Il outaido city or town limits, write “RURAL™)

Street No...16. miles N.W..Chillicothe.

{1 roxal, give loca!.m)

Na

(@)
()

City or town..........

G}

U

(¢) Citizen of forelgn country?, {Yes or No}

1f yes, name country,

3, (c) PRINT

LERANKI.IHH HILL - JORDIN — o

3. (b) If veteran, 3. (&) Sodal Security

v

MEDICAL CERTIFICATION

26th

mfute...... P“n_.._.. M

DATE OF DEATH: Month.___ U1V

cr.... 4946

20, day.

hour,

Place: burial ar demat.ion_._:'JB.me.SpOr_t.'_..MO....._.._._.___

18. (o) Signature of funeral director..]JOrman--Funeral - Home
® Address Chillieot]

19. (a)7 27-46 o3

()

.
ts received local r ) {Registrar's signature}

n.u.me wa:r : No
— — = - — :21. 1 hereby certify that I attended the decegstq fromt......... | fapevrs il
: . Color or 6. {a} Single, widowed, mamed Ao q 19 to L' 19 f
.o LA DY AP , s 10,97
Malen:() te | " e Divorced| = 7 é £
4 : . i that I Jast saw hasetoaliveon 4 —1 ) 6
67 () Name of isband or wife......L. L 18+ i 6 (2} Age of husband or wife if || 2nd that'death Dccurred ont the date Duration
3 Y 'nlive............. L years d:ate cause of dcnlt,h_ 2 .......................... e
f -
7:* Birth date of deceased... IIov emh er...... lﬂ_ --1883.. 4,4.(4..4_.( Wy - Ala 3,
- - B T
8. AGI_E: , = Years Months Days‘,- If less than one day ...~ Duc to.. ,‘3
" LI t . i .. e F R
L IR Y . & Ml - " "
61 8 8 Bl o, min,
(. Due to.
9. Birthplace L1 ¥. ingst on_County. JMissonrid)
(City, town, or county) " (Stata or foreign country)
Oth dith
10. Usual ocg.upatiom,Earm er E-'n: d ri‘pa'ph P.F'. T . N (%n:l:;n?:re‘gn::y within 8 moaths of death)
. r - " '
11. Industry or busigess’ / ¢ _ oo | PHYSICIAN
Major findings: ] A —=a,
! )
g 12. Name._Igs8c¢-He-Jordin— 2L || Olopestions L Dideliné
. the causé t
2| 13 Binhpace..Davies..Count ¥ M \which death
. +{City, town, or county, . (State oz forown country) Of autopsy........ should be
£ { 14. Maiden name.. Martha -Alice-Dinsmore. .. . . ' [itreatty.
§ 15. Birthplace oo ) (E&EPH m“;;-)/— 22, If death was due to external causes, fll i the following:
» towa, or county, oreign * -
16. (@) Informant...Charles I. Jordin Loz || (@) Accident, guicide, or homicide (specify)
@ Address Bo Fa_ Da Chillico th e, Mo.. {#) Date of occurrence
4.
17. () Barial.__: (3% Date thereot. ._? .|| (@ Wheredid injury g (City or town) (Cotnty) (State)
(Buztal, cremation, ar removal) } (Duy) (Year) (d) Didinjury ooctir in or about home, on farm, in industrial plaoe in public place?

/7/

(Licensed Embalimer's Statement on Bevane Sidc)
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.
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. ‘s
: : Régistered Apprentice No... . et £

- . ‘e
-~ working under my personal supervision,

Llcensed Embalmer No 4036

. _P.O. Address Chlllic othe MO

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI“I:.R in hls OWN HANDWRITING, (Failure to comply with
the abave constntutes grounds for revocation of license.) . .

. [

1f this body is not embqlmed,ﬁfnct shoulcl be so stated above.
L. BN =

+




