V.

ng 0.1.

Ne. 300
10.48

WR;ITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED FEB 14 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S’ﬂ.fﬂ File No. o cvevssrnns 106.

16. SOCIAL SECURITY
NOC.

{Yes.no, or uoknoown} | (If yos. xive war or dates of service)

A Ho3P
' BIRTH NO. REG. DIST. MO, 9 PRIMARY REG. DIST. NO. "IL Registrar's No 71
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ! lved. M lostisati o befor
a. COUNTY . a. STATE b. COUNTY adiisalon)
Harton Missouri Barton At o
b. ClTY (If outcide corpurats Limits, writs RURAL and give ¢. LENGTH OF c. Cng (I outaide oorporate limits, writa RURAL acd eive township) LA
township) {in this place
oW Golden City SB"} vrs.| Tw Golden Cilty
d. FULL NAME OF (If not in hospital or institution, cive strest addross or location) d. STREET (i rural, give location)
HOSPITAL OR ADDRESS . -
INSTITUTION et '
3. NAME OF a. (First) b. (Middle) ¢. (Last) 1. DATE (Momh) Da
DECEASED ' ) i g (Y'")
( T¥pe or Print) MARY FRANCES JORDAN oeay Jan,.30
5. SEX \ 6, COLOCR CR RACE | 7. MARRIJED NEVE%C%SRRIED 8. DATE OF BIRTH i 9. I.;A.GE (In yc;u IF UNDER 1 YEAR | o UNDER u Hns.
3 t 1he Hours
Femﬁle White w%m@ 39«4& Det ., ll, 1864 . ¥ n li)g- o , Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (State or forolgn country) /’0 . 12, CITIZEN OF WHA'
done during moat of workiog life, even if retired) . DUSTRY . ~ T§Y 7
Hougewife Ebeneezer,Greene Co.Mo. e De Ao
13a. FATHER'S NAME 13b. Momﬂg's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wesley lewis Nency Emeline Rhoades§ w,I. JOrdan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No

Mrs. Eva Bedell, Goldan City, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OZEF AND DZTH

line for {a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise 2o the above cause (a) stating
the underlying cause lasi.

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-

ease, injury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death byt 7ot
releted to the disense or condition causing death.

ticn which caused death.

222

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION i "20. AUTOPSY?
TION .
S v . ves [ NO IZ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.2..inorsbow | 2lIc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE} '
SUICIDE homs, farm, {aotory, street, office bldg..one.) ‘
HOMICIDE .
21d. T(I#E {Month}) (Day) (Yeat) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o e [ Momk L] "ap woRk. 0 _ ‘ .
2. I hereby ce that Fi tlended f% deceased from M / 'S‘I-\?ﬁ' lo s 194532, that I last saw the deceased
alive on 3 ¢ and that deathm m., frosn the causes and on the date stated above, -
23a. smn.«ﬂ’dM .r ({’;%% 23n, ADDRE%[ f %I 2, DATESIGNED
L 0/% gé ya
%NB:‘JER h{gd_&c@ .24b. UATE._ . _—7[.2%.-NAME OF'CEMETERY-OR CREMAY@RY— | 240-LOCATION" (?{tom\. orcounty) . (sr.m)
{
Burial Feb,1,1950 .0,F, Cemetery Golden City, Mo. . .
D BY LOCAL | REGISTRAR'S SIGNAT 2. FUNER IRECTQR'§ S1GN
TE;";; a5 LZ@A/%% 5 /5 ﬁi‘lg. %1°Yome ;c81%eh L Sity

V (Ticensed Embalmrrn Sug'-mnl oh Reverse SH’!)




\RECEIVED FEB 8 1950
[istrict Health Office No. 6,

b trict File NumbereA S'g - / 7 0
LaeFiled _2- K% -850 . .

—

e e ——————————
————— —— —_——

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 e

o Student Embalmer No.

working under my personal supervision.

SEUdENt cvevessssrasarnsnanascncsssronsnness Signed A / WL :
. Student Embalmer .
Licensed Embalmer No....4 %
P. 0. Address . A % [

" - 7
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure g?%xrxp]y with
the above constitutes grounds for revocation of license,)

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

te .




