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WRITE PLAINLY—USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

FILED JAN 23 1950

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.. 01T, WO __PZF_ priuary rEe. 015T. AT LT Repistrar's No...... f ....... —

1765 .

Stat e File No it s

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decesssd lived. Ifiinatitution: residence befors
a. COUNTY a. STATE Mj_ gsour i b. COUNTY She 1lb y sdimiseion).

Marion

b. CITY (1 outelde corpurate limits, write RURAL acd give ¢, LENGTH OF ¢, CITY (If outside corporate Hmits, write RURAL and give township) / 9;;24’ /
OR . --b 1 township} SEAY& & .
tovm Hanniba - A Town  Shelbinag /
d. FHIO-SLP'I*FAT_EOORF (If mot in bospital or Institution. give sirsat address or location) d.A%nggﬁ (1f raral, give location)
wstrution Ste Elizabeth Hospital T :
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) D‘y) * (Y ear)
DECEASED
(Typeor i) GTECE Neal Jordan peAy  Jall éY
5. SEX 6. COLOR OR RACE | 7. MARRIED, NBIEECESRRIED, 8. DATE OF BIRTH 9. AGm:- LI!' nth-m ID\"EII ; UADER N RIS,
. i . o N .
Female' | White PRERWE ] “ | sept 20 1882 | 68 i b e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_|N-

11. BIRTHPLACE (8tats or forelan couatry)

12, CITIZEN OF WHAT
TRY?

LITETFRE—0PETEIT’ | Printing Missouri £)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Barney B. Bledsoe {Ellen I. Shannon C. A. Jordan

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?:

{Yes, oo, or unknowa)

16. SCCIAL SECURITY

17. INFORMANT

*S SIGNATURE OR NAME

ADDRESS

. Enter only onecaus: per

(Yea.00. 0 (It yws, xlve war or dates of sarvice) 497_03-781% Mrs. Laursa Maddox Decatur' Til.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Eg}fhgmﬂ

1. DISEASE OR CONDITION

ltme for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDB‘T CAUSES
Morbid conditions, if any, giring OUE TO (b}

rise to the above couse (¢ ) sating
the underlying cause laat,

*This does noi mean
the mode of dying, such
as heart faliure, asthenia,

etc. Il means the dir-
.. DUE TO (¢}

(e tiie,

ease, infury, or i _

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not

related to the disease or condition cousing death.

a2

»ﬁ’«ﬂ«. oy

192, DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION N K
. . YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY teg..inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE hooie, (arm, [astory, strest. office bldy..eve.) : .
HOMICIDE
21d. TIME (Mouth) - (Dar) (Year) (Houwny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ v -| WHILEAT[] NOTWHILE ..
INJURY @ | woRK AT WORK
2.1 hereby certify that I attended 6!:9 deceased from i&_tn._'?_____,‘ 19_50, 1o Jan. 11 .49 50 , that I last saw the deceased
Bn- and that death occurred at m., from the causes and on the date stated above.

23a. SW : 2 (Degreoor ti

23b. ADDRE§

23c. DATE SIGNED

1001 Bdwy, Hannibzl, Missouri |1-14-50

% Ehilng CRﬂA- 24b, DATE 24c. NAME DF‘EEMEFERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Burisa Jan 12,1950 1 sShelbina Cemetery helbina, MO.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE _JF C. 4
A & 22

[~ & §D

{Ticensed Embalnier’s

25. FUNER

cToR' 8 su;uj(

'&immnt on szeru s.a.)

ﬁthESS




RECE! v JAN 2 ¢ 1950 ‘
}.r: L"‘L o . H:.. L:‘\L.:.‘:;.:?t I)EPT.

DATE baleo JAN 24 1950

MAR L 1950

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 oo -

Student Embulmer Mo,

"

working under my personal supervision.

Student susesrccscaarcecarans crssesnsananna
Student Embalmer

N
Licensed Embalmer No; f/./ //

P. O. Address‘a,ﬁ/%m.rm..m%h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




