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WRITE, PLAINLY—USING :UNFADING BLACK INK—MAEE A PERMANENT RECORD \E_

. No.300
. 10.48

THE DIVISIO!

STANDARD

RLED JAN § 1351

OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

40486

State File No...

ar. oist. no. _J AT eriwsny ves. oisr. wo. EQ K gesistrars no a i |

il ax hcarf[aﬂure, asthenia,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I i : reaid befors
a. COUNTY a. STATE . . b. COUNTY . acinimion) .
Henry Missouri Henry
b. ClTY (Xt outside corpurate Umits, write RURAL and give’ c. LYENGTH pl?F c. Cg—Y (If outxide porparats limits, write RURAL and give townshin)
wnahi; in thi )
TOWN Windsor bt f’é VeHrgl town Windsor d4 /
d. F[E‘IJCISJS_P?'!?‘AB?_EOORF {If pot in hoapital or institution, give street sddreea or ioﬂlinn) d. A%TDRE‘)S raral, give location)
INSTITUTION ,, 00 Fast (Colt ‘ 409 EaSt Colt
3. ISIE%%E s?a'E) a. (First) . ‘.b. (Middle) ¢ (Last) s DS-II-'-E (Manth)  (Day)  (Year)
(Typeor i) Katherine - S. Jordon DEATH_ Dec, 28 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yesrs| I UNOER | YEAR | ¥ UKDER u HE3,
. . WlDOWED DIVORCED, pedf/ A Last birthday) Monm' Days | Hours | Min.
Feémale White Nov, 14, 19001 50 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND QF BUSINESE IN- | 1. BIRTHPLACE (8tats or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . é COLNTRY?
Housewife Russia US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR. WIFE
Unknown Unknown Ray B. Jordon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown) 1 (If yoa, kive war or dates of service} NO. . . .
No None Ray B, Jordon, Windsor, Misscuril
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscausper | 1, DISEASE OR CONDITION ONSET_AND DEATH.,
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH*(4) GUM ?}7}0 T Vi8] UA’D CA/ES T ZQE Vi /A d A

*This doer not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the gbope cause {a) :tuzmg
-« the ustderlying couse last.~ - -

the mode of dying, such

‘ele. Tt meens the dis-

caae, injury, or complica- ~_DUE TO (c)

It. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death but nof °
related to the disease or condition causing death.

tion which caused death.

5?%7\

195, DATE OF OPERA- | 15b. MAJOR'FINDINGS OF OPERATION . e e '} 20. AGTOPSY?
TION @
. . - . . YES D NO i
21a. g%clﬁ;:én . {lpedity) 21b. PLACEOF INJURY (s.c..lnorsbout | 2lc. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE}
home, farm, {sstory, sireet, office bldg., sta.) - LT PR s teis T oar 4
Hokiicie 5L/ C/OE HOME WINIDSOR —~—HENRY MO
21d. TIME (Month) (Day) (Vear) 2. HOW DID INJURY OCCUR?

({Hoar) 21e. INJURY OCCURRED
IN.?JRY DEC. &F 1950 {‘omz WHILEAT[~] NOT WHILE

WORK

SELF //V/-'A/('ffﬂ

AT WORK
2. I hereby certify thal I atlended the deceazed from

19 , lo 19 , that I last saw the decensed

, 6nd thal death occurred at l_dii.&

alive on , 19 , Jrom the causes and on the date stated above.
23a. SIGNATURE,\ 7} (Degree ortitle) | 23b. ADDRESS 23, DATE SIGNED
TR ez 6.14%@”;»%” Ol en o, D e R ) O 7
%ng R S\FKL‘:REMA 24b. DATE l 24c, NAME OF CEMETERY OR CREMATORY. _ | 24d. LOCATION (City, tawn, or county) (State) .

N (Bpedlly)

Rurial 12-29-50 - Calhpun Cemeterv Calhoun, Miss ouri -

TEREC'D'BVL%CAL
Ih.e-— 29 (4

REG S SIGNATURE =29 )
M orguncs, O

2. FUMERAL DIRECTOR'S SIGMATURE bDRESS
M’? M h{ﬂ

——

(Licensed Embalmer’s Statement on Reverse Side)




T
RECEIVED /-F5/
DISTRICT HEALTH OFFIiCE No.3
District File Number . ______ 4:
§

Date Filed..____ /. (=L S/ .

[
..n
e e e —— -

v 'A BOSEE A
] STATEMENT BY LICENSED EMBALMER 9
ey
I her eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty oo

.................................. . Student Embalmer Wo.

Student conrevianranrensrrnncanrarasnnsonas

Student Ernbalnler = h
: : Licensed Embalmer No...... /.. é ... 5 ..............................
' P. Q. Addreas%mr"wm

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

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

working under my persona! supervision.




