No. 300

10.48

G

WRITE PLAINLY-—US!

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TRE AVINUVUMN Ur roAaifi Lo e L

REG. DIST. NO. __m

' BILEU StP 19 1955 STANDARD CERTIFICATE OF DEATH Stte Fil ~2$ 53 8
o)

PRIMARY REG. DIST. W-Q/_é_ Kegintrar's No

(Typeor Pie}  Josephine Amanda Hord

'SIRTH NO.
i. PLACE OF DEATH LA | 2. USUAL, RESIDENCE (Where decessed llved. 1f Lostitgtion: remidenes befoie
. T . STATE X Jmbaion',
a. COUNTY Cole : Missouri b COUNTY gole "
0. CITY (X octalde torpurate limits, writs RURAL and give c. LENGTH OF ¢, CITY {If cutaide corpersta limits, writa RURAL and glve township!
OR towoahip)| STA ﬂn this place) OR .
town Jefferson City 2yrs TOWN  Jefferson City Bural - 247
d. FULL NAME OF (If mot in hospital o Institatlon. givs street address or locatlon) d. STREET - (IF roral, give location) =
HOSPITAL OR . ADDRESS p /
iINsTITuTioN 5%, Marys Hospital imiles W.30 S, Hichway
33&%&8%% a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day)} (Year)

o™ Sept.13,195

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip yeare| ¥ theix | YEAR | ¢ DeOER u WRS,
/ WIDOWED. DIVORCED (Hpe — last birthday) |Meooths| Days | Hours | Min.
Female White Widowed Sept. 22,1873 81 11 21 |

10a. USUAL OCCUPATION (Give kind of xork | 10b. KIND OF BUSINESS OR IN-
dope during most of working llfe, even If retired) DUSTRY

1. BIRTHPLACE (City and Stete or Foreiga Cowstry) / 'z'cgtrju.rz’s';?o’:w"xr

no

ARMED FORCES? | 16. SOCIAL SECUR;I'J

(Yes.n0, or unknown) | (If yes, xive war or dates of servics)

no

Housewife own Litchfield, Illinlos
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nehemiah Sorrels 1 M n__________| George Hord,
IS. WAS DECEASED EVER IN U.5. 17. INFORMANT' S S+GNAFHRE OR NAME ADDRESS

Mrs Margaret Leach Jefferson City, Mo,

18. CAUSE OF DEATH

line for (2), (b), and (c) DIREC

*This does not mean

de. It means the dia-
cane, injury, or complica-

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
o3 heard fallure, asthenta, | rise to the above couse (a) uaunq A
the underlying cause Jasd.

MEDICAL CERJYF, T10O)] INTERVAL

LY LEADING TO DEATH® (5

) 0 DEATH

ANTECEDENT CAUSES

/

DUE TO (e)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bul not
related to the disease or condition cousing death.

19a.-DATE OF'OPFP&G 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity)
SUICIDE
HOMICIDE

Zlb PLACEOFINJURY(... In or about
bome, farm, (sstory, strest, offfos bldy. . ste)

e,qﬁ Sears
4€7J!£kﬁdilﬁﬂ!u??L .""mf:na

2lc. (CITY, TOWN, OR TOWNS'IIP) ' (COUNTY)

218. TC%E (Mosth)  (Duy)
INJURY

(Toar) (How) | 2le. INJURY OCCURRED

WHILEAT{~) HOTWHILE
AT WORK_

21f. HOW DID INJURY OCCUR?

Py

I atlended the deceased from

2. 1955 1o %ﬁ_ﬁ_, 195X, that I last saw the deceased
Iﬂﬂ: and that death gheurred ot 2 m., froft the causes and on the dale sialed above,

a
-

. t) vl n;.-\ 23:. DAJE SIGNED
o DT e A e 20
[ i JA.,.‘.J‘.-I_‘. d LA o l, [ I > )
24b. DATE 24:."NAME OF CEMETER
Riverview Cemetery

.r CR ;'rf-

24d. LOCATION (Q¥ty fiowp, of countyl (5tate)

;)ATE REC'D B;‘Sa LOCAL %2 zag SIGNATURMQM

(Licensed Emhimfu&nummonkm Side)




[ .
W, 1

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalimer No.

working under my persona! superviston.

+

Student ..ccsesiesansrsses esseresateavsnrna

Student Embalmer

. P. O. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HA
the above constitutes grounds for revocation of License.)

If this body is not émbalmed, fact should be 20 stated above.

W

PR




