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sted. All

related. Coroner cannot certify to o death due to notural couses.

stondard nomenclature in item 1B. No symptoms will be i
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 20 1956

Reagistration District No. .. 3 g ............. Primary Registration District Neo. . 3 O Q &

.. Reagistrer's Ne. . g 6..0 —

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before
« COUNTY Boone . $TATHi ssouri b. COUNTY Boone  cdmission
b. CITY (If outside corporate limits, give TOWNSHIP only} ] Inside Limits c. CITY J’ Ingide Limits
OR . OR }0
TOWN Columbia Yesst NeO Town Columbia 0 Yes K Now
c. Iﬁg%é'_l'?:t‘E F?F (I1f NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {If outside, glve locunon) Reside on Farm
insTiTution Rector Nursing Homd 3k Yrs. appress 120 College Ave. Yesu NorCP
3 namE oF First Middle " Last 4. DATE Month Day Year
oF
(Type or prin) SALLIE WILCOX JORDAN oearn Aug, 16, 1956
3. SEX , 6. coLoR oR Race (7. wappign (3 never marrien [][ 8 DATE OF BIRTH |9. AGE (T yeara TIF UNSEA T VERR TIF UNDER 24 MRS,
+ ast birthday) [ Months | Daoss Houra [ Min.
Female White wmeé‘bq:j oIvorcep [ Sept. 253 1866 B9 ] I

105. KIND OF BUSINESS OR INDUSTRY

Wt Home

10a. USUAL OCCUPATION {Gice kind ofworh done
during most of working life, even if tetived)

Home

1. BIRTHPLACE (City and atate or country)
Boone County, Missouri

12, CITIZEN OF WHAT COUNTRY1

U,S.4A,

13. FATHER'S NAME

Joel Haden Challis

14. MOTHER'S MAIDEN NAME

Sarah Wilcox

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. Now unknoon) | (If wry. give war or dates of servics)

16. SOCIAL SECURITY NO,

—

17. INFORMANT

Address

Chloe Jordan, 110 College, Columbia, Mo,

Y| 21. Iatrended the deceased !romMM__m to
" 7] 7 Death occurred at m on the

18. CAUSE OF DEATH [Enter only one canse per line for (o), (b}, and (c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE,(a)

INTERVAL BETWEEN
ONSET AND DEATH

o

Conditions, if anp, BUE T
wﬁlch gave - ris, tu DUE TO (6) .
abeve c:uu a), Crre

stating the under- .
- lying  cause last. DUE TO (¢)
=] * PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{} 18 ;ﬁ- AgEOPSY
= 3 ORMED?
g . L/ L/ )( ves{ ] no R
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item [8.)
& ~ D K D D .
‘d b k3 A3 [
= | &c. TIME OF  Hour+ Monih, Day, Year N
] YIMYRY  am. -0y . ~ - .
E p.m, P X v
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Rome, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
* | WHILE AT NOT WHILE farm, foctory, street, office bidg., elc.)

WORK AT WORK

and last¢ uw

alive on

ed above; and to the best of my know[ed"e from thaZuul atared.

@7 7L, 12T
datast, _'

\J22b. ADDRESS

570(

22c. DATE SIGNED

/ {Deprge or :Wc)

2. DATE

L, CREMATION,

SO lang, 18, 1056

3. NAME of CEMETER\' OR CREMATORY

Columbia Cemetery

Dd. LOCAT,

(City, towrn.
Columbia, Missouri -

%/7,

or county

24. FUNERAL OIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo,

25, OATE RECD. BY LOCAL REG.

(Basmy 1T 195

26. REGISTRAR'S SIGNATURE

Mous O & PaOpmar

(Licensed Embalmer’s Statemenfidsn Roverse Side)




W8 P38 o0 L e e STA'I'El\ﬁJﬂT BY. L}QENSWMBAL ER
Ar el N e - IR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OF by i i erieeeieeaeea e e ecrreataaanas » Student Embalmer No..........

working under my personal supervisien..

Student.....ccoooii i i ise e i - ...../c&..d

Signature of Student Embalamer

e R . - e TN A - . " - ‘-
- ~--'- P .‘5_.1 > L."‘i. - ‘:«h-l. i PO A e P. O. Add!‘ess ........ LAt £,
*

Note: The above MUST BE SIGNED BY TH,E LICENSED E ALMER u\hlS OWN HANDWRITING (F

to co;nplfbnth Ahepabove ggns;hha,_tes ggQunds fogﬂrevocatmp aof, kb b‘?\_‘ il e -
Ifr émbalmed by a"5TUDENT, he also shall sign in his OWN han riting. ! el \‘
If this body is not einbalmed, fact should be so stated above.




