(a)

1

856/

(a)

GEES 0CT 5 13

1. PLACE OF DEATH

V

County...Livingston.......

Residence, No...... 5OE)WehSteI ...............

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l ERegistratlon District No...........

3260614

Do not use this space.

S

<.

(b) Townahlp... Primary Reglstration District No.....»7 (2. o2& . Registered No.
/@ _Lhillicothe...... @ Sweet No._.. 306, Ylebhster.. ... .
T (I{ death occurred in Hoapital or Inatitution, write its name instead of street and number)
DL + {(e) Length of residencein city or town where death ocenrred A, mos. da. (f) HowlonginU. 8., If of foreign birth? Frs. wos. da.
‘/
2. prinT FuLe Name. Charles Willism Pardomer. . ... / 2 35

{Usual place of abode, if no atreet address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH, DAY, aNp Year) SeDE ember 24188

HUSBAND oF

R WIFE oFifinervia Jane Pardonner

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)
Male White Married
5A, IF MARRIED, WIDOWED, OR DIVORCED

Name of operation,

. Was there an nutopsy?..w

What test confirmed disgnosis?... !

23. If death waa due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel........ococvvvereni.n. Dateof injury................... 19,
Where did injury oceur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in puablic place.

Manner of injury.
ature of injury............

( ADDRESS)

Chillicothe, Misaonrpi_

: 6. DATE OF BIRTH (MonTH, oAy, anovear) J 1Y 20,1869

" 7. AGE YEARS MONTHS DAYS If LESS than 1
8 ' d.ay. ............ hrs.
g 69 2 4 or .. .....min.
< B " Serkaine, ansawser movkieeperiate 0L TK=GT 0 cery

= E | 9 Industry or business in which work

5 o was done, as saw mill, baok, ete

=3 3 | 10. Date deceased 1ast worked at 11, Total time (years)

= this occupation (month and aspentin this

g- 8 year). oceupati nn5 ................
=]

> 12. BIRTHPLACE (crryorTown).. LT County u
E {STATE OR COUNTRY) MisSOuri )

: flonawe  John B, Pardonner /

2 E | 14, BIRTHPLACE (crTv or Town) Unknow:p A
§ ™ ( STATE OR COUNTRY) P ennsylvania (Y3

3 é 1s. MAIDEN NAME_ Sugan B, Barrett

3 b | 16. BIRTHPLACE (CiTY oR ToWn). :Linl} Coun't:' ¥

:u b3 {STATE OR COUNTRY) I‘lIl 88 Our i

] 1. rormant... Mr 8. Minervia Pardonner..
s (AooREss) _Chillicath e, Migsenri

Y 18. BURIAL, CREMATION, OR REMOVAL

; ruce Hdgewood ... o Sept, 26 w3
3 19. FUNERAL DirecTor (mme o Be HNorman

E

]

. FILED

,szqga WIS amalis 270, 2

Pac.cn CHL S
“Local Registrar,

44 571 Mcenaed Embal

*s St
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is racorded on the reverse side of this certlﬁcate was embalmed by me,

e 4o .
E1ton.Fa Norman ‘ or by
- Reglstered Apprentlce No : e R workmg under my personal supervision,
l.‘ . .I-nl . . . g Cal Slgned m[j {LNNM
Licensed' Embalmer No..... 4056...... ..........
. - B0, Address..Chillicothe, HMisso
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ct
-with the above constitutes grounds for revocation of license.) P

- If this body is not embalmed, above space should be left blank.




