fully supplied. AGE should be stated EXACTLY.

PHYSICIANS should state

Ezact statement of OCCUPATION is very important,

80 that it may be properly classified.

tem of information should be care

1

'

CAUSE OF DEATH in plain terms,

Ve

RECOUUN 9 1939

MISSOURI STATE BOARD OF HEALTH

/

CERTIFICATE OF DEATH

bo o5 58

BUREAU OF VITAL sm‘ns“rﬁi
AN

DATE OF BIRTH (MonTH,DAv.anp veary June 1, 1890

1. PLACE OF DEATH fi
(8} |  Registration District N01 @}’ B Gb .
(b} Primary Registration Distriet No..............cornervmvniiiinans Reglsiered No........... 4 429 .......
(© ouy..Sh.. louis (d) guoet No. HOMEr G Phillips Hospita) U
1?fe (If death occurred in Hospltal or Inatitution, write its name instead of street and number)
(e) Length of residencein ¢ty or town where death ceenrred § yra. mos, - ds. (I} Howlongin U. S..i[:‘fl'nre!gn birth? yis. mos. da.
2. PRINT FULL NAME.............. Arthur-Jordan lz.2 4
{8) Restdence, No............oioi: 3516 leclede .. St et i oot
(Usual place of shode, i no street nddreas, write county or city) & {IIl nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF!CATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DWORCBEIF (wmi th& word) 21. DATE OF DEATH (MONTH, DAY, ANp vEar)  MAY 8 .19 38
a e
M c T 22. I HEREBY CERTIFY, That I_attended deceased [
SA. IF MARRIED, WIDOWED, OR DIVORCED April 23 a8 ﬁay 8 r%
(%%)Smgg OF . DOllie J‘ordan ........... P ......................................... L1800 p O, 19,
OF -
Iastsawh... i1, ativeon May. 8 ,19.98, Death s sald

to have occurred on the date stated asbave, utg'lsam

7. AGE YEARS MONTHS Davs If LESS than 1 || ‘The principal canse of death and reluted enuses of importance were zs follows:

47 11 7 |dn : Date of ouyet

Lt Pulmonery tuberculosis a/25)
Z | 8. Trade, profesaion, of particular kind of 5% B | sy mtoosmts.JOSevinstoseiuttushos st oes oo v
o work éona,unw:u, e | I 38 -
: 9. Industry or buainess in which work
o wad done, as saw mill, bank, eta,........ /) ........................................................
a 10. Date deceased last worked at 11. Total time (years)
8 this cccupation {month and spentin this *
FOIT} 1ot iir e oo en et somrsas e s atran L o | OOV B S 7
12. BIRTHPLACE (CITY OR TOWN) St. Louis e e Other contributory causes of importance®
{STATE OR COUNTRY) Missouri .
sWL L M /4
£ [ 1s. mame Williem Jordan e
: --------------------
E : Georgia i
14. BIRTHPLACE (CITY OR TOWN),
: { STATE OR COUNTRY) [ Name of operation i i Date of
- What teat confirmed thTClinca ...... ‘Was there an autopsy?...
4
E §5. MAIDEN NAME Francis ? 23. If death was due to external causes {violence}, fll in also the lollowing:
|°' 16, BIRTHPLACE (CITY CR TOWN) Georgia ‘::iden:;dl:dl;ida, qr hoz:lcidn‘! ............................ Date of injury
COUNTRY, €Te n; oecur

2 b (STATE OR ) aid (Specify city or town, county, and State)

Evelyn Hilllard

. INFORMANT ...,

Specily whetber injury occurred in indusiry, in home, or in public place.

Chovezss 2601 N Wmittier [l
18, BURIAL. CREMATI , QR REMOVAL Nyture of infury
LA e ey (P :%_[#M LF7 oiEC e =a
3t . 4. Was diseass of Injury in any way related to occupation of deceaud'.'..]. ...........

- I[- 1 0, apecity A e
- (ﬁm)a/aFLM ......... ! .M.D,

{Addrom)........coc...., -260Y-N-Whittier-

iy 7
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. - STATEMENT BY LICENSED 'EMBALMER !

+

i

'I hereby certify that the body whose name is recorded on the réverse stde of this ceruﬁcate was embalmed by me, .
‘In . ot . » '- "J::a' ‘r.a . - - ‘l . Y or by -

- R '
. Registered Apprentice No

4

T, : . .
. P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F a.ilu.re to comyj
with the above constitutes grounds for revocation of license.) *

If this body is not embalmed, above space should be left blank, E L




