Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terma, so that it may be properly classified.

da.

Dr. Stewart MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS / J
F;%A} NCT 19 1939 : CERTIFICATE OF DEATH ‘ - u U

1. PLACE OF-D ? Do not uso this space.

(a) County .Cole : Reglistration District No. R { gl

(b) Township...... ! Primary Registration District Nov..... . 2.4 ‘}[ Registered No 22 /

(&) City Jefferson (d) Strect No.... 220, . Bast Ashlev s

{If death occurred in Hewpital or Institution, write [ts name insterd of street and number)
(e} Lengih of reddemo!ﬁduortown where death occurred yra, mos. ds, {f) Howlongin U.S.,if of forelgn birth? yrs. mos.

2. PRINT FULL' 'NA&".-‘:J) William A, Jordan

(a) Restdence, No..........,. '5 20 ..... Eaﬁ t Ashl ey

{Usual place of abode, if no street nddress, write county or city)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
DivORCED (1worils the word)
Male White Married

2%
21. DATE OF DEATH (MONTH, DAY, AND YEAR) W o el mﬁ/

Fr R I HEREB CERTIFY, I

5A, IF MARRIED, WIDOWED, OR DIVOR
HUSBARD OF cEe Z‘M‘i o= 192F o Gl AL 2L, 19‘7
OR) WIFE oF G -
(o) Margaret Jordan Lastsaw & #5e-s.ative on.. BZ2 ,mﬁﬂ. Death s asid
6. DATE OF BIRTH (monTH. oav.anovErR)  Feb=-23-1871 to bave occurred on the date etfiad sbove, at. g, 45 .m.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance wero as follows:
dny, . e f—rrr—
68 6 28 |ormo W Dot f st
F4 8. Trade, profession, or particular kind of 4/ PPV | ittt
Q| ™ workdone,assawyer, bookkeeper,ate. S0E. ROPAI T )| L. '
: 9. Industry or business in which work )
o waa done, as saw mill, bank,
2 | 10. Date deceased laat worked at 11. Total time (yenre)
§ this occupation {month and spentin this
¥ear) vimiin QCCUPEHON. ... ceceistreninrererinns
12, BIRTHPLACE (crvortown... 0. L ferson  Cihy,. Mo _ || other “‘Wm “ d
{STATE OR COUNTRY) . .
14 9 0
B |13 NAME 7 Jordan
L PR | FTs—, s
E 7
14. BIRTHPLACE (CITY OR TOWN) o N Y om—
E ©  ( STATEORCOUNTRY) Not K v Name of cperatioa.... M ‘ Date of..... lq ...................
o nown s ‘What test confirmed diagnosia?........... ,IK, ............. ‘Was there an sutopsy?...cuan
e <
W | 15 MAIDEN NAME Not Known i 23. T( desth was dua to external causes (violence), £l in also the following:
i [SORITOREE) 0 12 3 1) 111 " S —— 19,
5 | 16. BIRTHPLACE (ciTv or Town) ‘:V':'d‘“d?d‘:':d” or h"?i‘idd of injury. '
occur’
- (STATE OR COUNTRY) ere ury PR Y § T
Specify whether injury occurred la induostry, in hotme, or in pabile place.
17, INFORMANT ... NT'S . hmrcn-r-pf Jordan re
(ADQRESS) o T
Manner of infury. 3
Nature of injury. Y
-~
24. Whas disease or%ﬂy way related to o}upatiogf deceased?
19, FUNERAL DIR . pect! . ~} ~ '
(ADORESS) 1t eo, speclly n ; ;
y (Signed)....... N o Bt N
». ruen. g 221 /fl ’
7//; (/1

(l.l::uund Embalmer's Statement on Reverse Side)




i
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STATEMENT BY LICENSED EMBALMER

I hereby wnxf@w nadhe is recorded on the reverse side of this certificate was embalmed by me, or by .......T |
..... Registered Apprentice No.... .. ‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN
with the above constitutes grounds for revocation of license.)

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




D AS PRESCRIBED B'* LAW.
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FILL IN ANSWERS TO ALL SPACES
CHECWED IN RED PENCIL,

MISSOUR! STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS P2 230 q/

CERTIFICATE OF DEATH
Do not uso this space.

1. PLACE OF Dw‘
(8) County....... Registration District Nou............cc.... 2’3
(b Primary Registration District No. T 2.4 5. Registercd No. g0 422l ...
{c) {d) Sireet No. St
(If denth cesurred in Hospital or Institution, write its name instead of street and nrumber}
(e) yra. my ds. {f) Howlong in U, 8.,if of foreign birth? ¥rs. mos. ds.

2aned . ... St Al o

(B)  ReBIdener, Nou ..ottt s et e sseesne s essabs sesetentss bt na b b s b e dS ke smins emvms ememensen St. D LA St AL AR e s AR e AT E AR SRS AR AR S e b Era srnren
(Usual piaca of nbode, if no street address, write county or city) (If nenresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (t0rite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 2/ . 19‘3?
hdl Ld
—>_ teJ .
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
8. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
day, hra.
b e | og |
z 8. Trade, profession, or particular kind of -
] work done, assawyer, bookkeeper, ¢te,
B | 9 Industry or business in which work
L was done, as saw mill, bank, ete.............
D | 10. Date decessed last worked at 11, Total time (years)
8 this accupatmn {month and spentin this
year).. occupation....
12, BIRTHPLACE {CITY OR TOWN)
(STATEGRCOUNTRY) A N L AL vy A LAl oy |
E 113 NAME
L W L  ommccmmm ooy O RV FOUPPORD
i A, oo
14, BIRTHPLACE (CITY OR TOWN) :
E ( STATE OR COUNTRY) V Name of operation..., Data of..coecrivccinnnn
‘What test confirmed diagnosis?........coovvinininn Was there an autopsy?.......cc.......
14
g 5. MAIDEN NAME Iﬂ \ 23. II death was due to external causea (violence), £ill in alxo the following:
E N Ve T 19......
g 16. BIRTHPLACE (CITY OR TOWN) « Accident, suicide, or homicide Date of injury ’
: {STATE OR COUNTRY) \ ' Where did injury occur? N
‘é\ {Specify city or town, county, and State)
8pecily whether injury occurred in industry, in home, or in publie place.
17. INFORMANT ....... f“'\v
(ADDRESS)
| - Manner of injury
18, BURIAL, CREMATION, OR REMOVAL -
Nature of injury,
PLACE DATE ...

19, FUNERAL DIRECTOR

24, Wan disease or injury in any way related to occupation of deceased?..........co.t
I 8o, specify. Z

(ADDRESS)

20, FILED.........ooooeecrreccrrccnmres $9ee

Local Registrar.
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