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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLLED NOV 94194u

Registration District No... [—

MISSOURI STATE BOARD OF 'HEALTH

STANDARD CERTIFICATI;i 86 QEATH

Primary Registration Dyistriet No...

State File No... 33 %“
3

Registrar's No

&

1. PLACE OF DEATH;

St - I-Olliﬁ_,_,‘M.o L]

(1t catside city or town limits, write “RURAL" and namo of township)
{¢) Name of hospital or institution: 0

Homer G, Phillips Hospital
(If notin hospital or inatitution, write street nunBer aﬁ)ﬁg‘ou)

{2} Length of stay: In hospital or institution

(s) County.
{b) City or town

(Specily whether

2. USUAL RESIDENCE OF DECEASED: p 0@

(a) State . (&) County '/ 7 n/

() Cityortown St., LOU.'LS 2 f ‘ &
(If outside city or town limits, write “RURAL™) )

3534 Clark

{ITrural, give location)

(d) Street No

(e) Citizen of foreign country? {Yes or No)

In this community 27 Years _
years, mantha or days) Iftyes name country
3. (a) PRINT Elln J d - MEDICAL CERTIFICATION
FULL NAME ... er_Jordan..
20, DATE OF DEATH: Month October, . 3 lgl.l
3. (&) If veteran, 3. {¢) Social Security N déy
year T, mln'llt(‘
name war....... == None

4. (a) Single. widowed, married,

cl.nrorceclMar'r_j-e‘.i

5. Color or

M

21. I hereby certify that I attended the deceased from Septc. 26 - 1941

{4 19..._, to . 3y 1%L

4, SeXe R Ml TACELSLMLDALT. that I last saw him' alive on Oct., 3’ 19,
6. (b) Name of husband of wife......ooooeieene. 6. (¢) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Durati
urglion
EFmma Tee Jordon alive........ 51 - vears || Immediate cause of deuth
7. Bisth date of devcaved. UNIAVAL1AADLlE, Abt, 1905 |f . Pulmonary. Tubercul s;L Prob._2 _months
{Monih} {Day) (Your)
8. AGE: Years Monthsg ’ Days If less than one day Due to.
Abt . 36 - - hr. min II
J Due to
9. Bifthplace .. REGALUEY Klsalgsippi I
{Gity, town, or county) Smte or foreign country) ! = 1..4,.
Otherrnndltmnn

10. Usual occupation..............Au.t.Q._..Iﬂ.e.Qh.an.:‘l.g ......................................... (Include pregoa f within 8 monthyef deathy

11. Industry or business.......... Self - K PHYSICIAN
=] Major findinge: N
Eg 12. Name Will Jordon Of operations. é’i d ﬂ .
B . . - $ {J Underline
= L 13, Birthplace Unavailahle g‘rﬁ?ﬁ‘éﬁfﬁ

(Cit un {State or foreign wunl-ryJ
5{ 14. Malden name P%‘I 1"? gufkin Of autopsy = gﬁggégs&f
= ! tistically.
. Missliss ﬂ o .

E 15. Birthplace...........q S m it o220 Stata gt foraign uﬁg 22, If death waa due to external causes, fill in the following: .

16. (a) Informant...
(b) Address
. @ Burlal

{Burial, cremation, or removal}

Y /A ¢ )
/i 10/9/41

(Day) (Year}

H
(e) P[ace burial or cremation. ... ! i] <

18. (a) Signature of fuperal director..... %

(5)_Address... 43107 F i nej Ave.

(g}
[t)]

(e}
(@)

Accident, suicide, or homicide {specify}

Date of occurrence.

Where did injury occur?

(City or town) (Coonty) {State}
D}id injury occur in or abuut hom:. on farm, in industrial place. in public place?

(Spenfy type of place}

While at work?.............. (¢) Means of injury...

A2 -

23. Signaturesm.\ .. M4 T
Address.

(M. D.orothesde ...

Date mgncdlo_‘?.?-ltl

19. (am 9. IM_ (b)( fwu
) (Duurocmved local regiairar} (Registrar’s signature)

[

{Licensed Embalmer’s Stntement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

James A, Johnson

Registered” (\’pﬁtﬂ ice No...........
working under my personal supervision. ' .

. P. 0. Address 410/Finn ey Ave.,

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

(Failure to comply witl

If this body is not embalmed, fact should be so stated above




