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

DEPARTMENT OF COMMERCE
Bureav or 188 CENSUS -

JHELRRC . O Y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT

Primary Registration District No.. ¥ ‘.t

394827

Stcte File No.
247

OF DEATH

Registrar’s No

1. PLACE OF DEATH:
(@) County.....Sbelouis

(&) City or mwn.m___ﬂnmm.nc!ﬁt_‘h&o-
(If outside eity af town write “RURAL" and name of township)
(¢} Name of horpital or institution: |

)
{If oot in hmpil.ll ar inatitation, writs strest num.bw or location)
(d) Length of atay: In hospital or lnstitution _____S1X_WEBKS

{Bpecily whother
In this community. ARGRE_Hb~—Feers

years, mooths or days)

2. USUAL RESIDENCE OFf DECEASED: 7/
-2

() State_ MissOUrL @) County. Stelouis /A

(e} Clty or town__RUrAL C

(1f outgida city ot town limiv write “RURAL")

(4 Street No._ 0924 llarshall St,.Johns Station

(If rural, give location)

{¢) If forcign born, how long in 1J, S, A.2. yeara.

3. {a) PRINT S X Masi T dan
8. () If veteran, 3. (¢) Socinl Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __ NOV . day 29th
wm“lgél.______qur._..z.l.__.n_.___minulelL!_.A M.

name war.. J10 No.l¥OQ
21. 1 hereby certify that [ attended the d d from,
- / 5. Color‘or 6. (a) Single, widowed, mam_.eud.- .Datober_16 L1941 to Nov., o04+h 19'4_1‘;
4 sex.Fomale .. | melThite | divorcediZi dtnited.. A that I last saw h.. Q... alive on..NoOV+.271h 19_ 41
6. {b) Name of husband or wife 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
nr
John Jordan alive____.__ years || Immediate cause of death ‘o
7. Birth date of deccased. D0NL Know ChreCardio=~Yascular-Renal Disease
(Month) (D21} (Yoo} ___ChreMyocarditis<Chr. Arteriocsclerogsis-
8. AGE: Years Months Days If less than one day M*to Chra. Nephritis = Extreme Senile
Extreme Obese,
about 85+ ‘
t 85 commmeells e || L "o e ondarys General Anasarca-Sinde entry
o. Birthplace____GXen Allen . .Missouril _into Home.s
(City, town, or county) {Stata or foreign courtry) T ia c ome. 3 weeka
- -
10, Usual occupation noneg : O(thun::nmdluonmt_:{—m—lyfm doath) et —
tlx:!. Industry or businesa M?jieﬁdd in the Home of the Incurables. pumlém
- ndi :
B e e Masters T B A
X n
% L 15, Birtnptace DORE_KnOW Higsouri" 2.\ it
T g ) w e
ﬁ 14. Malden name ( cin h'n.mm“ﬂ) twriﬁ o lorian coontes) Of autopsy no / ’houldstbaf
E { 15. Birthplace . 3 /) - tistically.
= ) (City. town. or toanty) (Btats or borelgn sountry) 22. If death was dne to external canses, fill in tke following:
16. (a) Iofo ¢« John Jordan (s) Accident, suldde, or homicide {(specify) no-
®) Aadress 8605 _North Avenue . (¢} Date of occurrence . — g =
(¢) Where did injury occur?.
1. (@ oo () Date theren ..12[]7&1__ CTon
(Berial, erematien, or removal) (Month) (Day) (Year) || (d) Did Injury occur In or about home. on fm lf:u.s { ;I.;ge) in pul(iic place?

{¢) Place: burial or cremation

)
W
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‘ -7 ot STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

, Registered Apprentice No

- . Signed. Sl L ETETN, o A
— : : Licensed Embalmer No...7. L 7 \7 ;
o ' ' . P. 0. Address W
Note: The above MUST BE SIGNED BY THE LICENSED EA\[BALMER in his OWN_ HA‘IDWRITIVG. (leure to comply wif
the above constitutes grounda for revocation of hcense.) r .

If this body is not embalmed, above space should bo left blank. fﬁﬁf ‘0_(‘ <




