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:d,:iivorced....‘i‘i’id.Qﬂ....;...

. 6. (&) Age of husband or wife if

csec Female.l]  race. i‘lﬁgrﬂ
6. (b) Name of husband or wife.........

nh

Tyvler Jordan alive. ... .years
7. Birth date of deceased De Ce 4 th 1 902
{Mooth) {Day) (Yeor)
8, AGE: Years Months Days If less than one day

39 | 5 | 8 |
. Bt West Point, / Miss

- - -, (City, town, or county) -{State or
. Usua! occupation...... Honaew lfe

. Industry or busi

hr. min.

1ppl

country)

—-
=

=

John.lMorgan

13, Birthplace... Ccolumbus Ve I&éimsu s%u a8 i’i}?i
ity, town or a coun
14. M:uden name. Iﬂ &‘ co“.téman PR

12, Name...

P,

Primary Registration District No........ 'i'ﬁ Registrar's No.
1. PLACE OF DEATH: 2. USUAf CE OF DECEASED: 0 0 o
{a) County Missouri
ry (a) State..V: 5 County.......
(b) City or town St.Louls (5) County, Wv
(If cutsida city or town limits, write “RURAL" and nome of towaship) (¢} City or town S t Loui S
(¢} Name of hospital or instl;.uticn / (I outside city or town limits, wrils * ﬂUl’!A[ )
3000a N .Market St. @ sweet Mo 30008 N.Market St;: M4,
(Tf not in hospilal or institution, write street number or locativn) : (I raral, give lacution) Lf J
(4} Length of stay: In hospital or Institution
4 {Specify whether || (¢} Citizen of foreign cuuntry?Am@rican(Yﬂ or No)
In this community o4 years .
years, months or daya) If yes, name country. b
. MEDICAL CERTIFICATION
tufif GanE. Elvia Jordan )
: , 20, DATE OF DEATH: Month... 8. oy b R
3. (b) If veteran, 3. (¢) Social Security
-—— . - year_._ 1942 hour......—. 2:15  _ainste M.
NAIMEe War. No.
21. I hereby certily that I attended he deceased from. == =g e .
3 5. Color or &, {g) Single, widowed, married, 10 to Nl.ﬁy Hat . 1942

that I last saw hSeIAmlive on Pr.BY 1lth. 1948,
and that death occtrred on the date and hour stated above.
Duration

Immediate cause of dea

Dué to..yoemeeeeeeenen
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yi
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Other conditions &
,(Includ y within 3 hs of death) tr
r
AL PHYSICIAN
Major findinga: R
s"Oc.fr ognr:ﬁ'annq 0/ j-/ ) - Undesti
! N Pt ' ] 1 erling
: ) ! I &' the caunse to
N /-../T 'which death
Of autopsy £} - ,hougg &e
. charged sta-
s tintically,

/Migsissinnd
(Stute or forsign coubile¥)

15, .Binhplac&...... WPS t ’PDint

; ~{Cityy towg, ar colnty)
BUARE)) .ln!o:rm'mty . IVlaTV“Colemgn
" Addees.......30008 N}'Ma""l"et St.

AT (o) Burilal™ @) Datethereor.. O/ 16/ 42.

(Bumll cremalion, or cecioval) (Munl-h) (Du) (Ym)

- N
(e} Place: ‘burial or cremation. V4G Shln chon:Park. Cem.
18. {g) Signature of funeral dlrecwr....Cha. S Y Gat_ﬁ.s.

MOTHER FATHER ~

e,

=]
b

T oo Address 4107 Fi V AVE, Su.LDuis_
19. {a) Dnte tecenred Iocnl re%z ® - (lhuul.rnr onlgnnnru) ©

22. 1f death was due to external causes, fill in the following: T

(a)
()
©
(d)

Accident, suicide, or homicide (specify}

Date of cocurrence

Where did injury occur?.
(City or town) (Coun! (Reatc)
Did injury cceur in or about home, on farm, in industrial pla.ce. in public place?

(Spnml‘: typo of placa) L4
While at w rk? Means Elniu:y ....... enmesense \ ..J ........

23. Signature ...........
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STATEMENT BY LICENSED EMBALMER
LI . . .

B I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.
J

b .. dJdames. A. Johnson

+ - . .
working under my personal supervision.

4

P. 0. Address. 4107 _FInnev Avefd . ...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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