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In this community A
yeonra, months or doya) If yes, name cottntry, {
MEDICAL CERTIFICATION
oty ARy Mrs, Mary Lewis Jordon
P AME .
l‘Ul;L “: — 20. DATE OF DEATH: Month_ B.€DTUAT Vay Y]
3. 1 t ) - i 5 it
() If veteran ::) Tk Seeunity Year.. ... 1.9.&3_.......__hour ....... _1.0.:40 m%tg .................
name war. Dnvvrserrrsmavensornsimsmsnssmsssssnrrssn 21. 1 hereby certify that I attended the deceased from. M.—.S-n....... P
8. Color or 6. {a) Single, widowed, married, 1973 to 7.1.»3- 1955
4 Sexo.. €. / race... L1 L € &d!vur:ed.ﬁ.idﬂ.we.d.. that I Inst saw Tularte.. alive omn...... 2 4.42 — 1Y%
6. (b) Name of husband of Wile...... 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duraii
uralion
Ohn F . Jor don alive... Immediate cause of death
\
7. Birth date of deceased.............. sept e_mb er 7 e MR A A Ao Povene. ?aqﬂr p
{Month) (D')‘)
e
8. ACGE: Years Months Days If legs than one day Due to.....\.j:...... "
"8 | 5 13 | . || -
Due to -
6. Birnpace HEOTY County Missourid 2
. {Clty, town, or county)} _ (8tata or foreign country) .
1 H at home Qther condxtlonﬂ ?/M ‘Q-A-Aﬁ I/ I Neen .
10. Usual occupation " v ([mludu presnnucy -ril.h!n 3 monthy of death) —
11, Industry or business ) S — PHYSIGAN
B { 12. Name C. C. Bradley °0f operations —
g ) !| Underline
=1 13. Birthplace unknown 9 \':ﬁfﬁ‘é’; to
& 14, Maiden name. (Cﬁg: 3 : é h erablés'ﬂ!cw frign oty Of autopsy...... m;ae
. Istically,
. unknown 7 :
g{ 15. Birthpiace. o 22. If death was due to external causes, fill in the following:
= (Cltr town, or county) {State or fureign country) ﬁ? ¢
16. (a) Informant . . dJordon (8} Accident, suicide, or homiclde {specify) >
) Address Windsor, Mlssouri () Date of occurrence
17. (a) Burial (3) Date thereof. 2=~21 - 43 {e) Where did injury ocour? (Cive o owe) (Commiy) Sace)
(Burial, cramation, or removat) 1h (M‘““ (Day) (Year (&} Did injury occur in or about home, on farm, In Industrial place, in public place?
{¢) Place: burial or cremation Ca‘ Oun ssour
18. (a) Signature of f““‘_’“‘l director HuSton-Turner While at workZ s ....(smdr, t(“)" yY pb;;)of Enj

m’!’(— R

RN 17 ugned.a.:.:ﬁjé

23. Signatare

J0tG

{Licensed Embalmer’s Statement on Reversa Side)




J

%12194

A AT TR

.waif* Fidislti Ufﬁcar No. 7,
Digiric, [z M nmbor-.g Q’S-é— ﬁ/ .

Ll T L TN A, =

Bato Fi i . N S .Z&@
A - B [-] A
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I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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