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D AUG 23 1944

DEPARTMENT OF COMMERCE
BUREAU OF THE CONSUS

147

Reglstration District No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

26880
YT

State File No. ..

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a}. County T&CK%"“ an BIE (@) stateMigmonri @ c°uncha§lSB°n_@_f’_7
(&) City or town ans A W Ea Cit £ e
@ N i (Itl..a:.'lnmda mtlg n;wwnlimin, write "RUBRAL" and pames of township) (&) City or town........ nsas Y *y
< ame of hospl or institution: (If outside city or town limjts, write *RURAL"™)
General Hospital No.2 O Street N. 1414 Lydia 3
. {If not in hoapital or institution, write streat pumber or location) (@ ° (If rural, give lucatiun) b
(d) Length of stay: In hospital or institution 7=fB=44=B-F=44 No
; t # 1 i‘mlfy whether (¢) Citlzen of foreign country? (Yes or No)
In this community _........ Wﬁ# 5 yea & }
yeoars, montha or days) If yea, name coitntry.
MEDICAL CERTIFICATION
il EUNT GELESTER JORDAN ?
T e e 20. DATE OF DEATH: Month AUEUSY day.
3. i1 . . (e inl urity .
® veteran None None year. 1943 hour. 4 s 30 minute. P. M
name war. No. J u]..y 28
21, I hereby certify that I attended the deceased from
g 5. Color or 5. (@) Siuglirdfgaed, m{.rr{éd, 1084 August 7 10 34
N ITile
4. Sex Femﬂle race. Negro divorceg that [ last saw h.@L  aliveon AU&U_St 7
6. (b) Name of husband or wife......eoooocceeeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Charles Jordan aﬁve_-______,_'_[_._T_I}_}jg__ym Immediate cause of death Congestive Failure
7. Birth date of deceased May 8 1894
(Moath) (Dny) {Year)
8, AGE: Years Mortha Days If less than one day Due to...&4 Z EQ _ ______ e nsiveheartd 189 ace
50 3 1 hr, min
Due to
9. Binthplce . Argentine Kengas /
- - (City, town, or county) - (Stata or foreign colmtry) == ~
. diti
10. Usuat occupation..—.——... UDEMPIDYRA. |t onditionn i -
.11. Industry or business ol Q ,25 PHYSICIAN
Major findinga:
12. Name Andrew Tywater o ,Of operations . . : / .
- . e A - PSS TR o ' .. 3 Underline
=\ 13. Birthplace Okl a, , the cause to
. Lﬁhy, to or 11!.,’) . {State or foreign country) Of autopsy. should be
5 14. Maiden name 2% rx_ﬁ'ar : n ) charged sta-
g Unimown ¢ tatically.
1S. Birthplace P .
g ir T e—_— (State o Forairn sowmier) | 22, If death w:as due to external causes, fill in the following:
16. (o) Tnformant.. Record Clerk (g} Accldent, suicide, or homicide {specify)
& Adaress-_ General Hospital No,2 (%) Date of occurrence
17. (@ burial « . Gy Dee k... BLL5/44 || @ Where didinjury occur? P e T "
“-"“-““1- cremation, or removal) M 1 (Month) (Day) (Yesr) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc placc?
{e} Place: burial or cremation....... p e

18. (e} Signature of funeral directo X s
®) Address 1729 Lvdia
19 () g = ) Tl 5 ﬂéﬂm

(Dats r-eceivcd local repiftear) (Registrar's tignature)

* While at work?.... . Jenie

23
‘addriss GON.' HOBpW. . #

(smr pa of place)
Means of injury....

o - .

Signat .orothet). .

{Licensed Embalmor's Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o Tt
coh
_ . i
I hereby certify that the body whose name is recorded ori the reverse side of this certificate was embalmed by mé, ofr byt et

/71egister'ed Apprentice No

working under my personal supervision.

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for.revocdtion of llcense 4]

. = = If this body is not embnlmed, fact should,be go stated above,




