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

DEPARTMENT OF COMMERCE
ByrgaU OF THE

FILED JAN

Registration Distriet No.. . /

fF15°1941  STANDARD CERTIFI

Y.

THE STATE BOARD OF HEALTH OF MISSOURI

anary Registration District No. _3 _& R é

CATE OF DEATH 20345

Registrar's N p._..qé._.z__g_..__.....

1. PLACE OF DEATH:

{a) County.
{b) City or.town

{¢) Name of hospital or institution:

Jackson
TrHdéependence

(I{ outsids city or town limits, write "RURAL” and name of township)

. USUAL RESIDENCE OF DECEASED:
MlSSOHFl @ County
Sibley

(If outside city or town limits, write “RURAL')

Jackkon ?%f
¢

State.

]
(c}

City or town

Tndependence Sanitarium ¢ @ sweet Noo B0NE used J
{If not in hogpital or institution, write streek numberar lecation) (Ef rural, give location)
f 1 S a2yVs .
(@) Length of stay: In hossital orupt > VS i |l (@ Cittaen of orelgn country? no (Ves or No)
In this community...... LO yrs
years, montha or days) If ves, name country. X
MEDICAL CERTIFICATION
% e Vernon Holbert Jordon.
FU{‘ NAME ; rSo Ol — 20. DATE OF DEATH: Momh.. DECEmbexn.  22nd
3. (#) If veteran, no . {£) Bocia urity lgh6 hottr J— A -
name war. No, * . .
2. I hercby certify that I attended the deceased from
5. Color or 6. (s) Single, widowed, married, || DJ€C, 46 0 DEC 22 1wl 6.
4, Sex.l\ﬂ‘-alE/) race. divorced.. YL Iled th{t I last sa.\wfh’ im alive on De C. 2 2 Igl{,'é
6. (3) Name of Hotaikior wife e B (0} A éh“x?n wife if || and that death occurred on the date and hour stated above. Durati
mo: uralson
Mrs.-MNancy-Jordon—m - g?? O B Prmmediate of death
7. Birth date of deceased July 231902 m iz .-\&%
(Month) (Day} (Year} ) R :
8. AGE: Years Monthz Days If less than one day
14
L‘J"' l" 2 9 hr. tmin IM
Camden Nissouni el

9. Birthplace

10. Usua! occupation...

i -(City, town, or county) ~ - {Stateor foreign eountry)

Time keeper & clerk

Other conditions
(lnc]udi Pregnency wnl.lnn 3 months of death)

- T
11. Industry or business... . OUN LY Hi-way Dept’, PHYSICIAN
. T Gk >
or findings:
5 12. Name......RQE Yernaon. . Jordon = Of operations / Underline
5\ 15, Birthptace._ . Missouri L i gh
(Ciky, town, or county) (5tats or foreign country) Of aut Should be
a‘ 14. Maiden name._SATAN . Miles attopsy Charedsi
T 1 ; ° tistically.
§ 15. Birthplace (City h-f‘ief ulil'}:){ 1 OWd(smum Torcign m““.:{ 22. If death was due to external causes, fill in the following:
16. (o) Tnformant_ MTS _Nancy Jordon (a) Accident, suicide, or homicide (specify)
(&) Address Sibley Mlssour1 - () Date of occurrence
EIA (';; Burial (b) -Date thereof L/LP 6 (e) Where did injury occur? (City or town) {County) (State)
{Burial, eremation, or romoval) (M‘““h’ (Pay) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
_ (e} Place: burial or cremation JUCKNET (Y] Ve N
Specity type of place) J
18. '(a.). S.Jgnature of ful?era,l director_ loe.. L L L 0 d N\ AT Sf &l Y Ae oo While at work?_ _fF} 27 ( pe_ﬂf, (’? id;a;; of 1LY A ceaann
&) Address_......Bugkn -
19. (a) ()] )

AT

uar) (Remtrnr n mignatare)

(_/ J J y (Licensed Embalmer’s Statement OD'BOYGIIG SldJ)




e

P P T T - PR

e

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No ,

working under my personal supervision.

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

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




