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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A .PERMANENT RECORD

FEDERAL SECURITY AGENCY

F]tEﬁnj ﬁfﬁce 02 2tat Sta:i%]s

Reglstratlon District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..eeevecen..e, 100 é

2689
232

Registror’s No.wu v mesiimssns

State File No.....v s

1. PLACE OF DEATH:

(a) County ................

(b) City or town......., Ste LOU.iB ................
(If outsida clty or town limlts, write “RURAL"™ and namne of townzhip)

(c) Name of kospital ar mstltutiun
«-Philli p8- Eo%t?,l

omar..G
{If not in bospital or msﬁtuunn WTite street

2, USUAIL RESIDENCE OF DECEASED:

(8) State.. i s

Sto LO'l.liB

(I outside ity or town limits. write ‘"RURAL™)

2029 Division St.

(BY COUALY . oesimcss st srimssssessansssssmsassrasas semsases sion

(¢} City or town

(d) St tf\'u..... y
umber or _f (If rorel, give loestion)
(d) Length of stay: In hospital or institution. 16.88 than. -24 hitﬁh
(Bpecify €r || (e) Citizen of foreign country?..... SRS No. «(Yes or No)
In this COMMURTIEY e erennsaresreranss 4 .Q...yﬂﬁrﬂ .
TORFS, MOGths or days) If yes, name countIy. e e

3 fa) FRINT Hulen William Jordan

3, (b)Y If veteran,

name war
2} 5. Colof aor
4. SexMalde. ... 11— ¥
6. () N i 6. {c) Age of bushand ar wifeif

alive..
7. Birth date of de,cu_::d.. ug(mm) (}Jf;)
8. AGE: Year; Months Daya If less than one day
6l 4 22 . .
e T. ann,
9 "Binptace. MODtic0110 | e Georgde.. . Ll
(City, town, or county} (State or forelgn country)
10. Usual mcnpaﬁnn....gnﬁmplgxﬂg ........ M
11. Industry or business..., _— .
£ {12 Nome..... WHLLAAM JOPABR. .o
S (13, Birthpiace... Monticelle GAs............ / .....
= % 14, Maiden mame... S DABG L8 BOWEL) oo T T T
g * 157 Bithiplites. go&s’rj&g&n},?(—emwmr&fg‘mvx—
16. (g} Informant..... Mary Alexander. oo -
(b) Address.........o081..8.Carr. St .
v @ Burial (b) Date thereot.... b/ A0/48..
{Eurisl, cremation, or removal) (Month) (Day) {Tear)
{c) Place: .burial or cremation.,....ﬁtﬂ.ﬁmaﬁ.d...cﬂmgmm...
18. (a) Sigeature of funecral director BA 118 Funeral Home..

(&) Add
15, {a} .

SRS 1348
(Date Tecelved ocal reglstr

(l!r.m.s:rlr L] :l:n nture) '

.- Major findings:

20. DATE OF D th
Yeart.. LA B, y ....6(

21. I hereby certify that I attended the d d from

................. 1%ivm, to remerreeernes 19 :
that I last saw b... . alive on ey 19, H
and that death occurrcd on the date and hour stated above, Dyuration

PHYSICIAN

Of operations.

Underline
the cause of
which death
should be
charged sta-

................. tistically, . _
22, If death was due to external causes, fill in the fallowing:
(a) Accidert, suicide, or homicide (specify)
(B} DAt Gf OCCUT I BT ne cereeeteettimermie st semnaisssses svssmmsasmbtessssassssnsnsonns sres sbamsnssomas bhnbissnsssssnts
{) Where did injury occur? o S T . [P
{City or town) {County}) (2tate)

{d) Did injury cceur in or about bome, on farm, in industrial place, in public

(bneclry type of place)
ot e? (e} Means of INfUIY oo

- {M. D, or other)...........

Jefferson City Printleg Co.

(Licensed Etnbaltmer’s Statement oo Refelse Stde)

Date simed{/?{?{ _'/



e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omvveeee.

rm e emeee ettt ettt en s e e Registered Apprentice No

Signed -f /m g‘%‘o«

working under my personal supervision.

Licensed Embalmer No‘t/.. 3

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

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




