. No. 300

J LA T~ 2 W

. 10.48 °

! BiRTH NO.

FILED FEB 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

2535

PRIMAMY REG. DIST. uo._én_.;é_a_ Registrar's No 54

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I | idxaoe bafore
2. COUNTY . a. STATE . b. COUNTY adiniesion).
__Marion Missouri a la L
b. CITY (11 cutslds corpurate Limits, weite RURAL and give c. LENGTH OF ¢. CITY (um-u.muumiu.maummdum 3
QR . ~towrahip}| STAY rin this place
TOWN Hannibal [} TOWN Hannibal ey
d. FULL NAME OF (If act ia hoapital or instisution, give strest resm or looation) d. STREET {If myral, give eation)
HOSPITAL OR ADDRESS
INSTITUTION. St.Elizabeth 511 Rock Street
3, I:I‘NE?:ME or . (First) b. (Midale) e (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) James Fugene Jordan DEATH February 9,19/9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Iu years| ¥ IR { TER | ¥ tAott 2 '
0 . WIDOWED, DIVORCED (Bpacity) : ] last birthday) | Montha] Duye | Houwrs
Male White Married November 17 ,187 70 2’* 2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS’OR [N- | 11. BIRTHPLACE (8wte or forsien sountry? 12, CITIZEN OF WHAT
doae during most of working life, sven If ratired) . ADUSTR\: 0 COUNTRY?
Retired 5710944 | C.B.& Q Railroad| Monroe County Missouri

13a. FATHER'S NAME

John David Jordan J

13b. MOTHER"S MAIDEN
Julians Geery

(Yes, 00, or unknown)

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
It yes, xive war or dates of sarviee)

l 16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

|__Nellie Tordan

I7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

tine for (a), (b), and (¢)

*Thir doex not mean
the made of dring, such
a# hegrt fatlure, asthenta,
e, It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

no one Mrs.J.E.Jordan 511 Rock Hannibal M3ssoud
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecausoper | 1. DISEASE OR CONDITION }/ - W ONSET S Deney

4

ANTECEDENT CAUSES {Hesenteric Thrombosis)

Aorbid conditiona, if ony, giv DUE TO .(b)
rise to the above cause (o) stat ﬁ
the underlying cause last,

DUE TO ()

5’70942

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dlscase or condition cauring death

W

1

19a. DATE OF QPERA-
TION

. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

vis [ wo

21a. ACCIDENT (Bpecity) Elb. PLACE OF INJURY teg..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, tarm, fastory, strest, ofios bldg.. 420)
HOMICIDE :
21d. TIME (Meath) (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT [~ NOTWHILE
INJURY WORK AT WoRK
2. I hereby certify that I gitended (he deceased from Feet g 19 4 7£’€(/'}_' [; . 19 v/that T last saw the deceased
alive on . and thal deathGecurred ot 1220 1‘5., Srom the causﬁhmd on the date stated above,

%A

(Dregred or title)
W/b\ (/

= W g St

DATE SIGNED
es e ey

=
WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \Q’V‘Q‘

24a. BURIAL. CREMA- | 24b. DATE 24c, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {Etate) f
i ,RE_'.lMﬂAL Bonadty) |
url 2/1m/29 Mount fj13iwat Hanm bfil Missouri -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE i ADDRESS
.2_.[5."/4 - Hennibal Missouri




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, or by .

working under my personal supervision.

Signad.c.ieracccrcnsnnen vesrracanacnanennn cevae . Embalmer No.
Student Embalmer .

P. O. Address.__Hannibal Missouri

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

If this bédy is’'not embalmed, fact should be so stated above.




