THE DIVISION OF HEALTH OF MISSOURI

Ng. 300
ww | TLEDNOV 5 1943  STANDARD CERTIFICATE OF DEAn;‘ 03 = 30286
BIRTH NO. REG. DIST. NO. __31_8_ PRIMARY REG. DIST. NO. 0 Registrar's No ‘j T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived, If instisution: residence befors
. COUNTY . . STATE b. COUNTY A nissioal.
2 : Missouri g
* b. CITY (I ogteide carpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write BURAL and give townahip) b
OR st tawrahipl| STAY (in this placs} 0 P
TOWN « Louis 50 years TowN S¢, Louls .
d, FH&SLPN';_’AME %F (If not in boapital or lm&itut:nﬂ'd" atreot addroms of location) d. SI'REE%' (If rurs!, give location} ;)'
INSTHUFION Pronounced Dead-Clity Hospital J=" 2214 Benton st.
36NIEACI\EESOEFD a. (First) b. (Middle) cJaﬁBAN 4. D(A)EE (Month) (Day) (Year)
{Type or Print) John Ae Jopdeny Sr, | peam Oct., 24 1949
5. SEX i} 6. COLOR OR RACE | 7. #IARRIEDD. IéIEVgR PESR.fRIED. 8. PATE OF BIRTH ) I:GE (Ia .vo;u ; U::n 1YEAR | O UNDER i Has.
., Bpecify) . t birthda; on Da; Hou, Min,
Male White PYarrtad ™ | sept, 20 1890 ‘ 59 | o | e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done duting mout of working lite, aven if retired) DUSTRY COUNTRY?
Laborer Shoe Kentucky / UusSaA,
13a. FATHER'S NAME JORDAN 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁus}iun OR WIFE
H Williem H, -Fexrden | Marta Millsaps .| Pear]l Martin Jomden JORDAN
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § T
(Y os, no, or unknown) ‘ ﬂr-. ive war or Jatea of service) NO. 'WRQQWE JORDWADDRESS
ves Xlcan War . 499-05-1146 |Mr, John A, Joedeny Jr, 1611 No 18th St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION _ ONSET AND DEATH
er anly oBecumper | B, [3FCTLY LEADING TO DEATH® ()

LY
ean | ANTECEDENT CAUSES @; A o \jﬂ; . zgdj_

g, such | Morbid conditions, if any, gicing DUE TO (b)

hent Tise to the above couse (a) stu.ting . ‘ - .o
ear .m‘::::' the underlying cause lost. (/ ¢
eaie in, gpnplica- DUE TO (&) w (B, B P

Tyd death. | 11. OTHER SIGNIFICANT CONDITIONS [

Conditions contributing to the death but not
related to the disease or condition cousing death.

. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION ' ) ' 20, AUTOPSY?
TION i A -
ES ~NO D
21a. ACC[DENT {Bpedity) - 215, PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE‘)\
%ﬁ;&EDE boma, farm, fantory, streat, office bldx..et0.) i A {ﬁ“

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

21d. TIME (Meath) (Day) (Year) (Hour), 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ' ; f
[o] A WHILE AT NOT WHILE . M /
INJURY = | “work AT WORK #
22, I hereby certify that I altended the deceased from , 19 , that I laa! saw the deceased
ﬁt‘qe on , 18 and tha! death occurred at/"(‘?a/:a from the causes cmd on the date stated above.
ﬂa Si ATURE { or title) | 23b. ADDRESS
ﬂ% 1\ j) / < 5 T o
/MBURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ony, town, or county}
oV v
& Oct, 27 1949| National Cemetery- JefforsayBarracks, Misgsouri
DATE REC'D BY LOCAL RA NA 25 FUMERAL DIRECTOR'S S| GNATURE " "ADDRESS )
REG.
@CT 26 tanh Ir /f a(w Beiderwieden F.H.Inc. 1936 St.Louis Ave,

(licensed Embalmer's Sutzmznt on Reverse S:dc)




|
n
|

STATEMENT BY LICENSED EMBALMER

- T

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

......... . '_—-___ﬁ___\
. . . Student Em No.ovawonn Pt u e esenean e
working under my personal supervision, M
' Signed @4"‘1/
Hlanedseneenees Siaant Embainer T Licensed Embalmer No...%£..1... 4 27

P. 0. Address L TTE. &7 ‘..,K A

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 5, 135

x3re7

A -
: "_ ! THE STATE BOARD OF HEALTH OF MISSOURI = : égé“
State of......... erstne e neenscaasreaceas ) BUREAU OF VITAL STATISTICS State File No.fé.‘{".‘.f)
County of }ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Repistrar's No........ 91/88
On this......._.. Ay Of e , 194, before me appears .
oath, states that the original record ofdl‘ggtg
for. ... John A, Jordan, Sre. .y U TRAT S ] | 4 ? .19 in the State of
Missouri, and which was filed at oy 19 , should be corrected as follows:
Item No......... ¢ T should read............John A, Jordan................... e
Instead of.. o~
ltem No... 138 should read.... ... Willlam H. Jordan ,
Instead of . et vt en e e emeenmsemee e s el
ltem No..... 14 should read Pearl Martin Jordan
T L I U
Ttem No...... .17 should fead..... ... . John_A.. Jordan,"Jz, ........................................ e

My Commission expires

Ttem NOw e ....should read...

Item No........._._....._‘. ........... should read
Instead of
Ttem Now e should read...........

Item No........boo .. should read

The above is true to the best of mv knowledge, information and belief.

Subscribed and sworn to before me this

Instead of...._.

Instead of.

Instead of.

Instead of.

{(SizaL)

7

Afhant >

é@avéd—wg\

3-4-33

1

otary Public.







