THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 || F"_EB DE . S PR
- et ’ C 271313 STANDARD CERTIFICATE OF DEATH stare rite o BORLE.
/ 'BIRTH NO. REG. DIST. No. / 22 PRIMARY REG. DIST. noz‘ 0e0 Repu:lrar:No(/nﬁi.m.
5((’ T- PLACE OF DEATH i 2. USUAL RESIDENGE (Where deceased lved. If insti idence before
&"__’_,n..couurv Greene & STATE yv1ah b. COUNTY )y skogee .:s;.;j..;
2 b. CITY (It outride corpurate limite, write RURAL snd :In { ¢. AI?ENGTH £F c. Cg’;{ {1f outalde corporate limits, write RURAL and give township) / [
fto oo i .
é ToMN Springfield, MissouT r:g_ 3=1-28¢s r. TOWN  Muskogee, Oklahoma
% d. F}lilongpll\EAME QF (If not in hoepital or institution, d‘-)!-; addrems or lomtlon) d.ASI"l‘[I;iIsEE;rS (I mnal, ghve Jocation)
a INSTITUTION Veterans Administration Hospifal 52¢ N, 18th Street 4
ﬁ 3. DECEASOEFD 4. (First) b. {Middle} c. (Last) 4, DS‘EE (M‘anth) (Day) (Year)
o { Type or Print) TERREL () JORDAN peat December 21, 1949
Ffi 5, SEX ) 6. COLOR OR RACE | 7. m\o%ﬁ‘é,%g. %E\\fggcrgﬁﬁmm. 8. DATE OF BIRTH B'I:GE (la yean o otny Yean | UNoER u wes.
= . 2. {Bpecify) it onthe! Days | Ho Min
% hhleﬁ«._ Colored Varrie Oct. 18, 1925 gy | il
; 10a. LSUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buta or forelen country) 12_CITIZEN OF WHAT
=] dona during most of working ll!d. U retired) DUSTRY : COUNTRY?
o ¥emex Cook ¥mmm Cook Oktaha, Oklahoma . | usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» George Jordan | Malinda Glazer | Imagene Jordan
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
| (You. 00, er unknown) (!m-. wiva war o dates of sorvice) NO. . . . .
= || Yes Two 444240597 VA Records, Springfield, Missouri
| 18. CAUSE OF DEATH SEASE OR CONDITI MEDICAL CERTIFICATION . INTERVAL BETWEEN
K || Enteront 1. D ON
Z [ ine tor s, (o, andt o | DIRECTLY LEADING TO DEATHe(y Tuberculosis, pulmonary, chronic, far-
v «This doct mot mean | ANTECEDENT CAUSES advanced, active. :
Q|| the mode of aying, such | asorbic conditions, if any, gising DUE TO (0)
W3 . |} a8 beart fatiure, asthenia, | Tite to the above caude (g} stating : . N
% |letc. Jt means the di. | Che underlying cause last. i \[
L') ease, injury, or comnplica- . DUE TQ {(c) . £~ ﬁ.ﬂ
P-4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "1, Per:.cardltzs, adhesive. R A
= Conditiona eontributing to the death but not
5 related to the disense mgmddim cxuting death. Qo Enter itis, tub ercul OUl,e . .
;g 19a. DATE OF O%Aﬁ 19b. MAJCR FINDINGS OF OPERATION - 20, AUTOPSY?
g ) . . . i ves 3] wo [
r || 218 ACCIDENT (Boactty) 21b. PLACEOF INJURY (e lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
. SUICIDE boms, tarm, lestory, surest, offioe bldg.. eto.) -t : :
Z HOMICIDE .
g 21d. TIME (Month) (Day)® (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
% QF L WHILE AT[—] NOT WHILE .
J‘ INJURY A = | “work AT WORK
2. [ hereby ceptif that attmded the deceased from _DeCe T 19 49 10 _Decs 21 19 49 XIGASEFIERERIES
L Sy [
o o 's DEEXX , andithat death occurred at 23.25_ Pm., from the causes and on the dote slated above.
E ‘ - (Degree or title) | 23b. mmos ital ] Zic. DATE SIGNED
8 . Cnief, Professional Servibes, Sprinp;?‘iefd, Mi ssouri 12-21-49
i £ [ Bhl ER M! gvllL CREMA- 24b. DATE 19 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Etate)
' g S oVh Dee . 12% unkmnoy : MKSKO aqee ., OKLB
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE X F | [UMERAL DIRECTOR' S S1GNATURD 7 ADDRESS
[ 3 L]
/-2 359 5. I o
L

' (F;;FLI ternett on Reoerse S& 3 7
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STAW BY. LICENSED EMBALMER
I hereby certify that the body‘whos‘e' nante is reforded on the reve;se side of this certificate was embalmed by me, or by e

. o i _ Student Esdaimer No.

working under my persona! supervision. léfa’(/( :
Student ... 7

anen sBessassescqneanate YY)

st dent Embaimer
.u - e e v LmensedEmbalmean 6‘7‘367 Fal

POAddress

Note: The gbove MUST BESIGNE)BYTHELICENSEDMALMERmhuOWNHAND
the above constitutes grounds for revocnnon of license,)

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




