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fINFADlNG BILACK INE—MAKE A PERMA&ENT RECORD

WRITE. PLAINLY—USING

' BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 17 ‘980  STANDARD CERTIFI

CATE OF DEATH

State File No....

REG. DIST. NO. g'f“J\ PRIMARY REG. 0IST. no.-‘wkm}‘ma'r'alva,_“

9368

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inatitation;
a. COUNTY a. STATE b. COUNTY ' ' wdwision).
___Jasper 1 ssouri Jasper -
b. CITY (I cuteide corpurate Urmits, write RURAL acd give ¢. LENGTH OF t. CITY (If outalde corporate limits, write RURAL a5d glve m_um ’
SR ‘townahip) srgv T 7??. &j )
Qronogo J TOWN Orongso

d. FULL NAME OF (It not in heapital or institution, give sirect address of locatlon)

(I! run! xive location)

(licersed Embalmer's Statement on Reverae Side)

HOSPITAL OR ADDRF_SS
INSTITUTION 207 Brvan St! 207 Bryan St
3.DNEACBEESOEF6 a.' (First} b. (Middle) ¢, {Last) ., 4 DAEE’%., {Month) (Day) (Year)
{ Type or Print) WALTER EARL JORDAN oeatH FPebruary 20,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| " UNER | YEAR | F wemeR 1 WS,
0 . WIDOWED, DIVORCED (Bpacity) Last birthday) Mnudnl Days | Hours | Min.
4 : e Married July 15, 1905 44 ™
'IDa USUAL OCCUPATION ((‘lveklndol'-rork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreden eonntry) 12, CITIZEN OF WHAT
done doring wost of working tifs, sven if re . DUSTRY . UN‘TRYT
Miner Mining Missouri eSelle
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Jordsn Flora Bel | Viola Jordan
i5. W. ECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S S| GNATURE OR NAME ADDRESS
{Yea, nojhr 'nown) i {1l yea, wive war or datea of service) | - NO.
Viols Joxrdan Oronogo, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecauseper | I. DISEASE OR CONDITION _ * (o - ONSET AND DEATH
Jine for (), (b}, and (&) | DIRECTLY LEADING TO DEATH®(5) A_.f,g ) =
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Afortid conditions, if any, giring PUE TO (b)
as heart fuflure, asthenia, | rise to the abore cause (¢) stating . - . . . - —— . -
ete. It meany the dis- the underlying cause last.
eate, Infury, or compli .- - DUE TO (c) - _ e
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ : ” -
Chnditions eontribuling to the death but not
- related to the disease orgcondiﬁon cauting death. 5-;2 3 @
182.  DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION )
- . el YES D NO @
21a, ACCIDENT {Bpocity) 21b, PLACEOF INJURY {e.x..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) {(STATE)
SUICIDE bame, tarm. taatory, sireet, offies bldg. e1a.) - - ' -
HOMICIDE
21a. TIME (Month) {Day} (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY o m. WORK AT WORK
2. I hereby: cerufy that I atiended the deccased Jrom 2 ~20 1950 1o X — 286" 19_&_'0_ that I last saio the deceased
alive on , 197G, and that death occurred at /8 7 m., from the causes and on the date stated above.
zsﬁym URE LY/ (Degrosortitle) | 23b. AD ‘ 2%. DATE SIGNED
. ‘W .}. '4’ Q“@' - ‘i -M M\‘ m ‘2 -22¢6i>
%BNBEEMISVLALCREMA [ 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. &PCATION (City, town, or county) ~ ° (State) --
(Bpedity) . /
Burigl (/ | 2=23-50 Weaver Cemeter v Mo
DATE REC'D BY LOC%L REG! S Sl URE S ﬁzs FUNERAL DIRECTOR'S 51 GNATURE ‘ABDRESS
2-23-0% /6 g M}é Hedge Lewis We v sour




RECEIVED A ~+F—F<
Jasper County Health QOHics
County File Number__50=3-131

. STATEMENT BY LICENSED EMBAIMER

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

- L . $tudent Embalaer WNe.

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY.THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocauon of lwmse.)

ﬂthubodyunotembalmed.faadmuldbewmdnbow. ‘ ’ L= -



