FLED SEP

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY Greene_

OF HEALTH OF MISSOURI

26 1950

THE DIVISION
STANDARD CERTIFICATE OF DEATH

)
REG. DIST. NO. J&L PRIMARY REG. DIST. M.M -Rmi:fmr::Nn . &-'

30084

State File No

2. USUAL RESIDENGE (Whee 4
a- STATE  Migsouri

d lived. 1If i

£ before]
. b COUNTY Greene

adiniminn) |

.

b. CITY (If outaids eorpurate timits, write BURAL and give c. LENGTH OF c. CITY (Uenddomnﬂmiu.nhnﬂmmm.m 5394
OR - township)| STAY (ln tde place) R
TowN  Rural Boone Twsp 1 day TOWN - Sprmg?ield - /
d. FH!..SLP#A{EO%F (If oot la b I o7 Institgtion, cive street addrom or location) d.NSJI'gREEEs{ €11 rurs), clve loestion) :
INSTITUTION. Near Ash Grove, ‘ 717 W Poplar
3. NAME OF ». (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Yexr)
{ Type or Print) Herschel E. Jordan pEATH Sept 15, 1950
S, SEX 6. COLOR OR RACE | 7. #IARRIED. I'Il)IE‘\,IgR MARRIED, 8. DATE OF BIRTH 9. I.AMGE {In n;.n ;x -Di:: * UROER M xS,
. , (Specity ' Hours | M, |
_Male hhite ﬂarrleg July 15, 1898 52 I I
102, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (State or forsan eountry) 12 CITIZEN OF WHAT
dona during most of working Life, even if retired) . STRY COUN:TRYT
Frisco Lineman Railraad Missopri - 0 U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
William Jorden. Sallie Hens]gy_—__t_. Opal Jordan B
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Y, bo, o7 gaknown)
es

(10 yee, xive war or dates of service)

16. SOCIAL SECURITY
NO.

Unknown

Mrs Opsl Jordan, Spr;ngi;gld. Mo.

. Enter only onedautse per

18. CAUSE OF DEATH
line for (n}, (b}, and {c}

*This doer nat mean
the mods of dying, such
as Aeart fallure, asthenia,
ete. It means the dis-
cost, infury, or complica-

Wl

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

B btes coms

ANTECEDENT CAUSES

(o sny

B

Morbid conditions, if any, giving DUE TO (b)
rise 20 the above cause (o) "Hating
tAsr underiping cause icst.

DUE TO (&)

- at . . . P

tion which caused death.

TI. OTHER SIGNIFICANT CONDITIONS e

/20,

Conditions contributing to the death but not
} related to the disease or condition cousing death,
19ay DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
- .y TES NO m
i'l. ACCIDENT (Bpectiy) 216, PLACEQF INJURY (sa.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE boms, farm. fastory. strest, ofSos bidg., ese) : v .
- HOMICIDE .
214. TIME {Moath) :(Day) (Yeur) (Hour 2le. INJURY mﬂﬂﬂ) 21t. HOW DID INJURY OCCUR? :
- ..| WHILEAT NOT WHILE
INJURY =] “woRrK AT WORK

ylo - , 19 , bhat I last saw the deceased

m., from the mtyu and on thc date stated above.

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

ky certify that I attended the deceased from ; 42
' 7 - /SA 19,;5_?;Iundmmdeathoccurredat 4:30
I, SIG

2{ - Z (Dmuttlﬂa)ﬂ

3b.

uEﬁ:om‘z" .
Sejit 18, 1950

Z4c, NAME OF CEMETERY OB/ CREMATORY.
Greenlawn Cemnete

Bc. DATE SIGNED

G/l S

- LOCATION. (City, town, or county)
~Springfield, Missouri ..

(Btate)

25. FUNERAL DIREGTIOR'S $1GMATURE

\  ABDRESS




RECEIVED -

A

i Y

: . @é., ]

Greene County Health b;:lce, /
County File Numbcr.-ég.'j.'_...----._.-

~ O
| REOIIS
SEp 9 0:]5 | qﬁ; Q

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 -

Student Embalamer No.

Signed.... mwg <
Signed.c.iiisseraanorsenissrraansustonnnsatsonn

Licenzed Embalmer No. #2-1 ?-2_

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the “aligve constitutes grounds for revocation of license.)

ure to comply wit
If this body'is not embalmed, fact should be so stated above.




