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FILED MAY 14 1931

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14487

Nor th Ri ver Rogd

State File No.
BIRTH NO. REG. DIST. NO. _1_5_____. PRIMARY REG. DIST. m__sg(l‘l__ Registrar's No. 28
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d Lived." If iowtd id before
. COUNTY . STATE . b. dinieslon},
e Barton . Missouri counTY Jackso T
b. CITY . . URA| . LENGTH OF CITY q
o (If outzlde corputate lmlta, write R L and give o gTAYr o oor <. bR cutmide corporate lmits, whnmmmwm;nz)fg
TOWN Lamar ourg TOWN Route 1 g
d. FH(I).SLPNAAR:;_E OF (If not 1n boepital or i ion, give strest add. ot lomtion) i d. STRET (1! raral. give loeation)
INSTITUTION Barton Co. Mcmorial Hosp

3 NAME OF ™ "a. (Fint) b. (Middle) c. (Ladl) ‘ 4DATE  (Math) (Dsy) (Yew)
( Type or Print) Martin Marvin Jordan - DEATH May.. 3, 1951
5, SEX 17 | 6. COLOR OR RACE | 7. M.gga ED, gﬁgﬁeﬁsamm 8. DATE OF BIRTH l CX AGE E Uoymn ;n;-&n -mn: " o u
- { y) - ) g [ours Min,
Mule  |“white BrT 7 |aug. 16, 1900 | .50 l |
102, USUAL OCCUPATION (Qlwwkindof work- | 10b. KIND OF Busml-:ss' OR _IN- | 11. BIRTHPLACE (State ar forelgn oountry) . 12, CITIZEN OF WHAT
mi.cf d-wﬂulﬂo.-mﬂmltd) DUSTRY . / I?ou Y7
5 U, S. Army Row, Oklahoma _ « Oe A,
13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
C. J. Jordan_ _ ‘Unknown _ Eina M, Tordan .
IS. WAS DECEASED EVER IN U.S. AF!MED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
-Y o7 unknown) I vmf‘ dates of sarvices) NO.
es & “ww 11 Mrs. M. M. Jordan, Independsnce,Mo

. Enter only oneusm per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lizs for (8), (b), and (¢)'| DVRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DO,
rise to the abote. couse (o) dating . _
the underlying couse last.

*This doer mot mean
ihe mode of dying, such
aa heart fatlure, asthenia,.
de. It means the dis-
care, infjury, or il

DUE TO (o) &t/)/ M/ffj A

Y

1I. OTHER SIGNIFICANT CONDITIONS
ions contriduting to the death but not

tion which caured death.

Condil
related (o the disease or condition causing dmt.h C{M[J

32

‘19a. DATE OF bPTEE;'\-' 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

I . Ala ves [ nom
2la. ACCIDENT {Boedity) zm PLACEOF INJURY (v, toursbost 2o, (CITY. TOWN, OR TOWNSHIP} = (COUNTY) _  (STATE)
SUICIDE ) b m..iom.bu;..m.; . I e
HOMICIDE Accident hl—Wav 71,15 S, of heldon nj Twsr 3 i
21d. TIME o) (Dayy  (Sem  Giew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE . : . ' .
INURY Hay 3, 1951 S5 pm= | “work AT WORK (Car turn=d over)

22, I hereby certify that I atlended.the deceased from
alive on :ﬁ.__._:f__. 1 Bﬂ. and that death occurred ol

r wrack
'] j‘a-g_a

19— to 188/, that I last saio the decensed
, Jrom the causes and on the date slated above.

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

Z3c. DATE SIGNED

- : |5 &5y

24a. BURIAL, CREM
Tl Qy.

-

Z 4l
= )

24c. RAME OF CEMETERY OR CREMATORY -

ION (City, town, or county) (Bma)

DATE REC'D BY LOCAL

BAY 4 - fuRes

%ﬁ' RAR'S SIGNATU

SERAL nlzcnl 8 BIGNATURE é Z : % ,

n&awwx:enllmﬂde)
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DIVISION OF KEPLTH GF MO.

District No. 5 - Springiic!d

RECEWED MAY 7 1951

Dist File__ 2" 32~ Zer ¥

Date Filed___ 4" =2 * 37

May +4 1391

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, eeby—___

,  Student Embalmer No.
working under my perional supervision,

Student sesesvrrsarvares NSAAAARILI Signed (.%thﬁé, ¢7/ %Z‘
Student Embaimer . ) . 4/
' ) Licensed Embalmer ,g33 7

- - 7
T . P. O. Addremm R

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

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




