THE DIVISION OF HEALTH OF MISSOURI

No. 300 * R *
, STANDARD CERTIFICATE OF DEATH . State File N 24844
10.48 F“_ED JUL 2 6 1951 . u_u ile a........................................‘
BIRTH NO., REG. DIST. NO. 31 £} PRIMARY REG. 0IST. NO: Registrar's No. _ﬂ:!,_.g:t_
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers decoassd lived. 17 institation: residance befors
. COUNTY STA adimiavion
: - O STATE ikansas b.COUNTY " Boone  **=
b. Cé‘ll;v (T1 outcids corpurste Limits, writs RURAL and .i:.mu %AL?EN‘ETH OF) c. cg;{ (If outeids vorporats limita, write RURAL an3 give township!
TOWN St. Louis, Mo, ™™ dasbell 1owN  Harrison | fg S0
a d. FULL NAME OF (If not in heapital or sireot address or looution) If rarsl, give ivcation)
g R SAKNES HOSPITAT * PO |16 West Hidge g
ﬁ 3. SE%IEE S%Fé s (First) b. (Miadie) t. (Lost) Y Ds-';:-E  (Montb) (Day) (Year)
H (Twpe or Print) Evadna Balle Jordan pEATH  July 7 1951
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, Nsvsncngsamsn R 8. DATE OF BIRTH 8. AGE In ran| @ ou | TR | O Do @ m
Decily : o Days | Hours | Mia,
% | Pemal White “Rrried. Jane13,1897 1o I " |
| E 102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreirn oousiry} / 12, CITIZEN OF WHAT
[+ done during mowt of working Llie, evea if retired) DUSTRY ) COUNTRY?
N Hougewife _ Chacahoula,lae UgS,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
wr h—dateHorton 1 Imla ] Tully Jordan
" &4 ([ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
* (Y-Nm.ummn) | {11 yea, give war or dates of servios) NO.
E 0 _ , Hope Tully Jordan, Harrieon,Ark,
| 18, CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL, BETWEEN
B |l Enter cnlyonecsuseper | I REE‘% CEABNG Fo"’n’eh . N ava
Z | umstor (a), (03, s0d (3 | ©' TH'@) __TIrireased intracranial pressure 2 days
& *This doet mot mean | AVTECEDENT chusES .
Ol e mode of dying, ruch | Morbia eonditions, if eny, givtng DUE TO (0) Brain tumor, primary 3 mos.,.
j o heart fafure, asthenia, | ride to the above cause (o} stating
bk - de. It meams the dis. | he underiping eause last.
YA | ease,infury, or complica- DUE TO (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
o= Conditions contriduting to the death but not
\ 3 related to tha dizeare or condition cousing death.
3. fy || 19 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
& 1/5/51 Brain tumor, primary ves X wo [
O o |2 ACCIDENT {Epecity) zn: PLACEGF INJURY ta.g. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
\ h SUICIDE home, farm, tagtory, sirest, offics bldg..ete.) o
Z HOMICIDE _ ‘
g 210, TIME -  {(Month} (Day) (Year) (Hemwn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE
J_' INJURY WORK AT WORK
E 2. I héreby certify that I atiended the deceased from __ 9WLY 1 isﬂ, to__ JULY T  15.5)  that I last st the decensed
; alive on ._UlY_J_ 19_51_ and that death occurred at _{ 2 m., from the causes and on the dale stated above.
o |l Z3a (Degres or title) | 3. Zk. DATE SIGNED
)
s %D | BERRNES Hosprray 1/7/51
E . ) 24b, DATE 24z, M\ME OF CEMETERY OR CREMATORY | 24d. I..OCATIPN (City, town, or county) (Btate)
§'"' amoval Zu7=51 Harrison,Ark,
DATE REC'D BY LocEAGL REGISTRAR'S SIGNA . L FUNERAL DIRECTOR'S ‘S)I GMATURE - . ‘ABDRESS
REG. )
L Jil 9 jag lvert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmaer’s Ststement on Reverse Slde)




|

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 Exbalmer MNo.

working under my persona! supervision. ﬁ

Student c.ucnnaen Gieeseresataniannrtnzsanses Signed SR v

Student Embalmer (c/ f g
Licthzed Embatmer No.. . T4 0. X ...

P. O. Address

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

If this body i5 not embalmed, fact should be so stated above.




