WRITE PLAINLY—'UBING UNFADING BLACK INK--MAKE A PERMANENT RECORD

HIED JUN ¢

THE DIVISION OF HEALTH OF MISSOURI

1932 STANDARD CERTIF

_lg_iﬂv nEG MM Regmrw’: No S 4G

ICATE OF DEATH 16083

Siote File No.

18. CAUSE OF DEATH
. Enter only onacanse per

line for (n), (b), and (c}

*This does not mean
{he mods of dying, such
00 beart foilure, esthents,
e, It means the dis-
¢ase, infury, or complico-
tion which ctwed death.

MEDICAL CERTIFICATION

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

ANTECEDENT CAUSES

Mortid conditlons, \ DUE TO {t)
duum;humuycﬁsm

DUE TO {e)

| BIRTH WO. REG. DIST.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsassd n rovkdenm before
». CONTY  (ipegne ¢ STATE  Oklehome o CouNTY Delware pamons:
b. C&T‘Y I outcide sorpwnts mits, writs RURAL and give \ cs“l?ﬂt'tm’sr’ €. CITY (U outaide worporsta timits, write RURAL snd give townahin)

ol
- Sprlngrield romals oWk Jay Oklahome F34 4
d. FULL NAME OF (If nos in hawpl Srailon, cive street address or 1 d. STREET - (If rura), give location) ;
NEBRTALEN “Spyin, gfield Beptist Hosd, "™ Jay Oklahoma _
I73. NAME OF . (Pirst) b. (Middle) e (Last) 4. nm (Meath) (Dsy) (Yean
DECEASE
{Type or Print) MADISON JORDAN . camJune 3, 1952

8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE Un years] ¥ OO 1 IR0 | ¥ tmotn 2 mma

Male /) White wi .DVO!’&CED (Bpacify) S 8 187‘4’ hnéb'?uu) Hnth' Dap Bm, Min.
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aven if retired)

Bounty Supt. OF Sbhools Vinita Oklehoma

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAML 14. NAME OF NUSBAND OR WIFE
Jeff Jordan Delia Bell | Myrtle D, Jordan

E{. WAS nscaAsE,nE\(.rusn uw_ S. Aamzn_ l:?acesr 16. SOCIAL SECURITY, | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

L. oar yan, Wi, 3
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?

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the dealh dul not
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21d. TIME  (Mssth) (Day? (Year) (Hown | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT[ ] NOTWHLL

INJURY ~

AT WORK

and that death occurred af

2] hcreby mg_ga J gum;d the deceased ,rrm5_§9"__

1052, 10 _6=3 152, that I last sow the deceased
.. ffommecumcndmlhcdatedaledabue

2. DATE SIGNED

) elware Co . Oklahome .

ADDRESS




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, Of BYewomc e
' N Studont Embalmer No.

working under my personal supervision.
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Student ...... Signle;{! :

Student Embalmer ) . i K
- ' Licensed Embalmer N ML D G
. ' - P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above:
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