No. 300
10.48

WRITE “PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
JM_——;LE__;.—M———&L’— REG. DIST. NO. 318

State File No.

3317

PRIMARY REG. DIST. m] Kegistrar's N

p— B

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceasmsd lived. I institutiem: reskdence befos
a. COUNTY 8. STATE I\'IO b. COUNRTY adumineion',
b. CITY (H outsids corpurats Limita, ¢. LENGTH OF ¢. CITY (If outeide vorporsta limits, write RURAL and gmwndur

TOWN St . Louis TOWN St. Louis é 7
d, FULL NAME OF (If net la b ! or cive street add or location) - (2 rursl, give location)
HOSPITAL, Of . wnazs .
wstmution 3439 Minnesota 'o 3439 Minnesota
il 3. NAME OF 8. (First) _ b. (Middie) ¢. (Last) 4, DATE (Month) ) (Year
e h S Jord o0 “Tan 30 %%
(Tvpe or Print) John N S, ordan DEATH an. _
5. SEX 0 6. COLOR OR RACE | 7. ‘»valmmzn. giFVEEanuRmED. 8. DATE OF BIRTH 5. AGE ta yesn| 7 oo 1+ | woth o
s, L . . on Miy,
M W Married 7" | April 17 1867] 85™~ | "
m;h USUAL 2&‘;3?::’21: Hl..'(lmdtwh 10b. KIND OF susmassu?lg_r g«‘; 1. sln'.mm (City sad Statw oe Forvign G_"), 12 cgmﬁr{'?r WHAT
Laborer gardener Own | Clinton Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jordan Mary Brye e i R
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socmf’sewmfv 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yoo, 0. 0r unknown} | (If yeu, give war or dates of sarvioe)
18. CAUSE OF DEATH MEDICAL. RTIFIGAT]ON INTERVAL EETWEENR
|| Enter only anecsussper § 1. DISEASE OR CONDITION (VMM ONSET AND DEATH
line for {a), (b, and {¢ | DIRECTLY LEADING TO DEATH® (g) -
T das e e | e W Wcm@m
the mode of dying, such ﬁm&tdmmd&m, i ?;g. DUE TO (t)
az heart failure, asthenia, e a caust (o
dc. It means the dis- The underlying couae leat.
case, injury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing Lo the death but not
related to the dizease or condition cousing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N ' - 20. AUTOPSY?
) TION
e ves [ w0 10
21a. ACCIDENT (Beeily) 21b. PLACEOF INJURY te.g. lnorabous | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE home, larm, lustory. strest, ofios hldy., e1e.) .. . -
HOMICIDE ] : ) ‘
21d. TIME (Mwt) (Day) (Yaa) (Heen | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY - muuA'r ug'wg# L{ ’,l a2 'l -

22, I hereby
alive on , and that death occurrod

at

3f£ 5 gﬂcndad the deceased from OII—AS 1955 Lo .I'E}L/_JU_ mf:i that T laat saw the deceased

., from the causes and on the da!e siated above.

af.SIGNATURE@ 7p 7 E!E {Degree,

ELA%DRESS 7 p %

Bc. DATE SIGNEL

1:30-5%

%Oﬂagglﬂl OAV"-A.LCRE“A 24b. DATE 24:. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION {City, town, or county) {Siatc)
, )
N emoval 1/31/53 DakwoocL Cemetery Clinton - Kentucky

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

JANS 1 1953

25- FURERAL DIRECTOR'S STGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_d: of this certificate was embalmed by me, of by oo
oot eeescassseren e rnacrarmnere Y Student Embalmer No.
‘M,;,g urder my persona! supervision, ' ‘ W
SEUABNT seveenvrnanseernnn Ceerrrinerananens ‘ M/fg/

Student Embalmer

- f Licensed Embalmer No ‘7Z7 %

P. 0. Address 7

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 is not embalmed, fact should be so. stated above.




