THE DIVISION OF HEALTH OF MISSOURI 39 3

Mo.300 STANDARD CERTIFICATE OF DEATH 20977 stae it ..

o BIRE[HLEOD JAN 2 2 1954 REG. DIST. No-c;;é;zri PRIMARY REG. DIST. MNO. Regittrar's No, Lf-/?

Q\ : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers Seconsed lived. If lnatitution: n.id.nle. before
8. COUNTY Butler ‘ a. STATE Misgouri b. COUNTYRipley admiseton),

¢, LENGTH OF ¢. CITY (If outslds sorporate limita, write RURAL and give township)

c.’ec

b. CITY (If cutzide corpursts limits, writs RURAL snd cive

towy Foplar Bluff, Mo,  ===| SHYgugsael  OR Doniphan o
d. FLJ!..SLPII‘J_FA!\.;‘EO%F (If wo ia hospitat or fnatizution. cive streot addrems or location] d.AsDr[;xREEESrS (1 rurat, give tocation) o1 /
INsTITUTIoN VA Hogpital . . 903 Walmut
3. glE%héisoElg a. (First) b.. (Mlddle) c. (Lasty . 4, DATE (Month)  (Dsy) (Year)
( Type or Print) FRANK E. . JORDAR oAy Jan. 16, 1954
5. SEX 6. COLOR OR RACE [ 7. MARRLED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| U thoce | Yian | o bwoce st k.
Ma.le White %ﬂomen {Bpmcl; March 28 1892. l wzz Mnm.h., [? Hours | Mia.
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biate or forelgn countey) “12, CITIZEN OF WHAT
dons during moet of working life. sven If retired) DUSTRY a [LRY?
Funeral Director Undertaling St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank J. Jordan | Wilhelmina Stock Enmmg, Jordan
53“\\'%5 DEE]E:EE)D E‘:EE-:N u.s. foﬂrmfg.i?ﬁﬁ?) 16. SOCIAL SECUREI'J. 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
&8 T UNK HOVY VA Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Foteronly onecsuss per | 1. DISEASE OR CONDITION Corona celusion
Yige for (o), (b, and (@ | DIRECTLY LEADING TO DEATH® () ry Occlusic

< _ s
*This doey not mean ANTECEDENT CAUSES ﬂnpnysema Pulmona‘ry_. . —~—
the mode of dying, such | MAforbid conditions, if any, gieing DUE TO (b) kil
as heart failure, asthenia, | Tite to the above cause (o) slating
etc. It means the dis. the underlying cause last.
eqse, injury, or complica- DUE TO {c)
tion which coused death, | 1E. OTHER SIGNTFICANT CONDITIONS

" Conditions contributing to the death but not
releted Lo the disease or condilion causing death.

'lugerculosis, old, arrested

19a. DATE OF OP'FIF&\”E 19b. MAJOR FINDINGS OF CPERATION ' 20. AUTQPSY?
052 X! ves[] oKl
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.s..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, larm, Iactory. sireet, office bldy.. ste.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour} 2te, INJURY QG:URRED 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK

T B
2. T hereby certify that & 1} nded the deceased fr _Ia.n_]bTo., to _Jan 16 _ _ 19
by certify that I aile from %%n élk

v and that death occurred at , Jrom the causes and on the date a!ated above

Za. % (Degros or title[)| 23b. ADDRESS Zic. DATE SIGNED
% dﬁ 3‘2 Officer of Day . VA Hospital Poplar Blutf Ma. =:|5,,;;-.
State)

22, BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY _ | 24a. LOCAT[ON (City, Lown,egfonmy)

Tl .RE?_ﬂOVAL(M:l J , _ﬁ_«' ~ & o(D z > .

@il Jﬂ-&‘ 30 e
25 FUNERAL DIRECTOR" 8 51GIATURE ADDRESS

DATE REC'D BY LOCAL
tatemnent on erg Side)

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

,/“'”-‘SZI(REG

(Licensed E.mhhnerls




(l

3

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 by ciecen
Student Embalmer Mo.

working under my personal supervision,

Signed.......=cS

Student eeanersrearees a.:.f ...... WM -

Student Embalmer
! e Licenzed Embalmer No..of 74‘-3: -

P. O. Address_@

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply wit

b

r
‘e

Note:
the sbove constitutes grouﬂds for revocation of license.)

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

A Y




