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s0o ¥l . . THE DIVISION OF HEALTH OF MISSOURI 4.3*?21
. .
. LEDJAN 18 195 STANDARD CERTIFICATE OF DEATH State File No.
- BIRTH NO. REG. DIST. NO. ____,3_,1_8_ PRIMARY REG. DIST. no.j_o_o.a Registrar's No..: 11348
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It institution: residance befors
. UNT . . nission).
0 a. COUNTY 2 STATE  piggouri. °TYReynoldd' =~
b. CITY (I outside corpurate Limits, write RKURAL and give ¢. LENGTH OF || «c. CITY a1t Residence within Lmlte of
OR wiahi STAY OR a city or_incorpora wmn?
town Ste Louis, Mo, =™ sl town Bllington, TR
d. FHOUS-P'I{'PAP{EO%F (If aot in hospital or institution, give streot address or location) Fq A%rDRIEEESrS ' (f ruml, give location) O 7 a0
INSTITUTION §te Johms Hospltale .
36“5%%55%53 8. (First) b. (Middle) c. (Lsst.) 4, DS}-E (Month) (Day) (Year)
(Typeor Print)  BOmMA Eugene Jordan bEATH  Dece 1ll, 1954
5, SEX 6. COLOR OR RACE | 7. Mﬁ)Rort‘:'EB r'gf‘\ffggchRRlED 8. DATE OF BIRTH 9.::65&&:: youm| ¥ OROER | YEAX | 1 GNOER 4 .
(Bpecify) t day} onths | Days | Houm | Min,
Female | White Married /.Ian, 20, 1892 | 62 | |
10a. USUAL OCCUPATION (Give kindof work /| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . N
:omdurinxmmtofw rkimll(:l(:.‘vw-kl::f;umd]; B DUSTRY {City and State or Foreign Oogjrv? Iztgb“%w?oFWHAT
Housewlfie At Home. Arcadla, Missouri, U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Joerry B. Russell ) Jennie McHenry | C
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
(Yes,no, or\mknown) (Xf yes, xive war or dates of service) NO. ’
No. . None Ray Ce Jordan, Ellington, Missourl.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enteronly onacauseper | 1. DISEASE OR CONDITION .
line for (a), (b), and {¢ | DVRECTLY LEADING TO DEATH® (5 Wc @.«umm... relis W

T docs wot mean | ANTECEDENT CAUSES Lg"“‘" it foi Claw~. oo
the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (B) _a'&dd-l. %AML#; M

as heart fallure, asthenia, | Tise to the above cause (a) stating

cte. It meons the dis- the underlying couae last.

care, fnjury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof MM
related to the dicease or condition cousing death.

19a. DATE OF OPERA-

ERA | 195, MAIOR FINQINGS OF OPERATION | - _ 20. AUTOPSY?
/95 ©O MW%%W Tves L] wo L)

#1a. ACCIDENT I (Bpocify) | 21b. PLACEOF INJURY {e.5.. Inorabont Zﬂ (CITY, TOWN, OR TOWNSHIF)~ (COUNTY) (STATE)

SUICIDE honu lnm faotory,street, ofice bldg..e30.)

HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT = ‘
WHILE AT ] NOT WHILE,
" INJURY WORK AT WORK 170 X

22. I hereby 5 Vthat I attended the deceased from M,F&Q , lo &_‘:_L’__, IQﬂ, that I last saw the deceased
alive on , 19 > and that death occurred al _izl_ OAM, from the causes and on the date stated above.

23, SIGNATURE {Degree of title) | 23b. ADDRESS . 23¢. DATE SIGNED
\ B . . rFa ”/
/QM}:J& (24 N Sad (o
243 BURI %ﬂ REMA- ub.(gATf 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)

BIm( ?12~11-54 Ellington'Cemetery‘ Ellington, Miassouri.,

DATE REC'D BY LOCAL | RE 25. FUNERAL DIRECTOR’S S1GMATURE’ *~ ADDRESS
NEC13 1954 ﬂﬂ )71 bert He. Ho 4700 Washingtons
F 243 ﬂj’(

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

RAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)




astm

02 4 1059

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by

, Student Embalmer No,....c....-

working under my personal supervision..

Student . ..o it
Signature of Student Embalmer

P. O. Address .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
% this body is not embalmed, fact should l}e so stated above.
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