THE DIVISION OF HEALTH OF MISSOURI

No . 300 [ y
%0 | FILED MAR 31 1955  STANDARD CERTIFICATE OF DEATH e it Mo I OIE
'BIRTH No.éﬁa 75~ \5 & REG. DIST. KO, __BJ_B PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resilence befors
D a. COUNTY a. STATE b. COUNTY adunksalon).
Missourl
b. CITY (1 ouwsid , write RUR. . LENGTH OF . CITY . a .
OR It outelds corpurata imits te RURAL “d;::::.hip) cSTAY (in this place} ¢ OR & ?wmfmﬁ?wuﬂﬁf
TOWN St.Louls Town ~ St.Louls iy
d. FHCI!_%P:'I]BAT_EOORF (I not in hospital or institution, give streot nddreas or location) ASJRREES f rursl, give location) ‘2\_3 7
wsrrurion St eLouls City Hospltel | 2 1753 Misslsaippi A P
SSEJ}:%ES%'E 8. {First) b. (Middle} e, (Last} 4. DS;E {(Month)  (Day) (Year)
{ Type or Print} Avery Dale Jordan Jre. oEAH _ March 12, 1955
5. S5EX 6. COLOR OR RACE | 7."MARRIED, NEVER MARRIED, B, DATE OF BIRTH™ = 9. AGE (Ib yesrs| iF UNGER 1 YEAR | & UNDER 4 ks,
WIDOWED, DIVORCED (Spectf Last birthday) Mnnlh-l Daye | Houss | Min.
Mz le White Never ried | Sept.6,1954 L _ |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE - . "
:\)mduriﬁmuto{wnrkiulllu.'v:nnil :a:r::l) DUSTRY [City and State c: Foraigy Country) q 12cgbn%gh¢?onHAT
o Hermann, Mo, | UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» _Avery Dale Jordan Jrs ILilly Harlan
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁorunknown) (Il yua, wive war or dates of service) NO.
o None
MEDICAL C TIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH Eg ONSET AND DEATH

| Enteronly oneaus per |.1; DISEASE OR CONDITION

- . W
\ine for (a), (b), and (¢ | CIRECTLY LEADING TO DEATHY () mw

*This does nol mean ANTECEDENT CAUSES J

the wmode of dying, such | Morbid conditions, if any, gising DUE TO (B)
a8 heart fafture, csthenda, | Tite fo the above cause (a) stating
de. It means the dig. | the underlying cause last.

ease, injuiry, or plica- DUE TO (c)
tion whick coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related Lo the dizease or condition cauring death.
i9a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPRY?
TION
wo L]
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.gc..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE home, farm, fsstory, sreet, office bldx.. eto.)
- HOMICIDE
. 21d. TCE)ME (Month) (Day} (Year} {(Hour) 21e. INJURY QCCURRED | 2if. HOW DID [NJURY OCCUR?
' WHILEAT NOT WHILE
| INJURY WORK AT WORK 05 7./

2. I hereby certify that I auended the deccased from ‘_m%, to , 19 , that I last saw the deceaced
elive on and thet death occurred gf m., from the causes and on the date stated above.

Q:zjj}lgnp.mng Z @Degrea or tilleé%l 23b, /Mg%o ez’ —/ '236 DATE NED

gn. BUER IOAVL CREMA- . DATE - 242, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City,.town, or county) (State)
R Ipeciiy)
Homovatl 3=l4=5 : Local Marquand ,Me,

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

DATE, REC'D BY LmAL RAR'S SIGNATURE . : . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 1 4 1955 z szd )4/4%1’0&1'1: H.Hoppe ,4700 Waghington Blvd.

(i.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by IMe, OF By .. e , Student Embalmer No,...........

working under my personal supervision..

Student ....vieii it i i Signed ., A ML JATRRESSET) ‘

Signature of Student Embalmer
Licensed Embalmgr
P. O. Addressrj/‘

*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 b_y a STUDENT, he also shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.




