THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH r

REG. DIST, No(j D “eee

10724

ALEDMAR 29 1955

Iine for (a), (b}, end (c}

*This does not mean
the mode of dying, such
az heart failute, asthenta,
ete. It means the dis-
ease, infury, of complica-

DIRECTLY LEADING TO DEATH® <

ANTECEDENT CAUSES

"BIRTH NO. PRIMARY REG. DIST uo
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If institution: residence befors
2. COUNTY Stoddard. a. STATE M4 gsouri b. COUNTY Stoddard ="
b. CITY (I outstd te limits, writs RURAL and i ¢, LENGTH OF || . CITY . S
R o .’torwrl - - lD"B‘lth) SI‘Tbun ca) OR A d ?gf;lg:n;mf;o%nbdmwﬁs
TOWN Bernie b3 -0 TOWN Rappniae e g ey
d. FEI(J-'S-PTA?.EOOF (I not in boapital or iastitution, give l\-ro;el. address or location) F. A%TDRREEE;I‘S (U1 rural, give location) / &‘_j U
INSTITUTION Bernie Missouri RBoute 1 9
3. NAME OF a. (Fitst) b. (Biladle) e. {Last) 4. DATE (Month) (D
DECEASED o - DAT 87) f;
(Typeor Prine;  GEQRGE LONZO JORDAN oeaTH  Mare 19 195
5, SEX O 6. COLOR CR RACE | 7. #ﬁ:’%ﬁgg gf\\:’gﬁcfgéRRlED ! 8. DATE OF BIRTH 9.£Gmn yohrs| IF UNDER 1 YEAR | Of UNDER 4 Hma.
. - (Bpecif; t birthday) Monm Houts | Min.
Male ' | White: Jan. 23 1877 | 78 125 "]
10a. USUAL OCCUPATION (Givexiudof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
don-durimmmtolwark!n‘llla.u:enail;n;::l) . DUSTRY B ] l citlyc"'" sad State °hr}'i’" Countev) 0 ‘ZCgLTIVI%EP‘}?FWHAT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Jordan |  Unkgown Burst Daceased
5. WAS DEC]‘EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKITOY 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (IF yew, xive war or dates of service) . .
Na. Nane Pearl Charles Bernle Missour ‘
18, CAUSE OF DEATH ) ’ N MEDI?AL CERTIFICATION ) INTERVA.L BETWEEN
. Enter only onecausper | |- DISEASE OR CONDITION

- ONSET AN DEATH
e &u{zaug;(

Mortid conditions, if any, giving DUE T0 (1
tise-to the abore cause (a) stating -
the underlying canse

DUE TO ()

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the direase or condition causing death.

19a. DATE QF OP'I!::IFEJAINE 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. “75/ o X ves [ ] NO Ei
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - bome, farm, factory, sirest, offioq bldz..ata.) : -
HOMICIDE R
214, TIME {Month) (Day) (Year) (Hogr) fla, INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
: 7 WHILEAT[—] NOT WHILE
INJURY o | “work ATﬂDRK

alive on

2. I hereby certify thal I attended the deceased from

VT

19_5_. and thal death occurred al seae s Sk

-y
1959 IW 19& ‘that I last saw the decessed
the causes and on the date stated above.

23a, SIGNAE;PRE'
/

23b. ADDRESS

[Beyrpre. /‘/a

23c. DATE SIGNED

15.2 -

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

24a. BURIAL, CREMA-
TION, REMOVAL (Spacity)

24b. DATE %Z&:II\AME OF CEMETERY

Mar, 21 195

Bernie Cemetery

OR CREMATORY

Bia-rnie :

24d. LOCATION {(City, town, or county)
Miissourl

I(Sr.nte)

DATE REC'D BY LOCAL
_BEG.

STRAR'S SIGNATwﬁ
! >3 L.L gw

707 | ARG TR

TORSS

- Home Camﬁnﬁ'ﬁi., Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... B A fennennly Studeﬁt Embalmer No............

working under my personal supervision..

(CL0T: 1.3\ SV Hee Signed%%/..-ﬂ? £

Signature of Student Erbalmer

-Licensed Embalmer No.%ngl. -

P. O. Address\ 4. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



