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

»

" THE DIVISION OF HEALTH OF MISSOURI lp 5 J J

‘FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH S48 File Novnor oo
BIRTH KO. REG. DIST. NO. I Z 8 PRIMARY REG. DIST. no‘.m Kegistrar's No. .g...?..b............. esnnea
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n datensed lived. TF lmth.uuan r-idanc. before
. COUNTY * adupisaion).
: Lewis ©STAE  Migsourd >N Lewfs "ttt
b. CITY a1f outside eorpurate Umits. write RURAL and xive ¢ LENGTH OF [l ¢ CiTY & s Fresidencs within i of
township}{ STAY (in this place} » or_ inco;
TOWN IAGrange N i LaGrange TR, ,
d. FULL NAME OF (It not in hoapital or lustituticn, glve strect adelresa or locatlon) F.‘F STREET (1f rural, glve location) o2 i
HOSPITAL OR . ADDRESS ¢
mstruTion . Sehnieder Rest Home No street address
3. NAME OF a, (First) b. (siadle) ¢. (Last) ' a, DATE (Month)  (De
DECEASED . ¥)  (Year
{ Type or Print) EVA L. JORDAN \ oean April 10, 1955
5. SEX 6, COLOR OR RACE | 7. 'R,'IIARRIED. ISEVERCMARRIED. 8. DATE OF BIRTH 9. AGE (II:’:'Q;JI ;: uiu I YEAR | O UNDER u wms.
ol ¥ an ours B
Femals | Negro "WEAWEE =% February 1,1883 “&" hadl el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0. i seoie ur Fareign Countr} 12, CITIZEN OF WHAT
done during most of wor s, avan it rovired) ste or Taresy unbry TRY?
Housewite Bethel Missouri., ¢
13a. FATHER'S NAME 13b. Momsn'_s MAIDEN NAME 14. NAME OF HUSBAMD OR WiIFE
Charles Humphrey | Martha MeGruder Henry Jordan
I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY Lvn INFORMANT' 5 Gl GNATURE o

ADDRESS
{Yes, 0o, of unknown} | (If yes, kive war or dates of service!
X None elter Humphrey- @ ?Bﬁ;lith] {nals
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

< ARD DEAT
. Enteronly onscauseper | |. DISEASE OR CONDITION
Hne for (a), (b), end {c) DIRECTLY LEADING TO DEATH'(a)

¢

A

*This dges mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbld conditions, if any, gizing DUE TO (b
as hear! falitire, asthenia, | Tige o the above cauae (a} stating

ete. It means the dis- the underlying cause lasl.

cate, injury, or complics- DUE TO (&)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the direase or condition cauring death.

19a. DATE OF OP"FI%AIG 15b, MAJOR FINDINGS OF OPERATION ) Lo . 20. AUTOPSY?
5 FeR X ves L] no [J
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..inoraboot | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, factory, strest, offce bldg., ete.) -
HOMICIDE . ' : ) ) .
214. TIME (Month}) (Day) (Yesr) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT} NOT WHILE
INJURY WORK AT WORK

22 I hereby ceﬂijg_.-tzz I attended the deceased from _#E_ 1 ﬂa'—to _M_ IQQ%MJ I last satw the deceased

alive on 19.5_5 ;;d that death occurred af _7__}2... m., from the causes and on the date stated aboue

Za. SIGNATURE . (- Dogrogfor kitle) | 23b. ADD . i} } SIGNED
' 4% Mjkw - 73 /5%

24n. BURIAL, CREMA- | 24b. DATE ; .| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 (sfate)

T RENT1aY” April.14,1955 Marks Cemetery. ..l LaGrange,Missouri.,

DATE REC'D BYLO%L REGISTRAR'S SIGNATURE /Qr/ 25. FUNZRAL nl or™5 8 R cas .
'_’{_;[b:—lff . C)&W )11 a7 .i-“_/.L /é -c.%}




bR 10 1955

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... cmiiiiariee e eitasiessiaiisressemsesasereenaenenasasaneas PR » Student Embalmer No....cc.....-.
working under my personal supervision..

Student .o ii i iciiiireanrcsemaenesassararesans
Signatyre of Student” Ezbalmer

Licensed E

P. O. Address{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
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