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THE DIVISION OF HEALTH OF MISSOURI

HED NOV 28 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Ei 2 PRINMY REG. DIST NO. SI_LLL. Kegistrar's No

State Filc No..... 85 976

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [ institution: residence befors
a. COUNTY ' a. STATE e . b COUNTY adizimion},
Boone = Missourd one
b. CITY (1f outeid limita, write RURAL and gi c¢. LENGTH OF c. CITY esidence wl of
OR Q“C o:[orwrge. s - i t::r'n..hlp] STAY (in this place? QR . * Illcri‘lym ﬁwrpls:ilnb!ih&“:ns
TOWN olumbia . TowN Columbia . Ya Ne
d. FULL NAME OF {1f pot in boapitsl or inatitution, give streot address or location) o- STREET (If rural, give location) Cj /(w
HOSPITAL OR . . ADDRESS - . . g P
INSTITUTION Route 3 - Missouri Tp. Route 3 - Missouri Tp.
3. NAME OF a. {First b. (Miadd] c. {Lnst
BT (First} ( ) (Last) 4, 03}__"5 (Month) (Dey) (Year)
{ Type or Print) MADTSON JORDEN peatw - Nov, 20, 1955
5. SEX ')5. COLOR CR RACE | 7. MARR[E%. gEVoEgclgsRRIED. 8. DATE OF BIRTH 9. IﬁGEﬁiﬂ;{nn LIF UNDER 1 YEAR | F UNDER u HiS.
x , {Bpacily, t ¥) lonthe| Days | Hours | Min.
Male | White Widowed Feb., 6, 186l ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN
done durizg mont of workiag life :anﬂretir:rd) s ) . {City and St-!f{nr Forsign Cnunuy}/ G TRYOFWHAT
Retired Mail Carrier| Mail Carrier Lawrence County, Kentucky U.S.A,

13a. FATHER'S NAME
v William Jorden.

13b. MOTHER'S MAIDEN NAME

Elizabeth Moore

14. NAME OF HUSBAND' oa ¥ FE

Mittie McNeill Jorden

16. SOCIAL SECURITY
None

IS. WAS DECEASED EVER [N U.S ARMED FORCES?

(Yes. no.ménknown) (1f yoo, give war or dates of servics}
it i s

i7. INFORMANT' S S1GNATURE OR NAME
John M, Jordan, Route 3, Columb

ADDRESS
ia, Mo. .

18. CAUSE OF DEATH . bl c c T1oN :
_Enter only onecguseper | 1. DISEASE OR CONDITIO
Tine for (a5, (by. and (o) | PIRECTLY LEADING TODEATH*(g)

*This does not mean ANTECEDENT CAUSES,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSEPND DEAT?

10 Ko

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause {a} stating
the underlying cause laal.

the maode of dying, such
a& heart faflure, asthenia,

ele. Jt means the dis-
DUE TO (3}

case, injury, or complica-
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions mtnbﬂmg to the death but not
| _related to the disecze ot condition causing death.

4] 2.2.2.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo &)

21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, tsrm, iagiory, atreat, ofice bldg.. ene.)

HOMICIDE
2id. TIME (Month} (Day? (Year) (Houn 21e: INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE i
INJURY WORK AT WORK

2z ] hereby cedify tha altcnd;ji&dtceased Jrom M
alive on , and that death oceurred at 182 308 an., from the causes apdp the date stated above.

I f o
1.9.._5; lo M_ I“;éé. that I last

saw the deceased

23a. SIGNA%% / ”_(Degroe or 229

23b. ADDRESS

& /04

(Lo v,

23¢c. DATE SIGNED g:

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

24a. BU g M| gw'm . DATE 24c. M\rt OF CEMETERY OR CREMATORY 24d. LOCATHEN (City, town, or county fa) (Smte)
TION.R . . .
uri 11-23-1985 Memorial Park Cemetery | Columbia, Missouri,
REGISTRAR'S SIGNATURE 3 ’ 25, FUNERAL DIRECTOR'S S| GNATURE ADDRE SS

DATE REC'D BY LOCAL
REG.

N, 22 ja53i e P & Pal pnak o l(rree

(Iicensed Embalmer’s Statemnent on Reverse Side)




&
e
"y
<
&

STATEMENT BY LICENSED EMBALMER

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

10T s T - g A o ey A ALLALLELTTLETE » Student Embalmer No....-.......

working under my personal supervision.. -

Student.....oeemnoiiomo ittt riese e Signed......" N M ...
Signature of Student Embalmer
Licensed Embalmer No.ﬁ.é .....

-

P. O. Address

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 handwntlng

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




