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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _¥ = J PRIMARY REG., DIST. no.Q_‘sﬁ,L Reqistras’s Nowm.. = i._.

J#‘C’iﬁr

State File N'a

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d_lived, If Instituts idenca before
. COU ATE d 5.
a. NTY Jefferscn a. ST, Missou.ri b. CDUNTY sduimion)
b. CITY (1f cutnide corporate Umita, wtits RURAL .na”.r;um gTALYE:(meI: chl):. | © C:)T;{ 4 1 Recidenes “mﬂmwér::
TOWN . Rurel -Central Weeks Towd S5t. Louis Nl
. FULL NAME OF "STREET !
HOSEITAL OR (lf not in hoapital or insthigtion, glve streot addrem or loestbon) .- ADDRESS {1t rural, give location) ' }//-L /{
INSTITUTION. Castle Acres Conv, Home 2233 Park Avenue -
3.DNEACMEESOEFD 8. (First) b. (Middle) ¢, (Last) 4, DSFE (Month) (Day) (Year)
{Type or Print) James J . Jordan oEATH Nov., 7, 1955
5. SEX E‘ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 7. 9. AGE (In years| If UNDER § YEAR | OF ONDER M HES.
4 SO&IED RIVORCED (8 - . last birthdsy) |Months , Days | Hours | Mis,
M W Widower July 4, 1878 77 |
ID:‘;‘I‘JEU}}L gﬁigF".ATION“(’c.l‘i:‘::n;dwwk 10b. KIND CF BUS[NESD?.'%TI&I‘; 1. BIRTHPLACE (City and State or Foreign &“"”"'f' 12&:3{}“%5"‘{?!;%“7
arman Railroad Ireland _U.S.A.
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Moses Jordan ? Byan Mary Jordan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. mﬁmmwn) (I ywu, xive war or dates of sorvice) NO. .
Wm, J. Jordan St, Louls. No.
18. CAUSE OF DEATH - _ o E MEDICAL CERTIFICATION .. 'oﬁgghgmm
| Enter only opecauwsper | 1. DISEASE OR CONDITION _ . W H
tine for (2, (b3, and 9 | DIRECTLY LEADING TO DEATH* gy (W I"I .rr} ﬂ?a—':i
T2z does mot mean | ANTECEDENT CAUSES A . : M”Z“’Mv"‘vv —z-a(axz./
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b} £
012 heari fallure, asthenia, | rise o the abose couse rn)mﬁw
de. It means the ‘dig . .the underlying couse last.
cese, infury, or compll DUE TO (c)
tion which cavsed death. | 11 OTHER SIGNIFICANT CONDITIONS
T T T | Conditions condributing to the death bt not -
related Lo the disease i;amum cauring death. 4 2 2‘ Q‘i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o o 3 ao AUTOPSY?
TION - '
ves (J E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. Encrabont | 2T¢, (CITY. TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE . boma, tarm, fastory, unot.oﬂubld' 0500
HOMICICE BN - . P
214. TIME (Moanth) (Day} (Year) (Houor) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F uo A, WHILE AT[] NOT WHILE
IRJURY e - m | work AT WORK
Sy S -
2. I hereby certify lhal I atlended the deceased from , 1089 o , 188 = that I last sat the deceased
alive on s IBI.(,;nd that death occurred af 228 m., from the causes and on the dote stated above.
2. SIGNATURE . . {Degres or title) /| 23b. ADDRESS ] ] Z3c. DATE SIGNED
APV W M D, ~ /). Mo g s T
%’?ON }ijEM OAJ'-ALCREMA. 2. DATE \ . 24c. NAME OF CEMET ERY OR CREMATORY 244, LOCATION (City, town, or county) (5tate)
) R . - . .. - . . . r .
uria 10/9/55 Calvary St. Louis, Mo.
DATE REC'D BY LOCAL ' —#) |25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
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ughlins 2301 Lafavette
St.

Louis Yo,




JEFFERSON COUNTY HEALTH DEPT
HILLSBORO, MISSOUR]
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt et

working under my personal supervision..

LY AT =3 £ L IR
Signature of Student Embalmer

P. O. Add;esm.(‘fm_...

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




