. Mo. 300 r"_tu HrJK J_U ]355 N RFEY WY Wi TS Yali? Wl TP Wi 1250?

o STANDARD CERTIFICATE OF DEATH Stete File o
- BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. W.Mﬁumr'; No 2‘5-&’
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoasstifived. If lnstitution: r-ldam befors|
a. COUNTY ’ a. STATE b, COUNTY ' adinisslon).
Butler Mo. ,Butler
b. CITY (1t cutelds corpurats Lmits, write RURAL apd give ¢. LENGTH OF ¢. CITY (1t ousslde sorpornte limita, write R aznd p) -
OR _ . township)| STAY tin this place) OR 71 Y
TOWN rural Nealy [J) Oyrs TOWN  rural |
d. FULL NAME OF (If not ia bosplal or lnstiiution, plgp strest addrees or losation) || d. STREET - (If rusal, ghve location® / 0(10
HOSPITAL OR ADDRESS
INSTITUTION  Neaelyville RFD Nealvyilla RFD
* OHCEASED e (Finst) b (Middle) e (Last) 4 DATE  (Momth) (Dey) (Yesr)
{ Type or Pring) William Nelson Jdourdan DEATH Mar, 31, 19356
5. SEX £ [6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (1o years| IF UKDER | YR | & UNGER 14 o0,
' WIDOWED, DIVORCED (Specity last birthday) | Montha l Dars | Hours | Min.
Male white married Mar. 22,1888 68 |
10a. "ﬁk’ﬁ;ﬂﬂ?ﬁﬂ (Gboktnd of wor 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c;,, wag State o Forvien Comtrn) :zbgbn.rz%h\g?r:wnn
armer Vienna Il1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clay Jourdan . | Isabell Trigg Lavonia Fuller
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yws.no,or unknown) | (If yes, cive war or dates of servies) NO.
rno none: Jesse Jourdgn Popla: Bluff, Mo.
MEDI INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DETH.

. Enter only onscaussper | 1. DISEASE OR CONDITION
Hme for (), (b), and (¢} DIRECTLY LEADING TO DEATH®(5)

*This does nol mean ANTECEDENT CAUSES

the mode of dring, tuch | Morbid conditlons, if any, gising DUE TO (B) =
a4 beart fatiure, asthenia, | rise fo the abooe couse (o} stating .- .

de. It meens the dip. | Phe undalying cause lost. : - P
case, infury, or complica. DUE TO (¢) /ﬂ_’ ZW‘“/ e ) ‘/

fion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS .. !

Conditions contributing to the death but nof
related o the disease or condition causing death.

-~ 19a. DATE OF OP_F%}‘ +19b. MAJOR FINDINGS OF OPERATION Y oot . - o, . o | 2. AUTOPSY?
' N 4 20/ yis (3w
21a. ACCIDENT {Bpecify) 21b. PLACE OF tNJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) ." (STATE)
SUICIDE, bome, arm. fastory, srest, office bldg., ¥te.) e - . .o
HOMICIDE . - i T '
2id. TIME {Month) (Day) (Year) (Hoar), 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY '
. WHILE AT ROT WHILE|
INJURY - ‘ s = | WORK AT WORK

he deceased fro 19&. lo M 1&% that I last saw the deceased
, apd thal death ogéprred al _11 _PTm., Yrom the causes angd on, the date stated above

ON RIAL, O 24c. NAME OF CEMETERY OR cnsﬂfroav - | 24d. LOCATION . (sma)
, .- - B
é' '1 c.»tl April 4/56 |WMemor ia rdens Rutle

LOCAL 'S ATURE -FUNERAL DIRECTOR'S SIGNATURE ’ " ADDRESS
:ZE f"gm W]JMO’"“ cCord-Gish Naylor, Mo.

i £ d Embalmer's & on Reverse Side)

Q—-b WRITE PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




- RECEIVED

APR 16 1936
BUTLER CO. HEALTH CENTER

FILE No.

A ———————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by.-—.
b

tudont Embalmer No.

2= 7~ <

Licensed Embalmer No

working under my persona! supervision.

Student c.eceencessonnsnacssniassorene veane
Student Embalmer

r P. 0. Address

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

, If this body i3 not embalmed, fact should be so. stated above.




