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MARE A PERMANENT RECORD c"/"/;c

WRITE PLAINLY—USING UNFADING BLACK INK—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .gl 2 PRIMARY REG. DIST. m_& Rem'.umr':No.......l‘..(.g...?.........

FILED MAY 24 1956

BIRTH NO.

19143

State File Nol.l.uromemsressnsosssrn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed llved. If lnstitution: rmaidence before

(Yes. no, or unknown) | (I1f yes, xive war or dates of service)

# 1,88-01.3122

g. COUNTY [~] a. STATE b. COUNTY adinkmicn).
Sr.\Louie i MISSOURT ST LOUIS,
b. CITY f outeld limits, writs RURAL and gi ¢, LENGTH O ¢. CITY ] ‘
ceits o i it WO e | S G| SO0 1 R b s
w /4 o g Hgeh
d. FULL NAME QF (1f not in hoapial or Instisution, i@ streos uleror location) o STREET (It rarsl, give loestion)
HOSPITA ADDRESS
INSI'ITUTION PENN NURSING HOME a“fo.k.
3. DP-IE.?:NEEES%]E a. (First) b. (Middle) e. (Last) 4, DSFE (Month)  (Dsy) {Year)
{ Type or Print) ARCHIE JORDAN pEATH MAY 7, 1956
5. SEX 9 6, COLOR OR RACE | 7 \‘h}ﬁ)%ﬁ'!é% g![i\\:‘cl;.gcl‘élSRRIED. | 8, DATE OF BiRTH 9.}:65 Un yl;n ;.Ilr UNDER 1 TEAR | F UNDER 1 HES.
L {8pac], t birthday onths ] Days | Hours | Min.
MALE WHITE WIDOWED 3/8/1875 l |
16a. USUAL OCCUPATION (Giveldad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . .
done duri muwl'am“m._.:.:u :;r.h:'ﬂ ( DUSTRY {City and State or Foreigs Country) C ‘ZCSL.II-H"II'IER%?OFWAT
HETI \kv\b(.) MISSQURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' JOHN FRANK JORDAN MARGARET C
5. WAS DECEASED EVER [N U.S. ARMED FORCES" 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

CLELLA BURNS L&38 NATIRAL _RRINAE

. Enter only onecause per

18. CAUSE OF DEATH .
7 I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

CAL Ci RTlFlC%‘
_ Lot flotal g,

INTERVAL BETWEEN
ONSET AND DEATH

Lot

; $ED]
line for (83, (b), and (c) ()

*This doex not mean ANTECEDENT CAUSES

 Covesllis ]

Morbid congitions, if any, giring DUE TO (b}
rise to the above caure (a) szatmg
the underlying cauze lat.

the mode of dying, such
ae heart fallure, asthenia,

de. It means -the dig- '
DUE TO {c)

case, fnjury, or complica-

tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS

%MM

Condilions contributing o the death but not -
| _related to the disease or condition ceusing death. A/ L/ 3 .
i%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . -
~ ittt | e[ o
21a. ACCIDENT (Bpecity) 21b. PLACE OF tNJURY te.g..inorabent | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, street, office bldy.,eva.)
HOMICIDE : 1. :
2ld. TIME {Moatk) (Day} (Yeat) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE
TINJURY . m | work L_|_ATWORK

IQ_L'ghat I last saw the deceased

- =] 7 e s -
2. [ hereby gertify that I/guended eceased from 19, "S, lo
alive en and that death ocourre : ., from the g8 nd on the date stated above.

23s. St E (Degree o nk’lea 23b,_ADDRESS 23c. DATE SIGNED
WM m”m § 273 %%" @g/ (7) $-5-5Z
2, BURIA“I'.. CREMA- | 24b. DATE I 2d:. NAME OF CEMETERY OR CREMATORY 24d. LC%TION (Oity, town, or coufity) (State)
) B
7/9 /EA QAKLAND CEMETERY MOBERLY MISSOURT

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

)

S-'- ? .mEG. ?

25 FUNERAL DIRECTOR'S S|IGNATURE ADDRESS

STROOT « CARROLL L600 NATURAL BRIDGE AVE

{Licensed

‘e Statement on Reverse Side)
.




#STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......c.ooeurmrencerrissasnacracrtacranenaaans
Signature of Student Enbalmer

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

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

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




