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

D
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Y

ALED JUN 21 g5

THE DIVISION OF HEALTH OF MISSOURI

Fom

STANDARD CERTIFICATE OF DEATH

22248

State File No...

REG. DIST. NO. _La:_l_z_valmv REG. DIST. m.‘i‘ﬂ__ Regittrar's No /437

line for {8), (b}, and (c}

*Thix does nol mean
the mode of dring, such
as heart fallure, asthenis,
de. It means the dis-

DIRECTLY LEADING TO DEATH®

BIRTH NO.
1. PLACE OF DEATH g i 3 USUAL RESIDENCE (Whers deconsed lived. : oaee betors
. COUNTY . STATE b. COUNTY *adinimion).
b. CITY (If outoide corpurata limite, write mnm. "and give c. LENGTH OF || «. CITY }/l 3 ) / 4. In Residence within Umits of
woship) Yt place) OR & city%x_ghcorporn!
TOWN Clayt on 3 p‘ gﬂ Nﬁhh cal ToRN Wellsbon / Yﬂh’?r Hnuduwwnf
-d. FUOL‘I-S.PNT"“ME OF (If oot in hoapital or institution, give streot add or . ASJDRREE‘{S - (I rusal, give loeniex.u
'\ _wsmmuTioN - St, Louls Co. Hosp. ‘ 61}4.5 Minerva Ave
. DEQ:'EES?Z% a. (First) b. (Middle) e. (Last) 4, DATE (Month) (Day) (Year)
(Twpear Prime). _ MATY Jordon oA June 9th 1956
5. SEX ., - 6. COLOR-OR'RACE 7 MARF;IJED glE\ngcESRglEﬁéz 8. DATE OF BIRTH 9. AGE und.':?n l: nf 1 YEAR | tF UnDER u HRs,
- {Bpw - Hours | Min.
Female Negro | MWidowed 1/21/1880 e | 1S l
lﬂ:ﬁ?UAL OE(EE{I::\:{E:J ml::.k:n;:!mk, 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (.. .14 Seate or Forsiga Country} lzi:ngl%EN?FWHAT
ocusewhie -~ ‘ao Pensacola, Flordia T A
r!lsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR W|FE
son Virginie ? Louls Jordon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | {If yes, eive war or datse of servics} NO,
No PSR ﬂﬂ' v i
18, CAUSE OF DEATH " A ey
 Enter only onsceuseper | 1. DISEASE OR CONDITION A Y .

ANTECEDENT CAUSES

o T/m@‘wi MMW
DUE TO m Et—t-d W

rise to the above caude {a) autiny
the underlying cause lost,

care, Infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 'wl (
related to the dizease or condition cauting de / g

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERAT 2. A’UTORSY?
4 02| 445222 vl @
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.g.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory, suress, offies bldy.,ew.}
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hoar) 2ie. INJURY OCCURRED fZ'lf ROW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY " = | “work AT WORK

2. Fhereby certify ¢

.—7-&, from fhe

. IJ . that I last saw the deceased
uses and on the dale stated above.

'} 23, ADDRESS

"830 N. Kbngshighway

Z3c. DATE SIGNED

-6/11/56

u BRRIA\’. CREMA; b, 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
'ﬁ S |6/1_4/56 Gresnwood Cemetery Sto Louig County, Moo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGHATURE ADDRESS

G2 - 7. Al Charles J, Cates 4107 Finne




" STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....ccoouo....

Student.......ccoeoruenn.. T SlgnedZZ’LZ_ﬁL.c/L / E}[ ,ff,i,um/ .............

&pature of Student Embalmer
-:! (24
Llcensed Embalmer No--.. R A

P. O. Add.ress.étéi_,/.d_./.z..gz.)-f/g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faily

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be so stated above.

-




