THE DIVISION OF HEALTH OF MISSOURI

0. 300 B .
2 | HiED DEC 3119586  STANDARD CERTIFICATE OF DEATH toe Fite ~4ﬁi‘2&89
BIRTH NO. REG. BIST. NO, 318 PRIMARY REG. DIST. no.J_.Q_(lB. Registrar's No. e weoummssmmsemsmesasmnin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitgtion: residence before
a. COUNTY - . STATE . . . T « _ adminalon?.
° Missouri . > °“Tgt, Louis '
b. CITY i mita, w . LENGTH OF . CITY
0 1N (If oytcide eo pur:la limitn, write RURAL lndwd'v:.mp) g_r ApNGTH OF c o ) 4[0" . d. I» Residence within Lanits of
Town St. Louis oW University ity | . W @TRTDT
% d. FH%%PF'PAT.EO%F (If met in hospital or institution. giva streot sdidress or locallon) . ASDTI;{REgS (U raral, Jve location)
O wstiruTion  St, Luke's Hospital 1067 Ferguson Avenue
8= NAMEOF — o (R0 b, (Miadte) T (LaaD) COATE  (Momb) (Dap) | (Yo
[ { Type or Print} DAVID DURWARD JORDAN DEATH 12 — 10 =56
ﬁ 5. SEX (]5. COLOR OR RACE | 7. MFD%F\I!:E% EIE\YCE)R ESRRIED. g_g_. DATE OF BIRTH 9. lf.GEl,ii'L.“,‘“ Jr o | YEAR | O GNDCR ¢ HAS,
[ . {Bpe: t oh Days | Houms | Mis.
S male white Widowed. March 13, 1875 8l | , |
&l 10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : , .
[+ done duri, mutolworklnzlllo.o::nnu :ac:::i) - . R DUSTRY {Gity asd State or Foraign Country) o |ZC8L.|H%E§$FWHAT
A salesman C.E. Williams Sho¢ Co. Calloway County, Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Richard Samuel Jordan Sarah Allen Lola Whitman Jordan
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoa.no, or unkoowa) | (I yes, rive war or detea of service) NO.
= no NOoONG 489-01-9990 Crarles Hordan, 1067 Fergu
i 18. CAUSE OF DEATH - DJCAL CERTIFICATION - - INTERVAL BETWEEN
& || Enteronlyonecauseper | I, DISEASE OR CONDITION gr 7
7 [ tine for (a3, (b, mnd (e | DIRECTLY LEADING TO DEATH" o) MWl lo, [ 24.@(, LM d; i)
% *Tkiz does not mean ANTECEDENT CAUSES ! 7
- the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (b) 4 _
= a8 heart fafture, asthenta, | Tige fo the above cause (a) stating ,
I ele. It means the diy. | Uhe underlying cauae lust. a , s ré . é .
o ease, infury, or complice- DUE TO (C)M
= tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions eontribuling fo the death but 2ot :
g | _reloted to the disease or condition causing death. P
[ 19a. DATE OF OP_F[%I;‘- 19b. MAJOR FINDINGS OF OPERATION 20. ﬁU"%PS)(
=) ; .
2 157/ )( YES wo L}
o 2ia. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g.. inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, factory, street, office hidy., ara.)
] HOMICIDE P L )
. g 21¢. Tg;-_!E ogth)  (Dery)  (Year) (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
| INJURY 7 = | “Work L] ATADRK . /
b =
;‘ 2, I hgfeby/certifppdhat 1 ed thp deceased from Lgﬁ[, lo _@1__, 1.9{2& that I last saw the deceased
j aliv 19_6_, and thal death efcurred al _lhﬁ._ m., from the causes and on the date stated above.
o (Dggren ot tilgr | 23 ADDRESS I/?Jc DATE ?ED
E ¢ /&(’ -gé\
= 24b. DAT! ) 24z, NAME OF CEMETERY OR CREMATORY 24d, ON (Olty, town, or county) (Smte)
g remova 12—13-‘5% Oak Grove Cemeter i i i
DATE REC'D BY LOCAL | REGIJTRAR'S SIGNATURE // 25 FUNERAL DIRECTOR'S$ $1GNATURE ADDRESS v
REG. \ 7 :
Are 1 40 X ‘,_“_/ it TR /- €. R. Lupton & Sons-7233 Delmar Blv'd.,

= v—-',"? {Licensed Embalmer’s 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 emba

Lo s LT 5 - ALLCTTTRLTPITLS , Student Embalmer No.............

working under my personal supervision..

Student ... iiiiiiiiiiiiiieisiiaaae e
Signature of Student Embalmer

24 Licensed Embalme é
P. Q. Addre%’wy

ING. (Fai

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

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

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




