Doctor, coroner, elc. must use only sfanda

THE DIVISION OF HEALTH OF MISSQURI

ol FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH S 2 61 -

wlfare
blie Registration Distriet No. .lﬁi ........... Primary Registration Distriet Mo. .&..g._.!..._g .......... Registrar's No a l
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwcsed lived. I institution: Residence balore
. admission}
o couNTYRand o1 ph o STATE Mjgsouri b “ONTHoward
0506 - b. Cg}l’;’ (M outside corporate limits, give TOWNSHIP only)| Inside Limits €. C(i)TY Ipgide Limits
- R
Town Sugar Creek Yesu NaQ Town Armstrong © e Nex
c. i'flgls-l!'_l"?:l{a%I?F {1 NOT inhospital, givelocotion)|Length of stay in 1b 4 STREET {If outside, give tocotion) Reside on Farm
d msnrurion Hiway 63 aooress RFD #2 Yo Moo
; § i ::::‘ :l'n First Middle Last 4. DATE Month Day Year
1] OF
< (TVpe or print) Lonnie Dee Jordan seav  1/18/58
5 S SEX =T6. COLOR OR RACE 7. 3] 8. DATE OF BIRTH 9. AGE (In peara | I UNDER 1 YEAR |IF UNDER 24 HRS,
= P MARRIED [ NEVER MARHIEDIE] oat by, Py o e L
e 1 6/18/1
: male white wizoweo [ pivorceo [} 933 N
: 10a. USUAL OCCUPATION (Gice kind of work done 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atote or country) 61 12. CITIZEN OF WHAT COUNTRY?
S w during most of wworking life, even if retired) -
= 5 farming Cooper Co. Missouri U.S.A.
t 5 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
o v .
5 William Jordan Flore Igle
o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Address
- - {Yas, no, or unknpen) (If yes, give war or dates of servies) .
2w ves Seabees 486360963 WIlliam Jorda;! Armstre
E & 1B, CAUSE OF DEATH |Enler only one cause per line for (g}, (), and (¢).) INTERVAL BE‘I’\EHE;:N
u o= PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
5 W IMMEDIATE cause (o) __ubarrachnoid Hemorrhage Tnstant
€ >
§ -
vz Cenditions, ifanv, | oue 7o ¢ ___Traumatic Injuries Instant
&« © which porve risg fo
5 g ; e c:uu ; . C
. = dtating the under- .
S =z Irinvvcm:n nla:l DUE TO (¢}
© [=] PART JI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(a) . WAS5 AUTOPSY
5 O = PERFORMEDT
2 x gl ves(J no O]
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part T or Pert 11 of item 18)
~ ®
> g 8 X o d The automobile which he was driving came in contact with an
[ < [ e TiME OF  Hour  Month, Day, Year
] o INJURY  ememm . .
% 181303  #™ Jan. 18,57nutomobile going in the opposite direction,
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or aboul home, |20f. CITY, TOWNK. OR LOCATION ta'i COUNTY STATE
- w WHILE AT [7]  NOT WHILE @ Jarm, facto g Mreel, nﬂ'ice dyg., ele.) c R
é @ WORK AT WORK Highway Randolph County, Sugar Creek Twnship, Mo.
- 21. I attended the decessnd fro , to and last saw hh':; alive on
‘-.E Death occurred at : m on the date atated above; and to the best of my knowledge, from the causea stared.
o 4. MIENATURE (Degree or thije) 3 22b. ADDRESS 22c. DATE SIGNED
c -
: . dum 203 % (s Dptedtg s ) —'5 57
E 23c. BURIAL, nqon;. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, of county) (State)
° nguovn.( pecify ‘
2 eEeva 1/22/1958 Clarks Chaped Cemeterny Howard County, Mo.

L DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
%, Fayette, Mo, -2 A ->F%

{Licensed Embalmet’s Statement on Reverse Side)
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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 en

by e, o e et i v , Student Embalmer No.

working under my personal supervision.. :

Student

Signature of Student Embalmer

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

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

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




