oclor, coraner, efc. must use on y standerd nemenclafure In iTem

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

o8-

011831

FILED MAR 20 1958 STANDARD CERTIFICATE OF DEATH STATE FILE N? 4
Registration District No. ... 3 18 _Primary Registration Disrrict Nl ms e Reg|5"qr s
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Resclldence b)efore
. COUNTY . STATE b. COUNTY admissian
o C ° Missouri
b. CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CII:)TY Inside Lj lts
R -
1o ST. LOUIS, MISSOURT YesTCX No [] Tow Ste Louis Ye&R
<. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 7 STREET (If outside, gwe location} Reside on Farm
HOSPITAL O DRESS
16 4T HBARNES HOSPITAL| L days pif/ PO 6805 Mitoheli Ave. Yes [ Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) QF
WILLIAM BLAND JORDAN DEATH MARCH 1k, 1958
5. SEX O[ ¢ COLOR OR RACE[ 7. MARW{ED@NWER warrien[]| & DATE OF BIRTH 9. AGE ﬂ-".ﬁ:";; ;,U:ER[E:,EAR ::ﬂuioen 24 R,
b a’ L .
M W winowep[ ) pivorceD[ ] J=lb6=1899 58’ I !
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) & 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, even il ratired) INDUSTRY
Barber Barbering Eldon, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Jordan Susan Clay Hazel Jordan
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y - v s -
( -ano, o nimuwn)| (LF yes, give war or dates of service) h87-38-321h Hazel Jordan’ abwe

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i8. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.)
BY:

PART |. DEATH WAS CAUSED
IMMEDIATE CAUSE (o) CARCTINOMA OF LUNG

INTERVAL BETWEEN
QNSET AND DEATH
15

Canditions, if any, DUE TO (b)
which gove rise to }
abave couse (a}, / é
tating th dur-
é ry:nwnncnu:-ur;csh DUE TO {c} 3 ﬁ
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the tarminal dissase condition given in PART | {a} 19. WAS AUTOPSY
X PERFORMED?
T YES{ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O 4
§ 20c. TIME OF Howr Month, Day, Year
a INJURY a.m.
kS p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceased frem I%EEQ:E lO, 19 58 . to
Deoth occurred at AM.

MAB!: H lllv, 19 i&d fost saw Erﬂ" alive on MARCH 1’4-. 1958

m on the dote stated cbove; ond to the best of my knowledge, from the causes stated.

22a. St egree or title » [3
o Vona o 24 u.o.

22b. ADDRESS

BARNES HUSFITAL

22c. PATE SIGNED

3/14/58

23a. BURIAL, CREMATION, | 23k DATE

Renovat ™" | 3=-17-1958

Lakewood Park C

23c. NAME OF CEMETERY OR CREMATORY

emetery

23d. LOCATION {City, town, er county)

Ste louis, Mo,

{State)

24. FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Mo,

25. DATE

MAR 15 58

RECD. BY LOCAL REG.

26. GISTRAR'S SIGNATU
&

{Licensed Embalmer’s Statement on Raverss Side)

3 N

4




L B F A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY e rrer ey s s et e e e bt s e s

working under my personal supervision.

Student ..ovveviiiiiii e e e e
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a SFTUDENT, he also shall sign in his OWN handwriting. '~ . -~

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

" '3 ’ -t . .




