. No.300
. 10.48

WRITE PLAINLY-—USING 1JNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED Mf\'Y 12

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1358

B8-016752

-~ - { -
REG. DIST. NO. 3 I 7 PRIMARY REG. DIST. NO-_M. Regizirar's No..........w:
1 1

. Enter only onemause per

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o# heart faflure, asthenia,
ec. It means the dis-
caze, infury, or complica-

1. DISEASE OR CONDITION )

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (8}
rige to the above catise (a} dating
the underlying cause last,

DUE TO (c)

BIRTH NO. o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whkers d d lved. If ineti id before
a. COUNTY a. STATE b. COUNTY adiningfon}
8t. Loule g g
b. CITY (U outalds 1imits, write RURAL and . LENGTH OF . CITY
OR sorpersia fmita, ke smbic)| STAY (in wi placut]| . OR Y77 7
TowN Kirkwcod [ 32Yrse TOWN Kirkwood -
d. FULL NAME OF (If oot in hospital or Institation, give street address or location) o STREET {f rural, give location)
HOSPITAL OR f-ADDR&
INSTITUTION 243 Meacham 8t ‘ 243 Meacham St.
3 NAME OF . (First) b, (Mm};z‘ G (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print) Willdam S Jordan DEATH Ay 4 19858
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yuars] o OER 1 TEAR | I tomER u A,
WIDOWED, DIVORCED Bracity) . lagt birthday) Monﬂnl Days | Hours | Min
Male Negro Wiidower Octod8 (18%9 78 |
10a. USUAL QCCUPATION (Glukhd.ol- k | 10b. KEIND OF BUSINESS OR [H- | 11. BIRTHPLACE - .
dote during most of working life, even if nt!:d) b o - BUSTRY HCicy and State or ;?""r Couatry) ILG(J:L%E‘}?OFWHAT
Lanor aciovs rownsville Tenn. U.8.4A.
llSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Alex Jordan 4 Jennie App - 1
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL S'ECURFI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, give war or dates of servioe) {
No. NO. 492-0 3-18 l ®liza amith ég_.}_ueacham St .
18. CAUSE OF DEATH MEDICAL CERTIFICATION e i INTERVAL BETWEEN
[ )

‘_,{ O?‘ AND Z/ TH

ton which carsed death,

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but 2ot
related to the dizease or condition cauting death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. Améél‘ ;—'

ves Lt wo JE)
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (a.g..in orabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tactory, strest, ofios bidg., mc}
HOMICIDE
214, TIME (Month) (Day) ({Year) (Hour 2te. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
UHI].!AT NOT WHILE.
"‘JURY o AT WORK

alive on

{[ 22%. SIGNATURE

2. T hereby certify that I altended the deceased from s-/¥=J 7 19

P

, {0

-

, 10528 that I last saw the deceased

, 19.1 7, and that death occurred at

&% m., from the causes and on the dale slaled above.

7

Z3c. DATE SIGNED

2 7///,1

zu BURIAL, CREMA- | 24b, DATE % 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) (State)
0N, REMOVAL (Bpecity) i .
Burial 3/8. IQHR Farhey Dickecn Cem Oxrs lood Mo,

DATE REC'D BY LOCAL

P T a

25. FUNERAL CIRECTOR'S S1GMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TN, OF BY ittt it ittt iii et st cis s searancrannssrvarosmsassnannanes , Student Embalmer No.,............

working under my personal supervision..

Student.......ooiiiriiiiriir e s e i
Signature of Student Enbalmer

- P. O Address..él.ﬁéiﬁ‘é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so0 stated above. .




