walth,
Welfare
Public

Service

LED JUN 1 ]_ 19_53'\1'3"01'00 District No. """"""""""-~~~~3

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
18anary Reglstru!mn Dum:i Ne. 1003 ,,,,,,,,, Raglstrar s No. 5_52_@ _____

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RES CE {Where deceased lived. [f institution: Residencesbefore
a. STATE ssour b. COUNTY admi saf6n)

b. C'C;rRY (If outside corporate Jimits, give TOWNSHIP only) Ingide Limits €. C:DTRY St L 1 Inside Limits
o Missourl Yes [ No [] TOWN « bLouls Yes[] Mo
¢. FgLF!,.r::IAEiEOSF {If NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES {If outside, give location) Reside on Form
3Y lenmovion . B/R to City Hobp. M2 <7 5 N. 9th Yes{] NoX]
3. MAME OF DECEASED First Middle i st 4. DATE Manth Doy Yoar
(Typa or print) 0 8
WILLIAM McKINLEY JORDAN oeaH  May 23, 195

5.

SEX

Male

6. COLOR OR RACE

White

7-

MARRIED[ ] NEVER MARRIED[ ]

wiooweoX] 9 orvorceo[]

8. DATE OF BIRTH

9. AGE (In yeors

FUNDER 1| YEAR

|IF UNDER 24 HRS.

Months

Dec. 5- . 189 5 Géhinhduy)

Days

Hours [ Min.

10e. USUAL QCCUPATION {Give kind of wark done

dﬁnﬂﬁ“ of §rkmg£{i even il r lnd)

10k, KIND OF BUSINESS OR 1.

BIRTHPLACE (City and state ar country) p

12. CITIZEN OF WHAT COUNTRY?

(Vu,?eers:tdtmwn)ltli YEs, dive

oj_dnl.s of serview)

IInk

Ra¥iroad Piedmont, Mo, USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Jordan Margaret Berryman Bessie(Degeased)
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address t, Al 3 Moo

Paul Jordan,10836 St. Fsancis La,

3

1]

i

e &

> 8

o

z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: * * ONSET AND DEATH
T oW [MMEDIATE CAUSE (a) o~
£ & O— N
| =
£ m Conditions, if any, DUE TO (b) M ettt
: ; >~ which gave riss to
:'5 - above couse [a),
i z stating the wnder-
is 8 g lylng causa last. DUE TO fe) L
B, COfNF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condition glvan in PART 1 {a} 19. WAS AUFOPSY
€e =« i PERFRMED?
FEE 2p./ ves@ No{]
-E - E £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}

= = gu

>t 5 ot n O

5% <US[20c TIMEOF How Month, Doy, Year

5% ofd INJURY  a.m.

3. % m.

52 3 i

gE % 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g W WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)

15 g [work AT WORK ;

E"f 21. | attended the deceased from . and last sow :;:‘ alive en

3 g Death sccurred at 2 z ﬁ m on the date stated above; and to the best of my knowiedge, from the couses stated.

2

o8 22q. IGNAYURE ey ‘nb ADDRESS 22e. ns SIGNED
iz L2 /3P0 14
8 i & )

23a. BURIAL, CRE AT N 23b. DATE 23¢. N OF CEMETERY OR CREMATORY 23d. LOCATIOR [City, town, or county) (St_nl-)
Heme May 28,1958 tional Cem, - St. Louis Co,, Mo.
ESS 25 DATE RECD, BY LOCAL REG. REGHSTRAR'S SIGNATURE

“MELA RN,

2 01 L& ayette

. Tonis.
L4

M, MAY 27758

{Licansad Embalmer’s Statemant on Reverse Side)

N 3 X B



-y
.

STATEMENT BY LICENSED EMBALMER
7

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

DY M@, OF DY eiaiieiii e et v e rer e st e s e e e e rrr b aaaartsaraaaerennnraren . Student Embalmer No. ..........cce0nue

working under my personal supervision.

Student e et
Signature of Student Embalmer

Licensed Embalmer No.........cocovvninenes
P. 0. Address.....cccccvuveeeveenirnnnnnninns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to com ply with the above constitutes grounds for revocation of license).
*'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg'
If this-body is not embalmed, .fact should be so stated above. . . - £ coo




