'

Heolth,
& Walfare
Public

THE DIVISION OF HEALTH QF MISSOURI

II“-LU MAY 1 5 19§9R59i;tr0ﬁ0n_ District No. ...

STANDARD CERTIFICATE OF DEATH

590163413

STATE FILE NUMBER

Primary ngistration District Ne, ____ﬂ_é....."- Registrar's N°'“'""-l--1""9“?"~--

Service 3/.7_.__“
| v
V. PLACE OF DEATH Y 2. USUAL RESIDEMCE (Where deceased lived. | institution: Residence befdre
i 300 o, COUNTY St Loui s a. STATE.I\‘Ii Ssoul“i b. COUNTY admission
-

1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CgRY Inside Limits
/ oo Koch, Missouri Yos [LNo [ R St. Louis Yos BN 3
3[1*7 ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

I I TR obt .Koch Hosp. | 195 days ADDRESS 6310 a Arsenal Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
(Type or pring} OF
WILLIAM WALTER JORDAN pEATH May 1 1959
5. SEX 6. COLOR CR RACE]| 7. @ [:] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED. NEYER MARRIED r
Male R Lﬂlite WIDO\'!'EDD DIVORCEDD £+_17_72 Ioggihdnﬂ Months | Days Hours [ Min,

10a USUAL CCCUPATION {Give kind of wark d

of worl ite, avan if retir ?G
NIT S22 y8ars M

Eifé%OF BUSINESS OR

11. BIRTHPLACE {City ond st

erit PostBfi{ Mississippi

ate ar country)

‘ U.S

12. CITIZEN OF WHAT COUNTRY?

.Al

13a FATHER'S NAME

James H, Jordan

13b. MOTHER'S MAIDEN NAME

Rachel Casey

14. NAME OF HUSBAND OR WIFE

Laura Jordan

¥

15-

WAS DECEASED EVER IN U. 5. ARMED FORCES?
-a,Nn, ar uﬂknqvm)l{ll yes, give war or dates of service)

16 SOCIAL SECURITY No.| 17. INFORMANT

Address

Koch Hospital records, Koch, Mo.

18. CAUSE OF DEATH (Enter only one cavse per lin
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

s for {a), {b), and (c).}

Qulmonasy 1.b 4 aﬁonchopneuMaa

INT

ERVAL BETWEEN

ONSET AND DEATH

Ceonditions, If any,

whleh gave rlse to
sbove cause {a),
stating the wnder-

!

DUE TO (b} AC(GS - ﬁt_ Caste moﬂ\,q

J0 22X H

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE I\F POSSIBLE

3:35

Death occurred at

lying covsa last. DUE TO (¢)
PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not ralated 1o the termingl diseoss condition given in PART I (o) 19. ggs Aggggg;(
! YES No [T
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
O [ a
20c. TIME OF Hour Month, Day, Year
INJURY  q.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY »  STATE
WHILE ATD NOT WHILE D tarm, factory, atreet, office bldg., etc.) '
WORK AT WORK
21. | attended the deceased from 10-18-58 . to 5-1_59 and last i""":ie:::"'"‘“ on 5-1-59

A m on the date stated obove; and to the best-of my knowledge, from the couses stated.

Doctor, coronar, etc. must use only standard nomencloture in item 18. No symptoms will be listad.

All diseases in Port | must be cousally reloted.

22a. SIGNATURE

22b. ADDRESS

72c. DATE SIGNED

{Dagree or title) Py
M m,D Robt. Koch Hosp., Koch,Mo.|5-1-59
230, BURIAL, CREMATION, | 736, GATE 735, NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, tawn, or county) (Stete)
REMOVAL (Spacily) :
Burial | May 4 59 St.Paul's Churchvard St.Lauis Cicy Ma

4.

FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

S5-2-59

on Reverse Sida)

J /




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer

DY ME, OF DY it creer e st te e e nren e e et rerravrn s e st snasn e aeaan

working under my personal supervision.

. *
StUdent .ooeeeiiiiiii e e .’%&‘ﬁ-ﬁ%(/f_’

Signature of Student Embalmer -~
T - ~  TLicensed Embalmet No@]?ﬁ-s

- | T P. O, Address‘gfe\sﬁ%"

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

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

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



