SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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BT R ﬁ&__._frimlw Registration District »jk z Registrar's No. / fé

=61-024237

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
: Butler * Missouri admission)
b. C(I)'I;Y (If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CCI’TY tnside Limits
R
TOWNP r Bluff 2 davS TOWN Gi de on Yaaﬁ No (O
c. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside cn Farm
AT e || A -0 n
N _Poplar Bluff Hosp. =@ N0 =0
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yoar
{Type or print} OF
James Mexe) Jordon DEATH  22=1961
5. SEX 6. COLOR OR RACE Married 49 7 Never Married [J [8. DATE OF BIRTH | 9- AGE (laat birthday) |[IF UNhDER 1 YEAR ': UNDER 24 HR
od Di d Months Days lours Min.
Male Tdowed [} ivorced [] 11_7_1895 65 |
1¢a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mosf of working life, even if retired)
Labo? Ml ssouri U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Jordon Betty Holcomb Almeda Jordon
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, or unknown) | (If yes, give war or dates of service)
i1 | None Almeda Jordon Gideon, Mo,

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

QAM@#'LM W

INTERVAL BETWEEN
QNSET AND DEATH

Polienes eclecude 4

{u/\/l- ALt A

dissaza condition given in

PART I (a)

Conditions, if any, DUE TO (b)

which gave rise to

sbove cause [a),

stating the under-

lying cause last. DUE TO (c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARTY IIl. If deceased was femala

was

there a pregnancy in last 90 days.

z

9

[

:_" IDYQ’] DND_I O Unknown
£ | 75 Whs AUTGPSY | %0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? [m] [}

) YESOF NOOJ

-

& | T20c.TIME OF ~ Hour  Month, Day, Year

a INJURY a.m.

w p-m.

=

WHILE AT WORK

20d. INJURY occumuailg__i =
NOT WHILE AT WORK [

20¢. PLACE OF INJURY [e.g..
tarm, fectory, sireet, office bidg., etc.)

in or about homs,

200 CITY, TOWN, OR LOCATION

COUNTY

STATE

21 18

ath occurred at

nded the deceased from_ -/’

T EAr—

(ij (’ 2)-’

LD Loy

—

m on the dete stated sbove, and t

* 4nd last saw I[.':lmnlwe on Kv -2 - 4 /

best of my knewledge, from the causes stated.

uR {Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
/-/7? 2 ’{KZM'L %M/Lf//m/ﬁd A | 2Sdah (//fméu @/w// My o501
23a. aumAL CREMATION, | 22b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy) [/ {State)
Spec
Burfal " | 6-26-1961 | Stanfielg Clarkton, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 126, ISTRAR'S, SIGNATURE y 4
Lloyd Russell Piggott, Arkansas | 7//4/ /9é/ Thelome




N AR . - ‘ 1

t STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ror=by—2 Student Embalmer No.____ _

working under my personal supervision. (f \/ ‘
Student Signed \/ 4//76/ Mﬂﬂy_. |

Signature of Student Embalmer
I.lcensed Ernbalmer No. M

P. O. Addrem%m

Nofe: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:+ --
If :h|s body is not embalmed, fact should be so siaied above.
B NN EREA N




