tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

D

i Alzyos
CAUSE OF

N.B.—Eve

_

FATHER

(oL SFPp 21 1938

1, PLACE OF DEATH

{a) County......... C OOP er

() Township..LSMING

(€} CHY.vnrirencersenens

MISSOURI STATE BOARD OF HEALTH
BUREAV OF VITAL STATISTICS 8 ;7 2 3
CERTIFICATE OF DEATH ot AL b
V / 7 Do not use this space.
Registration District No. -..,
Primary Registratlon District No., 3 Dy Registered No
(d) Street No. st.

(It death cccurred [n Hoapital or Institution, write ts nama instead of strect and number)

(e) Length of residenccin city or tawn where death occurred yre. maos.  ds. (f) How long in U. 8.,1f of forelgn birth? yra. mos. da.
2. PRINT FULL NAME........... Inaellle. Sap ﬁingt on... J Qfﬁxeﬁﬂ . I lﬂ 2
(@) Residence, No..............o2: Blackwater, M v K o
(Usual place of abods, if no street address, wriba munty or city) (I nonresident, glve «i ty or town ond State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {trrits the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) RILy
Female White Harried 2. HEREBY g;RTIFY Thaty I ntt.ended deceased from

BA.

IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

rwiFEof John William Jeffress

1088 f to.... L Kt m....... , 1934

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

oril 8Ist, IBTNY

7. AGE YEARS MONTHS

61 4

DaYs

I

1f LESS ¢han 1
L1 J——. hra.
or ... utln.

OCCUPATION

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ete. ...

9. Industry or business in which work
was done, ns saw mifl, bank, ete...

House keeper. . ..

e

I l{uw hq alive on........... 05" crtomy S %/ .

to have occurred on the date stated &

The jfrincipal cause of death and related causes of importam:e were o8 follows:
Daie of onset

10. Date deceased last worked at
this)occupntion (month and
YO e

1. Total time (vears)
spentin this

2.

BIRTHPLACE (CITY OR TOWN)

(STATEORCOUNTRY) MY ggouri

13, NAME I aj ah Eark

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY) Miss

ouri

MOTHER

5. amen name Marthe Payne

Name of operaﬂon
‘What test confirmed djaznoals?......,......x.{...

16, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) M i 88

M . 2,

quri

~

-

-

. BURIAL. CREMATION OR RDHOVAL

ruccArrow.Rock.Mo. orAng, 23....1.3

29, If death was due to external causes (violence), fill in also the following:
Accident, suicido, or homielde?.......cvvriviiinnns Date of injury.
Where did injury oceur?

{Specily city or town, county, and State)
Specify whether injury occurred in Indastry, in home, or in public place.

Manuer of injury.
| Nature of injury.

runerat pirectorc@mphbell-Lewis Funeral H

( ARDRESS) aras hall Ho ¥) 2

menw S22 wE X Y2

Local Re[ﬂstm

24. Was diseage or injury in ooy way related to occupation of deceued'lm

(Signed} S A aeiiirysyy ~rsum VY P

f 1'4 ¢ (Addrem) .. [ o4 £

’

(Licensed Ermbalmerl, Statement on Beverse Slde




STATEMENT BY LICENSED EMBALMER

I, }/ &’W \ Licensed Embalmer No 7 z /

hereby certify tha%; body recorded on the reverse side of this certificate was embalmed by' 7774:-

L.E

No., : or by , Registered Apprentice No.

working under my personal supervision. /{0 .
Signed M/..( ........ JIE_ % A o et s

Licensed Embalmer No _// ) /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)



