zfully supplied. AGE should be stated EXACTLY. PRYSICIANS should state

1d be care
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CAUSE OF

BECD 0CT 1 0 1938
i. PLACE OF DEATH
(a) County............

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

) CERTIFICATE OF DEATH ?g 1 o szﬂ 1-&::

| Registration District No....ooorr.
(b)Y Township..........ccooeeirieeecceemrenemsesssssstsessnsmsmsmssnonon Primary Reglstrallon istriet N %@? Reglstered Na............... 8‘!:’)6 .
Hosp

@ oy Sk.. Louis

{¢) Length of residence ln city or town where death occurred :rm mos, ds. {f) How long in U. 8.,1f of foreign birth? ¥ra. maos. ds.

2. prinT FuLe name. T@111ions Hancock Jeffreys I e J -
{a) Residence, No........... 3527 ..... Lac leﬁe AVG. ............................................ St.
Usunl place of abode, if no street address, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE S)’F DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
l N le\fﬁ%’#{ig&m word) 21, DATE OF DEATH (MOMTH, DAY, AND YEA]
EETC
Ma e g 22, 1 EREBY CERTIFY, T I attended deceased [rom
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF elia T, Jeffreys bodsT 10350 G2 2 i A 1975
OR, OF Am .
{ . Tlastsaw hgava nliveon... 2 e S , 19..3’.mm iz maid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec . 22 1886 to have occurred on the data stoted above, nt:??/'z—fm
7. AGE YEARS MONTHS Days If LESS than 1 (| The prineipal cause of death and related causes of importence were as follows:
8 eeeemenenas hra. ——
51 9 O Nar i / A a7 »y Duic of onset
F4 8. Trade, profession, or particular kind of T ' o Bl e S . .
8| ™ vorkione mmawyertbonskesper,ser. £ 0T EOT: | Y
’é 9. Industry or business in which work
n was done, ns maw ML, BANK, Bbo .o s senecesenpnga] | e senaene
3 | 10. Date doceased last worked at 1. Total time (vears) [,
this occupation (month and spentin this
8 FOBL) et imr et et ccriae st mar bbbt ratbnean OECUDALION. oo o e
12. BIRTHPLACE (01TY 0R Tow)...... ... RQOLLB o JT3 || Other contributory canseg of importanc
(STATE OR COUNTRY) Missouri ot BTt by o
§ [}
E 13, NAME Jom oscar Jeffreys T R O Lt IOy e
T l ....................
[ .
14. BIRTHPLACE (CITY OR TOWN) . .
oy { STATEQOR COUNTRY) Virginia » Name of operstion..., - Date of
‘What test confirmed diagnosta?.............ccoceveiincenene ‘Was there an autopsy?............c..
i
% 15. MaIDEN NaME Minervs Marr 23. 1t death was due to externsl causes (violence), £ll in also the following:
i jef icidel....ooeisenarmanisnsans JUFY cinaersraiairnne 19........
'6 15. BIRTHPLACE (CITY OR TOWN). ;:Men:i.dnimfxde. ot hul::lmda? ............ Date of Injury. N
TE OR COUNTRY ere n, oceur
z (sTA © ) 2 Tenne S8ee yary {Specily city or town, county, and State)
- F Specily whether injury occurred in industry, in home, or in public place.
17, lh:FOgMAIgT..... ] ggnia.-...&egfregs Vaughn
ADORESS;
55 I'ac 13 e A Manner of injury
18. BURIAL, CREMATION, CR REMOVAL Nature of injury
race RQ11A, MOL ore3@Pte 26,58 o5 W — nted &0 viom of a .
) A . Was disease or nury n any way r pation o
19. FUNERAL DIRECTOR (NAME) Russell Undt, Co, It s, specily.... /y
(aooress) 2752 Pine Street ened)... .
E e M Fts e oA 71.-:,, }z} oz
20. FILED! 938 ! tAddren) AL e e
SEP 24 1 Local Registrar,

d Embal *g Stat t on Reverse Sidu)
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t e ™

STATEMENT BY LICENSED EMBALMER

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

Joel. Russeaell or by ...

Registered Apprentice No , working under my personal supervision.

Signed.... = s
Licensed Embalmer No &] / ét................... —

P. 0. Address !

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

If this body is not embalmed, above space ehould be left blank.
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