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8550 JUL 12 1939 MISSOURI STATE BOARD OF HEALTH ‘
BUREAU OF VITAL STATISTICS 20741 |
CERTIFICATE OF DEATH T
1. PLACE OF DEATH Do not use this space.
(n) County......cesrn , Beglatration District No 79 1

{b) Township............. Primary Reglstration District NO!W& Regisiered No............... 5585 |

{c} City. st Lowrls m d.: ) Streel No............. BAI{NESH e 8t. '
4 (If death oceurred in Hoapital or Institution, write its name inatead of street and number)

(e) Length of residenceln city or town where death osecurred yra. mos, ds. {f) Howlongla U. 8.,1f of forelgn birth? Fr8. mos, ds.

e Je €£ '
H 2. PRINT FUL{NfMEH S ~ mu_e,z. B - e.-F —ige.sS g
{a) Resldence, No............. aon LESS... H’Ote-l ........................... St. . N ks ieienes
(Usual place of nbode, if no atreet address, write county or city) (If nonresident, give city or town and State
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF’ ﬁEATH
" 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR N -
. DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) June 22 , 1939
Male Hhite Married
P 22, | HEREBY CERTIFY, That I nttended decensed from
A. IF MARRIED, WIDOWED, OR DIVORCED — —_

HU)S%EE % cinda 11 Jeffdries SRR - Yoo - S 3% o T 193
OR oF Ba
( r : Tlast saw b Lo alivaon....... 5.5 B Revrninns 19.3. 3 Death in said

B

6. DATE OF BIRTH (monTH.oav.anpvear) Feb, 3rd 1867 to have accurred ot the date stated above, at. 5. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of {mportance were ns follows:
day, .. hrs. rtrarr——

72 4 19 [T — min. Date of ouset
F4 8. Trade, profession, or particular kind of
o work done, ns sawyer, bookkeeper, ate........ I"a wyer
: 9. Industry or business in which work
o wig done, a8 saw mill, bank, @te, ..o
t:J 10, Data deceased last worked at 11. Total tima (years)

this occupation {month and epentin this
8 b OO occupation
12. BIRTHPLACE (crry or own). L€Wis Gounty, '
{STATE OR COUNTRY) Missour wn P R A2
. -
& |13 name W, Jeffries., ol TR 5 ym‘ Lot Al
£ | 14. BIRTHPLACE (€11Y OR TOWN) Le_wis County, . ¥ { overati E#
o ( STATEOR COUNTRY) Missouri ame O opernhnn....................._::. N Fdo
‘What test confirmed diagnoaisW 1640 F 40
H Sarah Smallwood
g 15. MAIDEN NAME * £2211 23. If death ws due to axternal eauses (violence), il In also the following:
o o e e wmmaltvem N Aecident, suicide, or homieidel........nnn.e..... Date of InJUrY..ciinnnny 1900
5 | 16. BIRTHPLACE (CITY o) TOWN).._. unknown ‘:vt:ide::;i.dmidt;ide. or ho:?nlcida'r ............................ Datt.a of Injury. , 19
STATE OR COUNTRY ere n ocour

z ( ) Indiang i (Specify city or town, county, and State)

INFORI.VIANT Hrs. S.B.Jde ffﬂri es. ﬂ Speelly whether injury oceurred'in Industry, in home, or in public place.
(ADDRESS) Congress Hdtel
18. BURIAL, CREMATION, OR REMOVAL '

ruceOak_Grove_ Mausoleumsrs June 24th 139
24. Wan diszase or injury n sny wp

5 G.R.Lupton & Scons. ;
N ( BD, BPBCLY coreeneneeen b saite et testieras
b F"('ff:ﬁfzss" y 'R'%ng% llM'De]mar Blvd. University Gitj H 10, Epecily

// 4
20, FILED......_..ooerermirrrrees s i o R A/ Y s
!”H 28 1gsg 1 ! I Registr

tacensed Embatmer’s Statement on Reverae Side)

17,

—e e es s e ' TEEEa TR R A A A B I N N T TR R amwnm—aaaaeeeee,

Manner of Injury
Nature ol injury

K. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.

oy 1 X14028

74 © (Address) ...
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: : ) ! ¥ “STATEMENT BY LICENSED EMBALMER.
Wt . * .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ...... : ‘
: , or by .
Registered Apprentice No . Sy working under my pérsonal supervigion,

v

L s;gned.....K P

Licensed Embalmer No.

P. 0. Addrme' o7 ¢

Note: The above I\rIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failure to comply-
with the above constitutes grounds for revocation of license.) . - 4

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

-



