el r . @ e = o T e -
. No. DEPA!;TMENT OF %OMMERCE MISSOUR! STATE BOARD OF HEALTH 1 0 84 2
M — 1441 UREAU oF TRE CENSUS A
v D APR 10t 3 STANDARD CERTIFICATE OF DEATH s sie o
1 Xzs3p+ . i . . ‘io 9& ‘3 . 5 a‘
é y Registration District No... Primary Registration District No.... Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
(a) County Marion . Mi v 3 :
- - @ State__ Missouri. .. o county.._ Marion 2.
g {5) City ot town Hannibal - ®) County FoEe
8 X h _(lai‘loutsjda city or town limits, write "RURAL" and name of township) {c) Cityortown Hannl bal "g." ¢
= (¢) Name of hospitat or instituticn: ) / (If outsida city or town limits, write “RURAL"™) e
= o L2 A Norih Ninth. (d) Street No 112 A.North Ninth
ot (If not in hospital or itstitation, writo streat number or location) (If rurul, give locution)
E (d) Length of atay: In hospital or institution
(Specify whether || (£} Citizen of foreign country? (Yes or No)
In this community.
g yours, months or days} . If yes, Bame country
[ MEDICAL CERTIFICATION
3. {a} PRINT -
£ || FurL 'Name.. Thonas Burton Jeffries -
- 20. DATE OF DEATH: Month, . 3.8 LY.......day
P 3. (&) H veteran, 3. {¢) Social Security “ q
Year.... .._.]..:1.41.3_- e B . minute_ ——=
nale war. No. ¥
21, I hereby certify that I atterded the deceased J{GRDL on
dCo!or or 6. (a) Single, widowed, married, || Ja nary 29 whdyx only Wy
P N 2 3 s Srrrrrs W
M| 4. Sex Male mce_hite 3dworced._..m.l-.¥9.§'_§_e._@ that Ilast saw h im aliveon H Januarv 2 5.. 19043 1‘
z 6. (b) Name of huaband or Wifecooeecuene 6. (¢) Age of husband or wife if || and that death oceurred on the date and how stated above. K ]
= Chronic Myo=carditjigresn |
alive... .....ycars || Immediate cauee of deat" yo=Cca L L" - %
5 7. Birth date of deceased......Derember. 1L, .LEASJ. ........... REV .
< (Month) (Day) Yoar) year s' ‘
3 8. AGE; Yeara Months Days If less than one day Due to. - ‘\
. - * . . - - .
E 6-]- l 18 hr, min - R ‘ f‘\ HJ
Due to.
= 5. F!uthplace.___._...._._._.._.._Laﬁl'nﬂgﬁ Misgouri A v
E-AiE -T =2 .o — - .| City, town, or county) - . "= > _(3tate or.foreign country). . f| sTIII T __N_ P TN LTI T T
jor] Ot_hgrnnndlhmu one
10, Usual occupation -\
] ST e n TR ||, (Taslade pregnancy within 3 moaths of death)
g ;1. Industry or business T . PEYSICIAN
Pl" = 12. Name.. John B. befrles au(?ff o:.,ﬂr'ﬂ,m
PRI LY e Ll re cvin eI ey s rind it e 1 b | Underline
= =1 13. Birthplace Lewis County Missouri /1 : the cause to
=1 » {Ci| atrnﬁ:._lnreeou t[gar]" {State or foreign country) Of autopsy. :’g‘:‘:ﬁ;abtg
14 Maiden name charged sta-
é E{ 15. Birthpl Marion County Missouri /) tareelly:
irthplace......._._ A\ e ;
a = {City, towa, or county) (State or foreign coumtry) 22. 1f death was due to external cagses, fill in the followmxi . 4
=[] 16 (@) Informant John G.Jeffries : {a) Accident, suicide, or homicide (specify) : 3
B () Address Hannibal Missouri () Date of occurrence. =g
4 B ; i § occurt, et
17. (a) '_ BIJT‘_‘ a-l + .(b) Date thereof ?/l‘// ’% (c) Where did injury d (City or tows) (Connty} (State) © .
(Durial, cremation, or removal) {Month)" (Day) (Yesr) (| (4) Did injury occur in or about home, on farm, in industrial place, in public place?
i {¢) Place: burial or cremation .. .
PR While at work?. ...t
23. Signagl_l_:é'_ gy e = o
N adtresn S god Intadorting .
{Licensed Embalmer’s Statement on Revma Side) ’Wd )’)\_,o




'S
P PO . s U

¢ T
i.
l -TO WHOM IT MAY CONCERN

' Y

This is to certify that I was called 1o view the bodg of Thomas Burton
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