WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D NOV 6 1943

DEPARTMENT OF COMMIORCE
Burgrav or TR CENSUS

Registration District Now.. o s

STATE BOARD OF LTH OF MISSOURI ¥
OF HEA E 842’8?

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojpp7

State File No

Registrar's No.

1. PLACE OF DEATH:
Rutler
Tarlar Dlufe

{11 outside city Or tow o limita, weits "HURAL™ and name of tuwnehip)
{¢) Name of hospital or institution: d

jluev Lee Hospitel

(8} County
() City or town

2. USUAL RESIDENCE OF DECEASED:

(@) State..iiSgouri @) County. Shodderd -
. Bernie, 'igsouri
{c) City or town o
{1 outgide ¢ity or town limits, weita "RURAL™) W

{d) Street No.............
(Il not in bospital or institution, write atreot number ar Tocatinn} {1f raral, give location)
(d) Length of stay: In hospital or institution 10 hrs » .
(Specily whether || (¢} Citizen of forelgn country?... . Ha {Yes gt No)
In this community....
yorrs, months or days) If yes, namte country,
MEDICAL CERTIFICATION
3. PRINT
Fm(_a]?, NAME.__ BeX Iladell Jeffress, Jr
" 20. DATE OF DEATH: Momh... 0ot day. 2
. . 3. 1 t
3. (b) If veteran, () Soclal Security vear 7 9]’,3 bour & . ste 05 A M.
name war, No " N
21, I hereby certify that I attended the deceased from nt.
5, Color or 6. (s) Single, widowed, masried, 2 wh3 e 0ek, 3,198 6.
N T 4 : .
4 Sex..lgle . ﬂ race oihe . 0divorced_ ..... ~ANZLE (| that 1108t saw b LI aliveon._ e, 3, 19.413;
6. (5 Name of husband or wife 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
. . uration
alive..oonnnyearg || Tmm te canse offfeath /2
7. Birth date of deceased Octoher 2,19h3 | A ? A, [/
(Month) (Day) (Year) Ly o

8. AGE: Years Months Daya If less than one day Due to.,..o.:yi M a

10 he. =;

dgsauri A
(State or foreign country)}

Parler Rlnff,

9. Birthplace
(City, town, or county)

Due to

Qther conditions.

£

10. Usual occupation {Include pregnancy within 3 months of death) / [n
11, INdustry OF DUSIBEES. .....c.oooreeereeeemcemr e encase et esoermncmsmmeeesrsessestassassrssssmsassnsares || sraresas : PHYSIGAN
o~ i Major findings: ] / U -
E 12. Name. Rex. ladel 1 Jeffress Of eperations l té\ Underline
2| 13 Birehplace Bernie, Liggouri { the cause to
» {City, tawn, or sount: (State or foreign country) Of autopsy should be
= { 14. Maiden name. Fe tV £1len charged sta-
= e /; tistically.
S 15. Blrthplacg_....................DBK.t_Etr, -—LSSD” ri 22. If death was due to external causes, fill in the following:
= (City, town, or sounty) {State or foreign country)
16. (a} Infortaant Ura,. Ran. Jeffres {8) Accident, suicide, or homicide (specify)
- e
(5) Address Pernie, 1 gsanpi () Date of occurrence.
IR i
1. @ LA ... @ Date thereof. L% A4 3 || (e Where did injury occur? T FET)
"(Burial, cremation, or removal) {Mtaath) (Day) “(Yess) {d) Did injury occur in or about ho:ne. on indus t.rtP place, in public place?
(¢} Place: burial cr<ramation. .. % lm’w o~

18. (a)

19. (a) /07}3’/44

(an reccived Ideal roglatrar)

Signature of funeral director

() /&4&&/

(lluhuar lugnllm) T

] lwo of

J\{f o

T Z L

{Licensed Embalmer’s Stotement on Rev

o Side) U




RECEIVED

District Health Offlce No. 2,
District File Number__/../_!l'j_'.‘./_é.? b ‘
Dase Filed .- —___ it L3 |

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, or by.

...... . " , Registered Apprentice NO........ccoocoecierirmececeeceicanrenany

working under my personal supervision,

Signed...oooooe e i e eetases

P. O, Address.. .t

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

If this body is not embalmed, fact should be so stated above.




