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

DEPARTMENT OF COMMERCE

F Itl.tﬁu OF, CENS

Reglstratmn District No....... /... ‘ ............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... 3 0_/ L

17798
74~

State File No

Regisirar's No.

. 1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

lay
{s) County Missouri Bates
¥ ¥ b}
® City or s XC€Llsior Springs, Mo, (@) State..m2s Bockvilie &
(_If nul.lid_o cil_)' of town limits, write “RURAL’ and name of township) (¢} City ot town H .
{¢} Name of hospital or institution: . o d " (if cuuside city or town Limits, write “RURAL")2/
Veterans Administration Facility (@ Streer N —
(Lf Bot in hospital or insti writo sireat ber or jocalion) e hs - . - " T(If rural; give location) .-
(d) Length of stay: In hospital or institution.............. 21 days N -
pecd‘y whether || (¢) Citizen of foreign country? o (Ves or No)
In this community 21 d —_— . .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
iofn) FRINY  James E. Jeffries Ma 7
PRI YR 20. DATE OF mriama Month ¥ day
. eran, GbLds 10:2 A
hour.... =M A Sl inutedhe .
ame was Phili ppine Insurrection —.None.... vear. our 2 minute. A M
21. I hereby certify that I attended the d d from
Mal S&Color U}h . 6. (a;}inzle. widowed, marrled, April 17 1odeds., 1o May 7 19kl
4. Sex ale race. fihite divorced. Married . that I last saw hadll _ alive on L{ay i ,19..
6. (b) Name of husband or wife...........ccooremee. 6. () Age of husband or wife if || 20d that_death occurred on the date and hour stated above. Duration
. F i3
Alice Jeffries aﬂve....i?yrs}& Immediate cause of death
7. Birth date of deceased Feb - LI- 3 1883 TuberculoSls’ pUlmonary!
(Moath) {Day) (Year) _CHRONIC, far advanced, active uhknown
8, AGE: Yeara Menths Days If less than one day Due to..
- 61 3 I" hr. min D
h a ie Lo
0. Birthoface Rockville, Mo. 7
(City, tnl_‘w‘n. or county) (State or foreign country) / -
Y - Other conditions
10. Usual occupation armer (ln:ll;do Preguancy within 3 manths of death) /
11. Industry or business Fa Iming Wi 4 y PHYSICIAN
. ajor findings: P
ﬁ 12. Name_John D. Jeffries || Ofoperations.: u
& nderline
& U 13. Birthplace Centerville s OWA _A__ A " b 3’;3‘5’;&
town, {Siata or foreign country)
é 14, Maiden name ‘5‘&5 Yl "E" 'Frlce Hal ign ¥ Of autopsy........... 3.8 OYID.B. ove n‘ho. u:élagf
& L Putnam Co, Missouri /7 Hstically.
© { 15, Birthplace - - 22. If death was due to external causes, fill in the following:
= [y {City, town, or connty) {State ar foreign country) —_—

i mrﬁ";nt Hospital Records, Veterans AdminH g Accident, suicide, or homicide (specify)

16. (a)
® Addressbration, Excels:.or___s prings, Mo.
17. (3 __Bemoval . @# Date thercof..... 5= T
. (Bum]f-umtnn,orm vnl) . {Manth) (Day, (Ym)
(c) Place: obtmar zova pleton City
18. {(a) Signature of funeral dir )
® -Bxcelsl
19. {(a) T ..

(Dsm reccived Jotal registrar

(5) Date of occurrence.

{¢) Where did injury occur?.

{City or tawn), (County) (State)
{d) Did injury occur in or about home, on farm, in mdustna! plzu:e in public place?

{Specily l(y])m of place)

of injuj

(M D. orother) RO

_2=8=hh

/e b




1
N

AL wl

' . - - - [ S

T

-
.. N PR
LD RO MO LT

_.
-

. . i

STATEMENT BY LICENSED EMBALMER ' _ .. .. T R

-

. . - N L
) I_rhéreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. i Gu
et . . ;';'."1 "
: Reglstered Apprentlce Nn b ' : -

i } (SR daa v T

) wol kmg under my personal supervxs:on - B . ; :

—— ‘P, O, Address. &), SAAT" el
- B L ?!I 4
—-Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls ‘OWN HANDWRITING. (Failure to comPly wit

" the above mnstltutes grounds for revocatlon of license.) i . . . . 1.
... o Coo

T If thig’ body isnot emb_nlmed, fgct should be so stated above. . '
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