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DEPARTMENT OF COMMERCE
Bunrau orF THE CENSUS

EUED SR 30100,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratioh District No........ 1 {3{} 3

State File No. 294}?0

1. PLACE OF DEATH;:

(@) County
(&) City or town

SE.Lonis Mo,

(I outside city or town limits, write “RURAL" nnd nams of township)
(c) Name of hospital ot institution:

2726 S,Broadway

(If not ia hoapita] or [oatitution, writs street nomber or Iocation)

{d} Length of stay: In hospital or instltutlon ...
/ (Specily whetber

In this community
years, monlks or days)

Regisirar's N o.,h....._..__.‘.?gz.?u.
2. USUAL RESIDENCE OF DECEASED:
(5) County. .. .. / °2
Poplar Bluff 1{

State MO ry
{1f outaide city or town limits, writs RURA[ "y
(Yesa or No)

(@

{c) City or town___..

Street No z
(I rural, give location) e

1G]

(&) Citlzen of foreign country?

If yes, name country.

a) PRINT

3oy PRINT  FEupene Wesley Jeffords

3. () If veteran, 3. {&)} Social Security

name war, - No -
o 5. Color or 6. (o) Single, widowed, married,
s sediale neWhite| | avoeaMarried

6. (b) Name of husband or wife o coceceeeeee. 6. {¢) Age of husband or wife if
Irene Post ative.. 80+ years
7. Birth date of deceased........ _I\IQV 18,18 QQ e e

MEDICAL CER CATIQN

2. DATE OF DEATH: Month__SP2A iy LT -

year. LY. &t T____,____._h.oa.uv '7 minmp‘{ /'laﬂ{

21. I hereby certify thit I attended the deceased from
19....., to. 19......;
that 1 last saw h alive on ' 19 .. H

and that death occurred on the date and hour stated above.

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

Month) Day) (Ywi. ”
8. AGE: Yearg Months Days If leas than one day Due to
4‘5 7 2 7 hr. min
e Dite to
0 .- Missouri U

, Birthplace

(City, Imrn, or county) (Stats cr forelgn country)

Taxi driv er

Qther conditions

10. Usual occupation {Iacluds pregnancy within 3 months of death)
11. Industry or business ' PHYSICIAN
I Joff Mmoufr findings: PR
A : . tions........
?4 12. Name 18 91‘86 a ards. ' ' f operations...... - thUnderUrtlg
e cause
2| 13. Birthplace ..Kﬁnt].lﬁ.kx_.m which death
wﬁ" tow i{ (State or foreign coniatry) Of autopsy shouid be
E 14, Maiden nate na. Bri ges ity
tistically,
S 15. Birthplace..... SuJ.J_i\Lan_,Il l' . reeeed l 22, If death was due to external causes, £ll in the following:
= . (Civy, towa, o county) (State or foreign country) .
N oy » .d ]
6. @ tatormant... M188_Freida Griffin-nes gl @ Axdent sdde or honicde Gpecit)
@ Address..—. ﬁﬁﬁ__lﬂanle ,.-Saliabury,T1] (@ Dateof cccumence

17. (a} Remova 1 (b} Date thereol 9 18 -44 @ Whm did injury oocur? (City or town) {Coanty) (State)

(Burial, cremation, or remaoval) (Manth) (Day) (Year) (d) Didinjury occur in or about home, on farm. in lndu.stnal place, in public place?

(¢) Place: burial or cmmﬁon._mwﬁrﬁzﬁ; pﬁp.[ﬁ‘-" B u.ff Moo -\
T : (Specify typo of place)

18. (o) Signature of funeral director Greer. C oy While at wark_:..

@) lar

. (a)
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'STATEMENT BY LICENSED EMBALMER h
. , -
) . . . . T
' 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. :
working under my personal supervision. . . , '

T - 0%74{/&%{

- o . Yicknsed Embalmer No... agg/a ..................

. . - '-- P. Q. Address...... z

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITI\G (¥ailure to comply with
the above constitutes grounds for revocation of license.)

. - fl

TIf this body is not embalmed fact should be so stated above. R : :




