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DEPARTMENT OF COMMERCE

s|LED

STATE BOARD OF HEALTH OF MISSOUR!

ED FAR 8194%1ANDARD CERTIFICATE OF DEATH

Primary Registration District No........- l-_ Q,OQ......

4642
173

State File No

Registrar’t No,

Remstrmion District No.—.. ._z.!'._a._.._._.

1. PLACE OF DEATH:

(&) County Buchanan

() Cityartown.._._._.SL, Joseph

(1f ontside rity or town limtits, writs “RURAL™ and name of township}
{c}) Name of hospital or institution:

926 Edmond

(I 2ot In hoapital or institotion. write strest number or loewtbon}
{d) Length of stay:

in hospital or Ipstitution

8 years

(Sipmcily whether

In this community
yoara, manths or daye}

2. USUAL RESIDENCE OF DECEASED:
Missouri
St.

Buchanan 4

State

(a)
()

(6) County.

Joseph /

(If ontaida ¢ity or towo linits, write "RURAL™)

926 _Edmond /
o]

(If rural, give location)
no (Yes or No)

City or town

() Street No

{¢} Citlzen of forelgn country?

If yes, name country.

FULT, NAME. Samuel Chapin Jefferies
3. {b) If veteran, 3. {¢) Soclal Securlty
name war. none No. none

MEDICAL CERTIFICATION

Feb, 3th

20. DATE OF DEATH1 Month

194G+ et

YOAL.
21, T hereby certify that I attended the deceased from.

day
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: S 5. Col 6. {a) Sing] idowed ied ”»6
-~ = olor or . é - {a) Single, widowed, married, 'M‘%"‘""M"—"l . to 19 _.:
K :ld 4, Sex male C e whit djvurced.ln.a_.y_g..].:.gﬂqﬂ that T last saw h alive on 19
:\ ¥ 6. (1) Name of husband or Wifee oo oo 6. (¢) Age of husband or wife if || 2nd that death occurred on mdefancihour stated abave. Durotion
X Stevea B, Jefferies alive.. T4 O e R
5 7. Birth date of deceased Jun e 9 - "”"“""‘j_"é"ﬁ 4:] en cy
5 ! (Manth} {Day} {Yanr)
- i \.«’1 8. AGE) Yents Months Days If Iesn than one day Due to
£ 71 7. 1 29 br. min
N e A Due to
2 |l o Birbpmee__SBXLON Missouri (7
- - = (City, tawz, or connty) - (Stave or forsign eoantry) T Arterial Hyp“e”f:fé'ﬁ'g"fﬁﬁj—" T
% t«' d i:- T Other mndi!innn
= 10. Usual 0ccupation... kbt L QA armexy o wibin 3 mentbe of denid)
u 11. Industry or business. e - ! {4 . PHYSICIAN
~ - : Major Bndings: h
F I& ¢ 12 name. . LeRov Fefferies . 51 aperations 1y
A | . i S v -,g‘fl !I Undetlize
= - Albany New York : the cauee to
g [= 1 Bin 2 = i ; (O 7 which death
1o, Loargte] tato or n emintr
3 |5 1 studen ame. BECET Rarns B | Ihcad |eharzed sta:
= RN . tiacically.
& §{ 5. Birthplace E("iz{f'?g pornee l(i].'..su =0 Enr;imo 22, 1f death was due to external caoses, &1l in the following:
E 16. (a) Informant_MLSe. O C. Jefferies {2) Accident, ruldde. or homicide (specify)
Bl St.-Joseph () Date of occurrence
B (5) Address .
. @ - Durial ® Date thereof___22/ 10 /48 |f (2 Where did injury occur? Gty wows)  (Count)  @emsd)
(Brriat, cremation, or removat) (Month) (Day) (Yesr) || (4} Did injury occur in or abont home, on farm, in industrial place, in public place?
{c) Place: buﬂalormmaﬁon.Ebenezer Cemteﬂ
f placs,
18. (e} Slgnature of fun St J. seph "'ifaw— While at work? _,_,_(s..?i, [y ‘i!‘;u.us)of . W
- 3 ..zzﬁ_/.é S 2: Slznat Mf Cor or{%wﬂﬁi
19, () J— 1
@ (D-urmdvud local registrer ® existrar’s aigmniare) [ Address, K_ﬂg Hill Bl dk Lo Date sign
_3 % {Licensed Embalmer’s Statement on fleverse Side) & Us 0 Sepn » Mo,




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,orb(f—é/?

Registered Apprent:ce No » Ceprereer

" “working under my personal supervision.

Licensed Embatmer No...... 3 ..... /f ..................
P. 0. Addrpw ‘(-)X j(m { k

EMBALMER i in lua OWN HANDWRITING. [leure/ compi;r with

Note: The above MUST BE SIGNED BY THE LI
the above constitutes grounds for revocation of license.)

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




