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

DEPARTMENT OF COMMERCE

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

FIL‘E"E*S‘CW’R 6 104 STANDARD CERTIFICATE OF DEATH
4 Prilnmy Reglstration District N03 0 /7

5052
Stale File No.
Registrar's Nao. / 8

1. PLACE OF DEATH;

OPER
BOORVILLE

{if cutside city or town limits, write “RURAL" and nama of towpabip)
{) Name of hospital or institution:

5 MAIN ST,

{If not o hospital or {ostitution, write strest number or location)
() Length of stay:

{a) County.
(¥ City or town..

In hospital or instituflon

15 YEARS

(Specify whether

In this community.
yctrs, mouths ar days)

2. USUAL RESIDENCE OF DECEASED:
MISSOURI . & couwty. COOPER ) 7
BOONVILLR /

{11 outsida ciry or town limits, writs “RURAL™)

1005 MATIN_ST.

(It rural, give location)

NO

(a)} Suate...

{¢} City or town

(d) Street No

(¢} Citizen of foreign country? / ) {Yes or Noj)

If yes, name country.

3,0 PUNT  pORERT  HOUSTON JEFFRESS
3. (8} :;::ewr::. NONE 3. f:i Socﬁlmty

L Color or 6. (a) Single. widowed, married,
o s MALE O TR G oo "WIDORED

| 20. DATE OF DEATH: Month RENTUENY 4.y 204
46 5

MEDICAL CERTIFICATION

.
heur. * mintte.........o....

DM,

year
21. I hereby certily that I attended the deceas#‘nm....Ee..B..__

S -~ N SO . 19;6; i
i@ 19.%6,

that I last saw h. 244 alive on Ly

6. (5 Name of husband or wife....................... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
FEL7 SR, vears {| Immediate cause of death
7. Birth date of deceased QCTOBER 17 - 1863 /T4 a4l F Ale o AN AL A :‘?.9/».‘—76..6.
{Manth) {Day) (Year) e,
8. AGE: Years Months Days If less than one day Due to..
Due to
o. Binnpuace. COOPER COUNTY MISS OURT/)
{City, town, or connty) {Siate ar fereign country) //
RN!EE Oth ndition: A\.Re f(.—( Jy/“f
10. Usual cecupation RET IRED FA g -7 (}n:lrn::mgtmn:ry within 3 months of deaih) [
1t Industry or business..... R ELLRED - PHYSICIAN
& ( 12. Name...d OHN R. JEFFRESS . ﬂg;,f;*g;tgm __________ |
: - o o nderline
E 13. Birthplace. VIRGI NIA / N }\‘ ;t{;gxéﬁ:g
L or forel u—) P ¥
15 14. Malden name (CIS‘RBEEE LOWRE?‘ — ) S Rv :ﬂ.‘:%g,ﬁ.&‘.
s v,
§ 15. Birthplace Tt E}usmsrogjgiiki 22, If death was due to external causes, fill in the following:
16. (a) Informant._Mioe HRUTH J EFFRESS () Accident, auicide, or homicide {specify)
(b) Address BOONV IIJLE ’ MO - {t) Date of occurence
17. @ .. BURTAL . _ () Dace theseot (9) Where did injury occur?. T er e S s e
(Burial, crematicn, “"“’""’%I LOT GRO‘IE““}M(B") (Yesa) {(d) Did Injury occur in or about home, on farm. in industrial place, in public ula.ne?
(¢) Place: burial or cremation
18. (a) Signature of funeral director.....O g(E}:G NELR 6 While ¢ grork?...... ey B Noans Of InJUTY.coe. _.4:7
(3 Addreps B INVI =3 v el SER % é‘ %_’ . ._D a
19. (@) ( 2:/ @® N 23. Signature. 1AL (M. D or other)
: s @ — A o i o thME 40, Duesged 22946

/) I /4 {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED -
District Hezlth Officer No, §

District Fijie Sy

bato Filod __:_____\_—.l?:_-_—.-'.zl':/é;

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
s chiqtered Apprentice' No.

working under my personal supervision.

P. 0. Address......«~ / X 7 0¥ 4 ALL.... .;;{
(Failure to corn)p]y with?

The above MUST BE SIGNED BY THE LICENSFD E\IBALMER in his OWN HANDWRITING.

Note:
the nbove constitutes grounds for revocation of license,)

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




