--

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

-

DEPARTMENT OF COMMERCH

MED ﬁﬁﬁ“’i’zm

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

3
Primary Registration Distrlct No.,.‘._ﬁ.g,l.....m.

State File No.

33985

Kegistrar's N o..._;..?.-g- P

Registration District No.._. S
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED:
(8) County Enox : |, 5’ o
o fooust HILT (@) state MiBBOUXL . ® county... KDOX
ty or lown_
outside eity or tawn Hmit, write "RURAL" and nawss of 1ownship) {¢} Clity or town LOc ust Hill 0
(¢) Name of howltnl or institution: . / F (If outside city or town limits, write “RUNAL") 0
(d} Street No.
{If 8ot In bospltal or inatitaticn, write atreet number or location) (1 rural, ghve locktion) y
(d)}) Length of stay: [In hospital or Institution
(Specify whather || {¢) Cltlzen of foreign country? (Yes ur No)

Life

in this community.

years, monibs or days)

If yu..nnme cauntry....

3. {a) PRINT

FuLL NAME_._Thomas Jefferies

MEDICAL CERTIFICATION

19. (o}
{Duts rauivnr.l local registrar)

Wh.ile at work?

2. i dﬂ
Addr;n:jjl,l'

20. DATE OF DEATH: Month ({04 . day . gof €. (o .
3. (0 If X .
(4) 1f veterun 3. (c) Socinl Security year D bowr. /D ure p “
name war. No v ¥
Z:||.21. I hgreby certify that 1 attendcd;?Zmd from,
5. Color ¢ 6. (a) Single, widowed married
R % , maml, ,,,.%‘fr_h ............. to g v . ST 5/4—,
4, q,., race divorced .- " that I lalt zaw homesaealiveon__ S.?_v 197
I\_’jé Name of husband or wife.... 6. {c) Age of husband or wife if || 20d that death occurred op the date and hour & it above. Darati
rv¥ Alice Douglass alive..——._years || Immediate cause of dmbu,‘.thZ_; e
7. Birth date of deceased_._MATCN = 4 - 1858
. (Month) (Day) (Yeaz)
8. AGE,s Yeirs Months | Days if leas than one day
88 7 16 :
hr. min.
o, Birthoisce Novelty Missouri Y
- - T “(Clty, town. or county)~ = (State or forelgn country} - =T T N = v
10, Usual occupatlon.......Blacksmith — ?;E&:‘Tm-ﬂm‘ 3 vovan b of dsath)
11, Industry or b i G ﬁ PHYSIGIAN
Major findinge: —_—
& ( 12, Name.. . Hugh ¥ errri o8 o || 757 avennitonn o .
: i CN AT e
& | 13. Birthplace u 7 which death
(Ch tnwn. oF ganuty, {Stata or foreign eouniry) Of autopey should be
= 01l
=] 14, Maiden name .. sl ¥ D c{!a.;?ﬂ ata-
\Ustically.
& | 15. Birthplace uk uk 7 22. 1f death was due to external causes, fill in the following: ’
= (City. town, or connty) (Stete or forslgn oountry) " . '
I ot ,n,' AA. _bm_ (a) Accident, suicide, or homicide (specify)
- - ?‘) () Date of cccurrence
Fe reerneeee {8 Date thereof wdfﬁ: y' (&) Where did lajury ? (City or town} Caunty) (State)
me {d) Did Injury occur in or about home, on farm, in lndmtrinl place in m:bllc place? .
s ‘4
(Specify type o‘f'phu)

f Enjmy_....._,.,,................_.__.

MM




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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply with

~
“~x ~the above, consntutcs grounds for revocauon of license.)

- lf th!& body is not embalmed, fact should be so stated u.bove

>



