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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED MAR 4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

387X

State File No

Registration District No.___J. Z 94]___ Primary Registration District No 2O 8 4 __ Registrar's No....... cR %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6"
X () County Ba Y.-' v oo T {g) State Missouri 2= -(b)= County - BaI‘I‘V' .
@} City or town Caggvilie , ,
(Lf ontsida city or town limits, write “RUAAL" ond name of township) (c) City or town Ca 8 SVi 1 1 e' A ,
() Name of hospital or institution: : T outside ity of town'Timita, write “HURAL"Y .~ ¢ Jr i
{If not in hoapital or institution, writa street number or bocation) ; N ; ar ruxnl, give location) —
(d) Length of stay: In hoapital or ipstitution....==.= : 2l o Citigen of focet . ? NO L i
(Specify whather e} Citizen of forelgn country . ¥ No)
In this community. Li fetime _esl‘or @
years, months or days) - If yes, name country. e
MEDICAL CERTIFICATION
ol TONT Cagss JEFFRIES
T R " 20, DATE OF DEATH: Month__ F'ED wy__18th.
. veteran, . {¢) Social urity
-—— No [ year. l 9 47 hnur..__.....w....__j minute_}.Q_._P_.n.M.
name war.
21. I hereby certify that I attended the deceased frotn cc. 2\
" 0 5. Color or 6. (2) Single, widowed, mugried, 987 to__ Felo- 3Bl 1981,
4. Sex divorced 4 that I last saw h.\*™)_alive on Febh- 13 19.4:7:
6. (4) Name of husband or wife....wusmesseeee. 6, (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Cera E. Jeffries BRVE oo Immediate cause of death
7. Birth date of deceased..... DECEMber 29., 1879 prenana thvembesis | hr,
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
67 1 19 - ——— ovongas . SRevasis wnkn,
T. mlrl
- J Due to..
o. Birthplace... BALLY. CO,  Missourk [,
(City, town, or county) (3tata or forcign eountry)
10. Usual occupation M ET*ChAant L AETE] B AT 'o&!::!;fm";mnsmmufmm i
11. Industry or business Grocer“f - — N J{;‘_ PHYSICIAN
Major fi 1 -
E 2. Name James G, lJBffI‘ieS - o ! g{opnel'lal;.iz:n! éA\\t : ! Underlt
| Underline _
A 13. Biriaptace - . Kentauﬁk.\[m!m e Lhe canse Lo
town, {Stata or f countr: ) sho
5 4. Maiden name. DAL G Flu"f‘f‘ak er ereim countes Of autopay.... . : d’,‘a,;‘é;‘,:,?:
b 8 . tiatically.
§ BmmM‘E‘m iy e g;};am v 2&{'}“:;! 22. If death was due to external causes, fill in the following:
6. (a) Tnformant Mra. Co ra E « dJeffries (a) Accident, suicide, or homicide (specify)
@ Address__Gassvilie, Mo . (#) Date of corurrence
17, (&) Bur‘i?"il (b) Da.te th__aﬁl/m4I (e} Whete did injury oceur? (Clry or town) (Counl
(Barial, ¢ efemation, or removal) (Menth) (Day) (Yeas) (d) Didinjury oecur in or about home, on farm, in industrial place in publlc plam?
{c) Place: bunal or l:remal.lun_o..g'.k Hi.ll Qﬁmet_er y _________ LS
i of place A
18, (a) Slxnature f-é funeral diréctor _Koon_Fune Pal Home szle at work? s ﬁp?h ?;?“ Mzﬂns)of m;ury...........’.Q .......
dress &8 e, Mligsouri , , 4. _
) _Ad __- j_s_ul::. g ol . 22, s Mmm (M. D, or othen) {Y2D |
19. (a) (Da local registrur) ( ) T (Mepistrara sigoatore) e Address MM"\Q_Q-- m a. Date signed., ...

VA% 7

{Licensed Embalmer’s Slnt.emcnt on Reverse Side)



\
341
istrict Fila tiymber - -
‘:;ate F!\ed _-,-MAR.%--.‘\,%A:‘,

STATEMENT BY LICENSED EMBALMER Lw ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by= et mnemeen amre s e

et eeemeeenesemensnenn , Registered Apprentice No .

working under my personal supervision,

P.O. Addresscowua%l%ﬁ

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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