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

£

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 11943

FILED MAR 2

{stration District No..

mc’tg? STANDARD CERTIFICATE, OF DEATH S Bl Moo

Primary Registration District No... é Registrar's N o.....é.... S,

1. PLACE OF TH:

(a) County
(b) City or town___ ..lmnod_. 28 S

(If cutside city or town limils, write "RURAL" snd nume of townshin)
{¢) Name of hospital or institution:

(if MEE-B! ?Q .mututmnv.énm strect pamber or kocation}
(d) Length of stay: In hospital or institution

9 yrs,.

{Specify whethur

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: M
(a} State Misspuri (b) Coumy...&. v,

Elmwood Park

(¢} City or town

{If outside city or town limits, write “RURAL") [ 73
() Strest No......Chicago "Bl vd. i A
{If rural, give location) * A f
Ry

() C:tlzen of foreign. country?

N -

If yes, name country.

¥ull Namie

- Wilson—-Jeffers-
3. (d) If veteran, 3. (¢) Social Security
name war. No
5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION ey
20, DATE OF DEATH: Month__MACLCh day. LT
year 1947 hour. 1 minute. ? M.

21. I hereby certify that I attended the deceased from.. T CARA -

N/ 0¥ o AN . T 0 FT

4 Sexoo .. HB.}.&_ / race. N&gr 0 divorcedm!;'al:.[:.i.e.d.____ that Ilast saw h u‘.ﬂivc on THA A ,‘ s 19?'7'
6. (b) Name of hushand or Wife.......corsmsrmrscen 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Rosetta Jeffers allve__ 45 Immedinge cause of death
years
7. Birth date of d d March 31 1881 R — %~y o oo T
(Month) {Day} (Yenr)
8. AGE: Years Months Days If less than cone day Due to -
65 11 17 o=l
S VO NG
/ Due to
. 9. Birthplace, He ndg rson Ky - E
(Cily, town, or sounty) {Slate or foreign country)
. . .. e . Oth. diti e,
10. Usual ccenpation Laborer . ; | S er cog itions. M‘w:u\m‘? e B g
11. Industry or business PHYSICIAN
.George Joffers . Major findings: . . .
12. Name. - 1 R A T Lt . l . Of operations . . . . i
Hederson Ky. 777 (Dnderline
= {13 Birthplace which death
. -{City, town; or connty): et U (Siatear Iccengn conatry) Of autopsy should be
a 14. Maiden name......Amel-ia—Hampion 3 . charged sta-
/ tistically.
§ 15. Birthplace (G‘;{-ye:'tzir:u;: eI “Kf— ¥ pressprral | 222 If death was due to external causes, fill in the following:
16. (o) Informant Rosgsetta. Jeffers : . : (a) Accident, sulcide, or homicide (specify) A x
(b) Address ChiCﬂUD Bl Vd‘ {5} Date of occurrence.
- . , "
i7. (a) - BUI":.LB L. (b) Date thereds. .......3 .:_2,2 ..4.'.7 (e) Where did injury occur? (City or towm) Couaty) G
(Barial, cramation, or removal) Mopth) ‘D"” (Yeor) (d) Did injury occur in or about home, on farm, in industrial place in public placei‘

© + bl or cremation. . ot Greenwood Cematery
v "Atkins Bros. . Und. Co
18: (a) ' Signatiire of t’uneral &mﬁg i
® Add innay Ave.

=

19. (2} 2= .L..*..... 2 ) |-

{Data re(zwediuoalremtr

{Regisifor's signatare)

-
(Spem!'rt po of place) i
ey (y) Means uf m}u{;) e el

(M D. or other).,

&n-éw % . DaYe Slgl’f y;

(Licensed Embalmer’s Statement on Reverse Side)



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.

icgnscd Embalmer No ‘z? K Z
P. 0. Address 344{44 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ooéply with

the above constitutes grounds for revocation of license.)

If this bedy i not embalmed, fact should be so stated above. - - LI




