FE

DEHAL SECURITY AGENCY

National Qffice of Vital Statistics

FILED SEP 13 1948

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

T11 tHI8 CONMMMUI LYt ettt oo et s s e s ettt 1 saeb e s sim bt ahee
years, moiths or deys)

Registration District NovwowffSnn, Primary Registration District No..... J-QQO . -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' . //
(a) County..... BIJ Chanin Ve (a) State.} *"’ls SOUI‘l ceeenvnss (BY Coum\BUChP‘nan ...................
(&) City or tows St 0 Sep e e (c) City or town ht R JO seph . /
{If owslde clty or town limits, wrlte “RURAL" ard name of township) T ol et o it weite RURAL™ F
() Name of hospital or institution: o Hos ital O |1f outslde elty or town : ¢ /
.................... y P (2) Street No '35]-6 Renle k-t -
{1f not In Lospital or lustitucion, write £ize g nymber or fooation) FT s (IE Teal, glve Logation) <
(d) Length of stay: In hospital gr institution.... X LY e snirer e No
11 fe (Bpecily whether || (») Citizen of foreign country’...... € rei gt et b RS RR A R  arss (Yes or No)

If yes, name CONMETYovuerenrnennne

3, {a)} PRINT
FULL NAME

Jackie Ann Lefler

3. (b) If veteran,

name war

No

3. (ct Social Security No.
| > hone:

G, () Name of hushand or wife. i 6o

-
-

e e, =
w0

i

MOTOER FATHEL _

—
b=l

. Birthplace......

- alive. e, years
7. Birth date of deqeaged...&.QI.).JE.EXH.D.Q.‘.................:?; ............. .1.948
(Mouth) N {Uny) {Year)
8, AGE: Years Months Days ; If less than one day
- O O 6 AT, s e amin,
5. Bicthplace St.. Joseph Missouri ~
{City, town, or county) (Htate or Torelgn muntnﬂ
10, Usual occupation...... None_ ......... st sres e s smsmanes s hesnaenas
Indusiry or business.. one
X ohn Marceilue Lefler” |
. anme.. [P i
THamilton TITinois™

{OWE, Qr county)

(State or forelan cnuntr))

(Cit
. Maiden nane.. I'Yhu.r ey..Ethlyn Taylor.

. Birthplacen...darceline

Mlssourl

{City, town, or eounty)

. (a) Informant...

{State or forelgn country)

Jonn M. Lefler. =

(5) Addressn.....Of ... J08€DN,

Mo,

BU r l a 1 (k) Date thereoi g/g /48

"(Burial, cremation, or removai)

() Place burial or cremation...

{Mqpth) {Day) {(Yearj

Ashland emetery

(D) AQAress ..o iirecims i senrenns s ranbreny
. {a} %1‘7-?('? By .
(Date’recetred local registrar} i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. 08D EEMB O day T

}e'\r194.8 ......... e HOUT e 7 ............... mmute.....’..’..‘....é. o M,

21

that T last saw m alive ol iicien

and that death occurred on the

Immediste cause of deatl)

Other conditions
(Tocluds pregnancy

........................................................................ et eeesteenrensns ceteserssesseneens | PHYSICIAN
Major findings:
O aperations...

Underline
the cause of
which death

OF AUTOESE cverrvvrrrernceerre o e vree e emerre e s resres s | BHOQU T be
charged sta-
...................... . tistically,

22, I «eath was due to external causes, fill in the following:
(8} Accident, suicide, ar homicide (SPECify e vt e ser s e

(#) Date of occurrence

(c) Where did injury oceur..........

) “*eity or town) {County}y (Hiatet
{(d) Did injury occur in or about home, on farm. in industrial place, in public

place?

Juftarsen City Printing Co,




STATEMENT BY LICENSED EMBALMER

I herehy certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, of by.eewn.

............. . revervenrnsmennesnee. REELEIEFEd APPIENtCe NO.e et

working under my personal supervision,

Licenzed Embalmer No«f”,ﬁg
P. O %ddres:”ﬂ//@’/

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

the above constitutes grounds for revocation .of license.)

If this body is not embalmed.:fact“shuuld be. so stated above.
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~ -




