L)
N

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

ALED MAY 11 1950 THE DIVISION OF HEALTH OF MISSOURI 14(}57

STANDARD CERTIFICATE OF DEATH State File No... .
" BIRTH NO. _ REG. DIST. NO. Wb PRIMARY REG. DIST. NO. .‘L.o-s—j Kegistrar's No. ............é...."?.... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. 1If insti idetee bafore
a. COUNTY Phe_]_ps a. STATE Mi g SOLlI‘i b. COUNTY Phelps ndinimion).
b. %"I;Y (I outalds corpurate imits, writs RURAL and ;:'-:.u - §T Alﬁ:ﬂs& DEEF“ c cgg’ {f outelds corporata limita. wrtte RURAL and give townabip) ) J / ()
TOWN Rolla 5 Mo TOWN _Rolla
d. FULL NAME OF (If not in hoapital or inatitution, giva streat address or location) d. STREET (Ef rural, ghve location)
HOSPITAL OR . ADDRESS }
INSTITUTION McPar tand Nursing Home Ol E. 7th 8 t.

3. NAME OF a. (First) b. (Mid;ue) o (Last) 4. n.ma (Month) (Day) (Year)
(Typeor Prin) % J AMES W. Jeffries oeam April 28, 1850
5. SEX 6. comn OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] 7 WNOCR { TEAR | W tooen 3 103,

D WIDOWED, DIVORCED (Bpecity) N - l last birthday) | Momine , Dags | Hours | Min.
_M Widowed 2. | Feb. 3, 1879 | 71 2 |
10a. USUAL OCCUPATION l(}kek!uddwork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Gtate or forslgn souttry) 12. CITIZEN OF WHAT
dope during most of Inrkin‘ I.I:E{ DUSTRY . . 0 COUNTRY?
Baptist Ministelr —=——---—-- Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
filliam M. Jeffries Elizabeth Smallwood Alma Jeffries
I5. WAS DECEASED EVER IN U.5.ARMCD FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME  ADDRESS
(Yea, oo, orynknowa) | (If yea, give war or dates of service} 1 NQ. .
(nxnov Unknowm ospital Records

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬂm‘?\lﬁgmmlmm
Enter only onecausoper | ). BISEASE OR CONDITION / NSET
line for (s}, (b}, ead {¢) DIRECTLY LEADING TO DEATH'(a) / V

“This does not mean ANTECEDENT CAUSES

the wmade of dying, such | Mortid conditions, if any, gleing DUE TO (B}
a1 heart failure, asthenia, | . rie to the above cause (¢} sating - R . w e e - . —- e R
“dte. It means the dis- " the underlying cowse lasl. >4 Poenes

case, injury, or complicg- BUE TO (¢}

.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - ' - Lemaadt . e
Conditions contributing to the death but 70! ) ‘X
related to the disease or condition cauxing death. % ol ¢

.19a. DATE OF OPERA-.| 190 MAJOR FINDINGS OF OPERATION. e 4 L 0 PR " . : ’ “20. AUTOPSY?
TION )
. - ves [ 1 noX2
2ia. ACCIDENT (Bpeecity) 21b. PLACEOF INJURY (es..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁgglEDE boma, farm, factory, siret, ofice bidg. e1e.} L IS -

2id. TIME {Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY- - - - m | Twork AT WORK -

2. I hereby certify that I attended the deceased from Nov. 238 49 Ag!o April 28 19 50 , that I last saw the deceased
aliveon April 23 19 50 and that"Jeath occurred al ]._34_“;5.?11 Jrom the causes and on the date stated above.

e il LI [ el e Zorr |

Za, BURIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o1 county) / —. thtate)
(Bpedlty) - A
%Nl*u °I 1} April 30, 195D Rolla, Cemetery Rolla, Mo, . .

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE qO | . FuneaaL DIRECTOR' 3 81EHATURE ‘ADDRESS
__  REG.
| S ~/-So % dﬁé@f QAMM@!

(L:mmedl:’" s § et on R Side)




RECEIVED
Phelps County Health Officer,

ey

County Fiie Number
Date Fited P A S —

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, of by orocooe

_________ Student Embalmer Mo.

working under my persona! supervision.

SEUJENY sssesnscscusacnsacnccasaaansersanan ) -qig'hﬂ'i Q.M..@.sﬂ&deéé
St d t Embalmer . -
- o Licensed Embalmer No. ## 9?

P. Q. Address_—_-._..._-.._.,..% .......

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

If this body is not embalmed, fact should be so0 stated above,




