No. 300
10.48

G UNFADING BLACK INE—MARE A PERMANENT RECORD -— Q_
(U

PLAINLY—USIN

WRITE

’ ALED AUG 7

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1850  sTANDARD CERTIFICATE OF DEATH

REG. DIST. NO. % FRIMARY REG. DIST.M Reaulrcr.lNa......:..'.. :

State File No.....2

b SR ey gasp pine

1. PLACE OF DEATH
a. COUNTY Dallas

2. USUAL RESIDENCE - (Whare Juocasad lived.
: .q COUNT‘(D,.;]_]_,a g

S sscuri o

‘1t ioetltutidn: ‘residences before
: ad.nfaslon.

b, CITY (I outelds corpurate lmits, write RURAL and give

¢. LENGTH OF

. CITY (1 outelds orporste llmits, write RUBAL sad give towmbip) -,

R wrabip)| STAY (o this place) LERI)
Town  Rural Buffalo Mo™"1"5 *¥8™| 1w  pural Route # T /)’j M
F in hoapital of fasti e s ad location} N
d. Fl".l’(l)-ls-PrTf'\Ah::EOO tH ot or xive stroot. or d AS[;I—{?FEEE-S% (H runl, dﬂ loca e e 0
INSTITUTION FEgute 1 Buffalc, kg, ;ff‘alo .. .
3. IglE%!\éE SCI’EFI'.') :_ (First? b. (Middle} c. (Lnst)—‘ 4. DATE ~ <= (Month)* - {Dag) © (Year)
(Typeor Piny  Millie Jeffryes oeam July 13, 1950 |
5. SEX / 6. COLOR OR RACE | 7. "hv‘li?)RoF\!':'EB l;'a’gg I‘ESRRIED B, DATE OF BIRTH g.ﬁGEu&n years| IF UNDER 1 YEAR | IF GrER 1 Mma,
- M (Bpacily) . -~ . t birthday) |Monthe| Days | He: Min,
Female White Marrie ] Gct. 27 1830 | " |

10a. USUAL OCCUPATION (Giwvekind of work
dope during most of working ife, even if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (State or foreigs aguntry)

12, CITIZEN OF WHAT
UNTRY?

I

Housewile Harrison Cc. Mo. R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D. Briggs Melisa C. Briggs Robert E. Jeffryes
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAE SECURITY | t7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or usknown} | (If yes, xlve war or dates of service) NO. - .
Ho No Robert E. Jeffrves Rt#l Buffalo,Mo.
18. CAUSE OF DEATH : MEDI CERTIFICATLON tg’l('ssgm. BETWEEN
. Enter only oneesusoper | 1. DISEASE OR CONDITION * - - AND DEAﬂf
line for (s), {b), and (c) DIRECTLY LEADING TO DEATH'(H) f <o 5 sy’?
. ANTECEDENT CAUSES 5% p
*This does not mean “n ‘z:
the mode of dying, such | Morbid conditiona, if any, giving DUE TO {b) i'm Car M"“‘\ 4 "M-h
‘I o Beart fafture, asthenia, | tise {0-the abece cause (a) stating -
de. It means the dig- | he underlying cause last. z
eqae, infury, or complica- DUE TO.(c) 4o e o ? A
tiom tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but 7ot /g‘ X
related to the disease or condition causing death., - 4
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?'
TION
‘ . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..loarabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, fsrm, factory, street, office bldg., e%.) -
HOMICIDE .
2td, TIME (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED { 2. HOW DID INJURY QCCURT
OF WHILE AT NOT WHILE
"UURY e ——— T |__WORK- - AT-WORK - —— —_— —_— e — = == -—_ - —-

alive on

, and tha! death occurred at

2. I hereby certify Hiafl I auendedgt'ge deceased from _.E_L’l.___ IQS B, lo G - 2 7 195@ that I last sew the deceased
- , 19

m., from the causes and on the date stated above,

23b. ADDR| ' 23c. DATE SIGNED

23. SIGNATURE -, O (W)
@ ‘ 5" Tpﬂ &y 7

4

{Lice

24 BUR m] AL ‘Eé‘ﬂé; 24b. DATE? 7 5[ 24 NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Otiy, town, or couaty) N (5de)
BLIar oy 7/16/50 Maple Park Springfield, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 80 2. FURERAL O RECTOR' S SIGMATURE ‘ADDREAS -
72:;%/_!&% 7 4 sm H.H. Lohmeyer Springfield, Mo.

EmbBalnpsieBiaternent on Reverse Side)




DIVISION GF HEALTH OF MO.
Dictrict No. & - Springfield e

RECENVED JUL 2 5 1950
Dist. File 2.5 ~ X 72
Date Filed—__2Z — 27—

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

............................................... ey Student Eabalmer No.

working usder my personal supervision.
: Signed.. %f% ..... E L.Z( M ..................................

Signed..........‘ ............................... Licensed Embalmer No 8¢Pﬂ%y

P. 0. Address.__.—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN
the above constitutes grounds for revocation of license,)

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




