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

1

RLEG FEB

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

6 1951

ICATE OF DEATH

REG. DIST. w0, _| _ PRIMARY REG. DIST. 0. 300] | Regictrars N

38

arraen nast sy

State File No...

l(—»

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instituton: residemcs befors
a. COUNTY Adair a. STATE MiSSO'lll‘i b, COUNTY Adair sdmislon).
b. CITY (If outelds corpurats limite, write RURAL and give ¢, LENGTH OF ¢. CITY (I outslde corpocate limits, write RURAL and give towaship) 0

QR - o] .
own  Hovinger e ST el  toww  Novinger 04/ \
d. FH(E‘TSL II"TANQ.EO%F {If not in hospltal or institutlan, cive sirest address or location) d. ASDI'[I;!REEETSS (1¢ rars!, gve location) e
imsTituTion - Novinger, Mo, None

3. NAME OF 8. (First) b._(Middle} c. (Last) . 4. DATE (Month) (Day) (Yea
(Twpeor Pringy  William Henry Jeffries o Fan. 12, 1951

5. SEX 6. COLOR OR RACE | 7. #&%EB ls!l':‘\;ggclélBRRlED , 8. DATE OF BIRTH 9. :.?E ﬂnn)ln 7 DOEN 5 TEAR | o tecen o nn.

[ (Bpediy, ) Monthe | Duys | H:

Male 0 Wnite Married Mch, 16, 1876 ah [ e

102. USUAL OCCUPATION (Give kind of work
dooe digting most of working Life, sven If rutired)

10b. KIND OF BUSINESS OR IN;

Building Pagug% ep

11. BIRTHPLACE (8tate or forelsm country)

12, CITIZEN OF WHAT
cou Y

. Enter only onecause per

tion which coused death,

Painter Lyons County, Iowa [/ NI
138. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O
Milton W. Jeffries Emily Wagner Lou Critty Kiger
V5. WAS DECEASED EVER IN U S ARWED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
No - None Lou Jeffries, Novinger, Mo,
18, CAUSE OF DEATH = MEDICAL CERTIFICATION ‘ INTERVAL DETWEEN
1. DISEASE OR CONDITION .o ONSET AND DEATH

tine for (), (b}, end (e},

"*This does nct mean
IA¢ mode of dying, such
o8 heart fallure, asthenta,
e, It mwons the di-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (4) LAV

ANTECEDENT CAUSES

Morbid conditions, if eny, gistng DUE TO (1)
rise io the abore cause (a) stating
the underlying conae last.

DUE TO ()

259

1l. OTHER SIGNIFICANT CONDITIONS

rfbw‘.iaﬂtuﬂudmﬂibmm

Comditions
related to the di ¢ death,

L d gfws-wmj-d/fva-&-l’:.
L ¢

41

v v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o
ves (] wo BB
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICID - bore, farm. faatory, szest, offioe bldg., #16.)
HOMICIBE <&
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “worx AT WORK

22, I hereby certify thot I attended the deceased from g A -
19471, and that death oceurred al A9 Rm., from the causes and on the date stated above.

“alive on

i o

L1881 to AF

. Iﬂ_ﬂ, that I last saio the deceased

2, s:enn‘ruﬁh

(Dep‘ee or, tltle)

23b. ADDRESS

Z3c. DATE SIGNED

aao-ﬁuw-u{m Y 2Ny Novinger, Missouri ) —/2-5 |
%%BEEIHSJ.ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or county) (State)
Biirial /) 1 /14 /51 Hovinger Novinger, Missouri -
DATE REC'D BY %L REGISTRAR'S SIGNATUR| / 5. F AL DIRECTOR'S S|GNATURE ‘ADDRESS
- 14-5) ITale. W nm&:yﬁ’ o 42% « Kirksville, Mo.

(Licensed Einbalmer's Statement on Reverse Side)




’ Date Received:. JAN 22

' DISTRICT HEALTH OFFICE.
District File Number /- 5/.

Date Filed: FEB5 1951

STATEMENT BY LICENSED EMBALMER

I hereby certify til:%ﬁe Zdy whose nam%ci/d in the reverse side of this certificate was embalmed by me, @by e,

Student Embalmer NOu.usessscearsosvacannnanas P

o o ) L s

Signede.s ... i esereseenaenra. ceneveerees N L6oL
Stgne Student Embalmar Licensed Embalmer No 62
P. O. Address. Kirksville, Mo.

working under my personal supervision.

Note: The above MUST BE SIGNED BY 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.




