1

THE DIVISION OF HEALTH OF MISSOURI .
S. Mo.300 : : - 1764
e | mD FEB 5 1951  STANDARD CERTIFICATE OF DEATH State File o .
-t "nf" WO o= - . REG. DIST. NO. 38 \5 PRIMARY REG. -DIST. MO. __)2.0‘3 ~Registrar's: No.::..:..:&pi...-...
K" 1. PLC.SCE OF DEATH . z. usum.. RESIDENTE (Where 4 d tived. I & rasidence befors
PO T f— V.. Linn _ STATE M3 ssourid b COUNTY Tinp "
‘b. Ccl)‘{;\' (H outaide corpurato limits, wrlte RURAL ud:':u "l §T LEl:fll_—lh d(_)i‘ c. CIJ';( (11 outaide corporate 11-ir- writs RURAL snd give township) C ‘5— g /
TOWN Marceline :ﬁgyrs Town  Marceline .,
d. Fuu. NAME‘. OF (1f not in hoapital or lostitution, give street address or location) d. STREET (I Tan!, give locarion) ’
NeTiToTion - None : OPRESS 909 E.- Booker
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year
ooy Carrie . Lena . .. Jefferson oA Jan. 16 ,1951)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Lo yean|  Umocs 1 Yo | 7 woen e,
Feralel | Wnite “BETFREET) ™ | barch 20,1871 | " | “lTE e | e
m:o DI;ISUAL OCCUPATION (Gvekiag ot verk 10b. KIND OF au5|N£ssD%§T IN- | V1. BIRTHPLACE (3iate or forsiga savatry) 12, gl’TIIENOFWHAT
Housewire tgoyusewife Lawrence, Kansas / 1Y
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE
Jesse Fletcher - | Amanda Whittaker James Jefferson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 'SIGNATURE OR NAME ADDRESS
e || (You grunknowa) | {If you, giwo war or dutos of setvice) ¥ N .
R o S Nome e “Yane Jamesm Jefferson, Marceline,Mo
18, CAUSE OF DEATH . EDICAL CERTIFICATION B INTERVAL BETWEEN

| Enter only anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

"Nne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* ¢y
ANTECEDENT CAUSES

) - - ro
the mode of dying, such | Aforsid conditions, if any, giving DUE To (& —% &\'g S

*Thiz doey not mean
a8 heard failure, asthenia, | Tize to the above cause-(a) stathng 4 . . Lo - N .
Xy

ce. It ‘means” the dis- | - the underlying cause last: - N - -
care, infury, or complice- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT: CONDITIONS [ LToeTe Tt e

Conditions contribuling fo the death buf nof -
reloted to the disease or condition cauxing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . ' ] R T T ] 2, AUTOPSY?
. TION : . - '
. ves L1 wo (]

21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (o.g..norabomt | 21c. (CITY. TOWN. OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, farm, fastory, stroet, office bldg.. e ) L . € E

. HOMICIDE te ‘ ' i '
21d4. . TIME (Mountb) (Dar) (Yn;) (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

: g WHILE AT[—] NOT WHILE

INJURY = | work AT WORK

2] hcreby iy that T giiended the deceased Jrom __d_’_o_(z_ M 19.& that I last saw the deceased ‘

, and that death joccurred at N o from the causes and on the date staled above.

(Degroe or title) | 23b, A.DDRESS / ,Ec. DATE SIGNED
flrorce feoe [P0 || ARST
AL, CREMA- | 24b. DATE 24c. RAME OF CEMErERv OR CREMATQRY | 24d, LOCATION (ou§ town, or county) (State)

i an) i“’"'"” 1-18_51 Mt. Olivet Mzrceline, Missouri

FU.IEIIM. DlRECTOl 9 s Gﬂl‘l’\ll! ' " ADDRESS
6 d [

DATE REC'D BY LOCAL lSI'RAR S SIGNATURE Yo /
REG. .
" 1/18/1957 CLEino W fles

7 7 R i {Licensed Embalmer's Eﬁum:m on Reverse-Side) !

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




. JAN2 7 1954
R celved p

DISTRCY
' District Fl e Number )-5/-23
= | Date Fited: FEB5 1351
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 oo
—_—_—
. Student Embalmer Mo, .

working under my personal supervision.

StUdent L.iieisecerscstonarittisssrnaicaanas
) Student Embalmer - . ff .
. : | - . . Llcen-ed Embalmer N077 ...................... S

-P. 0. Addreaal MM"/ ......................

i

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:uiurc to comply with
the above constitutes grounds for revocation of license.) -
If this body is not cmbalmed, fact should be so stated above.




