’ THE DIVISION OF HEALTH OF MISSOUR!

 Mo-2%0 STANDARD CERTIFICATE OF DEATH .
. 10.48 ) FILED MAY 7 1951 EO State Fite N"""j_"i "G"""‘
' BIRTH NO. REG. DIST. wO. 1|:2 PRIMARY REG. DIST. NO. 100 Regisirar's No....... .......I..........._..
7 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decensed lived, 1f lostitution: resklense befors
5' l a. COUNTY a. STATE . . b. COUNTY adabmion}.
Buchanan Missouri Buchanan
‘*’ b, CCI)RY (I outnide sorpurste Hmita, write RURAL and give c. LENGE: £F <. cgg (If outside eorporate lmits, write RURAL and give township)
rownahip) 1] =~
Town  St. Joseph . | S ay el v St. Joseph arl/7 7
d. FH(%SLP'I!PAT.EOOF (If not in boapital or Imstisution, give strest address or losstion) d'AsI;rDRREEer (H rarl, give loeation} .’}
INSTITUTION lel?éa.r%s Nursing Home 2709 South 21st St.
3, lel‘\:ME OF 8. _(mm.) b. (Middle) c. (Lost) s, DATE (Month) {Day} (Yesn)
( Type or Print) William Jasper Jeffers DEATH April 26 1951
$. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARELE.& , 8. DATE OF BIRTH . s, AGE 1a Tl @ Geex | A |y oo o
- . RCED « y. birthday onthe ouwrs | Min,
male white Wi dowea 2~ |February 6, 1865 86 l
10a. USUAL OCCUPATION (Giive kind of waek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sountry} cJ 12, CITIZEN OF WHAT
dove during oot of working life, even if retired) DUSTRY COUNTRY?
ret farmer farm Buchanan_ County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Jeffers ] Elizabeth Miller | Anna Jeffers
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME DDRESS
(Yes. 50, or unknoowa} | (If yes, xive war or dates of sarvice) NO. s . ver SQJ 3 senh
no | e——__ naone Mr. villiam Jefters,16(33 Sycamore, \10.
18. CAUSE OF DEATH —_— - ‘
| Enter only onecmie per ISEASE OR GONDITION

Mo for (a), (), snd () "olRECTLY LEADING T0 BEATHS g L QLA ; e —27‘71"
ANTECEDENT CAUSES 7 ' 4

*This does nol mean .
the moce of dying, such | Morbid conditioha, if any, gloing DUE TO (b)

WRITE. PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

.. _ || at heart failure, asthenia, | Tise to the abooe cause (a) dlating .. ) e e R N
i de. It.mecna the digs the underlying cause lost. .~ ~ . . L - -
ease, infury, or licg- DUE TO (c) -
tion wohich coused death. | I1. OTHER SIGNIFICANT CONDITIONS W s e
. Conditions contributing to the death but not B %
reiated to the disease or condition causing death,
* 18a.-DATE OF OP'IEFOAI‘J 150, JMAJOR FINDINGS OF OPERATION PR oL N o - 20, AUTOPSY?
. . /200 ves (] w0 [
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) {(STATE)
SUICIDE boms, farm, feostory, strest, office bldg., eze.) . . - L
HOMICIDE
214, TIME (Month) {Day) (Year) (Houn) 2le. INJURY QCCURRED |{ 21, HOW DID [NJURY OCCUR?
) WHILEAT ™} NOT WHILE
INJURY = | “work "AT WORK
2. I hereby certify that I attended the deceased from _Q;B.\J_rl 19 #bto_-® 1927, that I last saw the deceased
WM_L_!— 1897 anddha.t ath occyrred at 41:58 4. , Jrom the causes and on the dale slated above.
222./S1G or ti e’ 23b. ADDRESS 3. DATESIGNE.D
EMA- s, NAME OF CEMETERY OR CREMATORY . ua wc:ATlgN wify, towD, of county) . (Biato) .
TIDN MOV {Bpeci{y) ’ ’
burfal A 4/2;;/5-. Fhenezer Cemetery Buchanan County, Micgoy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’_%Lv% 5. FUNERAL DIRECTOR'S S| GMATURE Robress
. REG.
ﬁ“
(%Eanscd E/n%nur'l Statemnent on Reverse Side) .




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 ..

...... Student Embalmer No.

working under my personal supervision,

STUBONE vnrrnernsenns v Signed._._./ .

Student Embaimer : i
Licensed Embalmer Ng.é;( 77 ?/

P. 0. Address. 3, F s Ll 5K TSP, -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure b6 comply with

the sbove constitutes grounds for revocation of license.)

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




