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

THE

FLED APR 23 1951

BIRTH RO,

DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

oZ I S/ REG. DIST. MO. J_-La PRIMARY REG. CIST. MO.

MISSOURI

State Fils Na._i.ifliz_
_}_Qﬂ. Ragisirar's No,

1. PLACE OF DEATH
o CONTY  Buchanan .

436
2. USUAL RESIDENCE (Where d d
a sTATE Missourd b county BUCHENA Fmmen

b. CITY (If cutside corpurate limits, writs RURAL and give

o st. Joseph o R EN

[ LENGTH OF {|”

"¢ CITY mmmumﬂnmnnmmmmd// 0

Town Wayne Twsp.

d. FULL NAME OF (If not ia bospital or Institution. dnmm.ddu-uhuun)

HOSPITAL OR Mo, Meth. HOSDe

“aBRES F Do F T, DeKalb, Mo.

aliveon _20K8pr | 194/, and that death occurred at

Tl ish

INSTITUTION
3_NAME OF a. (Firs) b. (Middle) ©. (Last) 4. DATE  (Month) (Dap
DECEASED ' '
oo ooy JACKIE JEFFRE S o A B8 188
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, I'DJEVEF! MARRIED, 8. DATE OF BIRTH 9.1:\35 {in yearn ‘: UNOER ¢t YEAR | O tomaim M mms.
Male White NUAGUER. W@%’ 3=1= birthday) gt "F} nml Min,
10a. USUAL OCCUPATION (Givekindof work | Hib. KIND OF BUSINESS OR IN- | I BIR'THPLACE {Btate or fo 12. CITIZEN OF WHAT
of working lils, sven If retired) None DUSTRY St OSeph E’ni Sso‘uri 0 NTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Buddie Jeffries Pearl Robison None ‘
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' SIGNATURE E ADDRESS
fwaf.orukmn) I (If yww, give war of dates nl-.-rﬂ-) None J‘ame 8 RObis on’ ﬁafg Mo O
18. CAUSE OF DEATH MEDICAL CERTIFICATION m&m
Enter onl B1190 ). DISEASE OR CONDITION
 Lins for (.;"(';:.:'(’; DIRECTLY LEADING TO DEATH® () fonines Le e ‘2[ 5 davs
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
as heart failure, asthenia, | rise to the abose canse (1) dating
ete, It meana the dis- fhe naderlying couse lost.
¢ase, njury, or complica- DUE TO (o)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mﬁmm 2 the death M nof
related to the disease or condition g declh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
3403 o [ w0
21a. ACCIDENT {Bpaeity) 21b. PLACE OF INJURY (s.g., Inorabouss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome, larm, fastory. strest, ofiow bldg..ae.) :
HOMICIDE o
214. TIME (Month) (Durl (Yoar) {Hou) 21, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y
- INJURY ' R ] nmmu'r NOT WHILE
©. AT WORK
2. I hereby certify that T altended the deceased jrom lo 22 Corr | 19 57  that I last sow the deceased

., from the causes and on thc date slated above.

( - "

23. SIGNATURE - ; f 0 (anaor ttey |2 ADDRESS Zic. DATE SIGNED
. Tootle Bu:.ldlng
é/ﬁz‘z"ﬂ St. Jdoseph, Migennri }-L".;';C"El
Zia BURIAL. CREMA- | Z4b. DATE . NAME OF caueranv OR CREMATORY | 2da, m:A'nou (@ lcwn.or ) (tate)
A e 4201951 | Bethel Cemebery 1ssour
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (A= frungfnfe o on"s gicnature - “ADDRESS
J21, ;.57 £ % t. Josep Mo.

oo Reverse Side)




————_—-'_'__'—-——_--__.__—___"'—'_-—_——-——__—_

STATEMENT BY LICENSED EMBALMER

. . . . . i !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordm__.......

working under my personal supervision.

-------------

Signed............ Y Fr it (0. e e ...
Signed'”.'““'éi;;;;;”&ﬁ;;;ﬂ;} ----- rernar Licensed Embawm 9(?’ ................. f~.
. . . l P. O, Address o ..u i “/
Note; The above MUST BE SIGNED BY 'I'I-.IE LICENSED EMBALMER in his OWN HANDWRI ANG. (Failure to comply with
the ebove mﬁstigmes ‘grounds for revocation of license.) R
If this body is not embalmed, fact should be so stated above. ’




