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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'aumc XO.

THE DIVISION OF HEALTH OF MISSOURI
‘ ALED APR 25 1951 STANDARD CERTIFICATE OF DEATH

f

REG. DIST. NO. ‘ 3

| PRIMARY REG. DIST.

Stote File No..cnicrnrsrninssinine

NO. mk‘raufrar s No, ....31

a. COUNTY

I. PLACE OF DEAT

Hwircs—

-2, STATE -

2. USUAL RESIDENCE (Where d

1 lived. 1f i before

b COUNTY %22 : rdnisioa).

b. CITY (if outaide corpurats limits, y/lle RURAL and give - | ¢. LENGTH OF
OR R township) AY (i this place
TOWN ) 7 :

TOWN

3. NAME OF
DECEASED

{ Type or Print)

FULL NAME OF (If aot in hoapital

"?Ss'ﬁ;ﬂ'lf'gﬁéﬂé Y M MOM

a. (First)

JHONMAS JEFFERSON

&ive sitwet add:

ADDRESSé/Zg

c. CITY (If outaide cnrnouh limits, write RURAL azJ rive township)

| Y, 94‘2{)
"l trcae ©

(I rursl, giva

b. (Middled® c. (Last)

4 DATE (Month) _ (Day) (Year)

M DOBALY 5 cZgoncl 12 /987

5. SEX

Sele’

6. COLOR ZR RACE’

7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH
WIDOWED, DIVGRCE ) :

27 /85F

9. AGE (o yéire

Last hzdny)

IF UNDER 1 'ru.n
Monthl’ Days

IF UNDER & HRS.
Ewnl]\rlia

10a. USUAL OCCUPATION (Glﬂklnd uhmk
dnrhu moast of woeking life,

10b. KIND OF BUSINESS OR IN-
DUSTRY

1L./BIRTHPLACE (State or forelen conatry) .

Z/M&d/l/

&

12. CITIZEN OF WHAT
UNT) Y

!|3a. FATH

= e

ED EVER IN'U.5. ARMED FORCES?

13b. MOTHER"S MAID
N

14 CZME Ol’ %SB?D OR ?

LSTEET PRI DN | € gk oy (T NCRTS o o Far | Mouiess
. ¥ R .
) . P2ONL g ol §. o
8. CAUSE OF DEATH MEDICAL CERTIFICATION m'rERv:uﬁ g%rgﬁ_iu
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET
line for (8), (&), 80d (o) | DVRECTLY LEAGING TO DEATH"(5) Co yoenrnodry L Arorm [J @33
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
8 beard foflure, asthenda, | fise to the above cause (8} stating A
de. It means the dis. | theunderlying cause logt. S - .
case, injury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONSS '~ * ! T 1 L
Conditions contributing to the death but not
related o the diseate or condition cauring death.
19a. DATE OF O‘P'FI%AN' 19b. MAJOR FINDINGS OF OPERATION T - 20. AUTOPSY?
. _ </ 20/ ves [ wo E

‘21a. ACCIDENT " {Bpeelfy) 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, lastory, street, offics bidg. ato.}

HOMICIDE :
21d. TIME {Moath} (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE -

INJURY WORK AT WORK

alive on

2. I hereby certgfy tha.t I altended the deceased Sfrom -

2~ 71937 thot T last saw the deceased

2, 1952, to B~ - 1937 that T
, 1954, and that death ocdlirred at 47O m., Jrom the causes and on the dale stated above.

3. SIGNATURE

() (Degreb or title) | 23b. ADDRESS

PP A

W—o—‘/%

Z3c. DATE SIGNED

Gy /57

24a. BURIAL, CREMA.
TION, BEMOVAL

DATE REC'D BY LOCAL

-
-

2;;. DATE | 24c. BAME OF CEMEJERY OR CREMATORY

' S -5 222; Y é (QZA

-._/ —_ 7

25 FUNERAL DIRECTOR' S $1EMATURE ADD, zss
M WM o

jﬂlon { ty. town. or ooumy) (Smte)

REGISJRAR'S SIGNATURE

72z

(Licensed Embalmer’s Sunmem on Reverse Side)




RECEIVED ./-24- 2

DISTRICT HEALTH OFFICE o, 4
District File Number _____ —
Date Filed «.-.2.4/ -5/

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, oriv e va

............................................... e siinareney 9tudent Embsimer #o.

working under my persona! supervision.

featent oerererene oo vt AN e . DLt 2
i Student Embaimer . f
Licenzed Embalmer No..... Eé}/ .............

~

P. Q. Addressﬂ A2 ,%a

MNote: 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.) t

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




