.. No.300 IFIE WMYINUN WU eALIf WV 2224'?
" ro.a8 AILED JUL 23 1951 STANDARD CERTIFICATE OF DEATH _ State File No... e
BIRTH NO. REG. DISY. NO. 4£ S PRIMARY REG. DIST. Io-_—iz..z,L_ Rrg:‘:!i'a‘r"x Novcd 62
1. PLACE OF DEATH . [ 2. USUAL RESIDENCE (Whaere & d lived. 1f L id

a. COUNTY 1" b COUNTY But lerdmhlnn).

Butler e STATE  Missouri -

b, CITY (If outeide corpurate Himite, write RURAL c. LENGTH OF ¢. CITY (If ouudde corporate limite, writs RURAL and give township) «-

[T

TOWN Qulin @2, -~ "J,'—"'“"’I TSl xS Qulin ,Bi¥ Island Twonship
d. FULL NAME OF (If uot ia hospital or insthation, glve street addrems or loaation) d. STREET {If raral, give location) / ?46’
INSHTUTION Route # 2 ADDRESS Route # 2 J
3. NAME OF a. {First) b. {Middie) c. (Last) 4. DATE (umm ) )
?ﬁ?ﬁﬁ& Alpha Bonla Jeffries DEATH ‘%’ f&%’]_
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, ISE\}'ERCEARRIED. 8. DATE OF BIRTH 9. AGE (In ywn| ¥ tom 1 1 P GO u
Female I White | MEWPLRR™® o | Nov. 25,1893 | "B ““’?"’! o | | =

10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESSD(I)ETHJ‘; 11. BIRTHPLACE (State or foreign ocuntry)

¢/

. Enter only oneceuso per

12, CITIZEN OF WHAT
dong duting most of w, e, if rotired)

“Housewite Hiller Co., Mo. RVl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Re Fe Williams | Mag Kendrick Glibert Jeffries
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yommo Moo | (1 roeeive was oc dutes of vervion | none " | Gilbert Jeffries Qulin, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

line for (a), (b), and (c)

*This does nof mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meons the dis-
eaye, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

Py e andid ok
{a) U'Y\.M/ -

] Zﬂmn DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
Tise to the abooe cause (a} sdating
the underlying cavae lat. -

BUE TO (¢)

L‘"Q

Uirkis oan,

tion which coused death,

M. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the digease or a’mdm«m cousing death.
19a. DATE OF OP_F‘FIOJ}“- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
#Y3X ves [ wo X
2tn. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.q..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastery, street, ofor bldg.. ate)
HOMICIDE
214, TIME (Menth)  {Duy) (Yewr) (Homr) 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?
-0 : WHILE AT NOT WHILE
INJURY WORK AT WORK
22. [ hereby certdy thcg I attended the deceased from _j;!_zg_s (gﬁ'%_ 19..5:1_. that I last saw the deceased
alive on S &Y L 1951 and thal death occurred at =+ 2 Im, jrom the couses and on the date siated above.
23a. SlGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
Md,q Poplar Bluff, Moe.

WRITE PLAI'NLY-—USING UNFADING BLACK INEK-—MAEE A PERMANENT RECORD %-

BURIAL CREMA-

TlO%

<

24c. NAME OF CEMETERY OR CREMATORY
Marble Hill

DATE

244, LOCATION (Oity, town, of county)

Butler Co., Mo.

74

DATE REC‘DBY LOCASL,
; REG.
i’

REGISTRAR S SIGNATURE

?’—}? cl

(Licensed Embalmet’e Statement on Reverse Side)

25, FUNERAL DIRECTOR'S SIGNATURE

reer Croy & Fitch, Poplar Bluff Mo.

ABORESS




TRECEIVED
JuL 18 1
BUTLEB. 0. HEALTH CENTER

FAEN0.75/- 3 1 L

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

i . s Student EMBalmer Nouueiveoeoseannenaesoonsnnas
working under my personal supervision, N
. ~
Slgmd.M&ii-?M
5ignedssiiiariisenentesaarrratsiananeranns - Ticens 3859
Student Embalmer Licenzed Embalmer No

P. O. Address Poplar Bluff Mo.

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 émbalmed, fact should be so stated above.




