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.500

%LED.SEP_ 7 1951

‘pigTH 0.~

THE DIVRION OF

HEALIH OF MISS0OUN -
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH - j 7 2. USUAL RESIDENCE (Whers d d lived, If jnstdegti reaid befors
. COUN . . on).
. com St.Louls > STATE Measouri b.COUNTY o, Loufg™-
b. COITY (If outzide corpurate limits, write RURAL and ':v;m ¢, LENGTH DEF c. ng (If outside corporate limits, write RURAL suJ give townahip)
. L4 e * j
TOWN Eureka e PEYYY 1] TOWN BEureka 34 4 é
d. FULL NAME OF (If not in bospital or institation, glve stzeot sddrom or Jocation) [|F 8. STREET ' ° (12 raral, give leeation
HOSPITAL CR ) " ADDRESS d'
INSTITUTION None ,N#-Central Ave, N=Central
3. NAME OF 8. (First) b. {Mliddle) c. (Last) . 4. DATE (Menth) ay)
N DE{CEASED . . OF i )
(Tepeor Print)  Andreow Nathanliel Jéffries ] pEATH AUge Eéb 19gir
5. SEX p 6. COLOR OR RACE | 7. mﬂ%ﬂ%, E%EEC%SRRIED. 18 DATE OF BIRTH . | 9. AGE (s n;n :" ur lbg IF UMDER 1 WES,
N {8pediy) om Hours | Min.
|l_mMale 7 | yhite d Feb, 7-1894 i l I
10a. USUAL UPATION 2 wor 0b. D R IN- 1. or fo: oo
“Mdmgg'cd'wuu u(‘(:-in“t;n;af % | 10b. KIND OF BUSII"IE.‘.‘»SI_-‘CL)"S'_}w H. BIRTHPLACE (State or forelan oowntry} a 12, cgl‘rIEN?OFWHAT
Janito £ﬁﬁ’£ﬂ) Govt.Supply Depdét Stanton Mo, U.DeAa
13a. FATHER'S MAME 136, MOTHER'S MAIDEN NWAME T4, NAME OF WUSBAND OR WIFE
Isag Jeffries Elizabeth Houser e
I(Yi WAS DE(';"EASE)D E\(J’xER lNﬂU.S. ARMdED EOlEiB? 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, BO, OF nowo, » klve war or dates of oe; -
No one ’ j98=22=5 Mrs.Lulu Hawkins Eureksa Mo,

. Enter only onetmuse per

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. Jt meane the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION :

INTERVAL

BETWEEN
ONSET AND DEATH
"‘M’Z'

DIRECTLY LEADING TO DEAm'(a)
ANTECEDENT CAUSES

Mortid conditions, {f any, giving DUE TO (b)

rise to the above catise (¢) saling
the underlying cauae last,

DUE TO (v)

case, Injury, or compli
tions which coused death,

I11. OTHER SIGNIFICANT CONDITIONS

7 '

Conditions contributing to the death but not
related to the ditense or condition cqusing death.

7oy

. —_—
WRITE' PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD g

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. , . ves [ wot8
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, bnorabot | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. _SUICIDE homa, farm, Ixctory, strest, ofos bldg.,gt0.) . :
HOMICIDE
214. TIME (Moath) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
iy - | MEerT ] Ao ,
22. I hereby certify that I.attended the deceased Sfrom , 18 , lo , 18 , that I last saw the décc'ssed
alive on , 19 , and thal death occurred al m., from the causes and on the dale slated above.
23, SIGNATUW MD@ or?la) 23b, ADDRESS Z3c. DATE SIGNED
Local Refistrar, Vital Statisgties 651 S. Brentwnod, Cl M 328
24a BURTAL, CREMA: | 245. DATE 2éc. NAME OF CEMETERY OR CREMATORY . |-24d. LOCATION (Oisy, town, ot county) - ~(Stals)-
SarfaYy | 8-30-~1951 | Allen Cemetery Allenton Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S 81GNATURE ADDRESS
_‘f -2 8 il P iju 2.4 8chrader Funeral Home Ballwin,Mo.
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., 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, 0 bByeeeooee oo

working under my persona! supervision.

51gnedeceiscennvesannerscane reraceranarnas

Student Embaimer

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thetbweconmtmunromdsformvoanonoflzm) e [ I
Sy T e~ R AL

If this body is nbt embalmed, fact should be so stated nbove -t
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