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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD=— CQ

THE DIVISION OF HEALTH OF MISSOURI

34583

1LED NOV 14 195 STANDARD CERTIFICATE OF DEATH Stte File Moo e
B1RTH w0 REG. DIST. Mo, S0TS  priuaRy REG. DIST. WO. 2Z0 8T Registrars No. /. ?0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher & d Uved. If 1 residencs before
a. COUNTY Phelps a. STATE Misso_uri b. coun'ry Phelps n?ml-lnn).
' b, CITY {1 catalde corpurate Limlte, write RURAL and give g. LENGTH OF || c. CITY (If ouselde sarpdrate lizaits, write RUEAL and give townahip) )
R, Rolla’ towrship) | STAY (in this placw)] T&‘I}N Rolla O ?/J_
d. FULL NAME OF (If wot in hoapital or | ion, give mireet address or losation) d. STREET (If rural, give location}
HoSPITAL o “1111 Lynwood FOPRES 1111 Lymwood ‘ ¢
3 g&ME OF 8. (First) b (Middle) . (Last) I ;,61-5 (Manth) (Day) (Yean)
{ Typz or Print) MORRIS MORGAN JEFFRIES oeatH Nov, 2, 1961
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ysan|  twofn 1 YR | & teomm & a3,
- DOWED, DIVORCED (i3pecity) Last birthdsy} |Months| Days | Houra | Min,
ale /7] mite ted | Aug, 7, 1901 50 f l
10a, USUAL OCCUPATION (Oivekind of work' | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE  (State or forelgn ocuntry) 12. CITIZEN OF WHAT
mowt of worl e, evea if retired} ’ D
mgerd et | Department Stare |Columbia, Misgouri () U“f”g‘;'“’;_

-Thh' does not mean ANTECEDENT CAUSES

the mode of diying, such
as heart faflure, asthenia,
ete. It megns the dha-

rize to the above cause (a} sating
the underlying cause lost.

DUE TO (o)

Morbld conditiona, if any, giring DUE TO (b) _G.una.hgimmd._thnmgh_akull .

Iil:i-.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo Jeffries Elizabeth White Alta Mae Darnell Jeffries
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yea, 0o, or inkmown) | (If yes, wive war or dates of service) NO. . a
no ‘ Mra. Alta M. Jeffries, 1111 wood , “Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm!:rzﬂn
| Enter only onecmusoper | 1. DISEASE OR CONDITION _ o . I T _ | onesT :
Lina for (&), (b), and () | DIRECTLY LEADING TO DEATH*(y ~" ~ Hemorrhage Immediate

Ev 7.

ease, infury, or complica- i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
relafed to the disease or condilion eausing dexth.

19a. DATE or-op}t-_:l%nu- 19b. MAIOR FINDINGS OF OPERATION 0 20, AUTOPSY?
| g0/ )
Z1a. ACCIDENT ) 21b. PLACE OF INJURY (s.s..ln crabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) TETATE)
SUICIDE \ \ -
HOMICIDE Suﬁde Mﬁ'é;“ feetory, st ofhon ts- et 1111 Lynwood Dr. Rolla, Fhelps, Mo.,
214. ngl-:;__ (Mouth) Y (eary 43 2 21e, INJURY OCCURRED E DIP INJURY
inury  Nov. 2 1951 8 g [ "onx | L} "y wors B2 1 poggggg ﬁfeugh skull by 22 cal.

z ] ixercby ca-md'y that I atlended the deceased from

to

, 18 , that I last raw the deceased

Deaglive on

1991 and that death oseurred af“%m from the causes and on the dale stated above.

Nov. 2

816G Coroner o?@ ot title] 2Z3b. ADDRESS 3c. DATE SIGNED
. ‘ | Phel S Countyv Ma” ) Rolla, Missouri 11/5/51
%'JI‘ONBI?ER}AI éJ.ALCRENA- * . DATE Z4:. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or connty) (State)
. Remowasl {Fow g, 1951 Bartlesville, Cklahoma

DATE RECD BY I.GZAL

R'S SIGNATURE

i | )

AbONISS
Rolla, Misgouri




0% ¢ 14934 K

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.._.

-------------- ssdaansnnna

Student Embalmer No

working under my persona! supervision.
. S:gne@%m‘bd_% "‘s——

Licensed Embalmer No #6 ?7

Slgn:d;.......-........ ...... LEEET R YRR TR
@z@_%&

Student Embalmer
P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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