Hao. 300
10.42

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. m._ﬂ__rmumv REG. DIST. NO.

FILED JAN 14 1959

! BIRTH NO.

42023
'30"?'6{;3115'0;':!;41;7 Now.z ‘o‘q y:a_’

i 1. PLACE OF DEATH
a. COUNTY Jasper

2. USUAL RESIDENCE (Where decossed lived.
2 sdm
a. STATE MiSS'OuI‘i b. COUNTY- Ja‘S pe 1"!‘"! d hbn)

If Ilostitution: residlence before

b, CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF
OR townshlp) gg‘c‘ tln this place
TowN Carthage s

)]

©. CITY {1 ouudds corporats licmita, write RURAL and give townshipis ! fi )

TOWN V2 a4

d. FUOLI§P1115ME OF (If not in hoapital or institution, give sirvet sddress or loeation)

o TRl
Ccarthage . ;;E?
{If rural. give location) . ’
!

“ ABoRESs 1101 Jersey St

that T attended the deceased Sfrom
, and thal death occurred at 132208

Nerorion 1101 Jersey St
3;&!&55%% a. (First) b. (Mlddle) ¢, (Last) 4, DS'FI'"E (Month) (Day) (Year)
(Typsor Prinsy CORA MAE JEFPORDS peati Dec 24, 1951
5. SEX 5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean| & twoem 1 vEAR | ¥ DR 8¢ umS.
WIDOWED DIVORC (Bp-d-f:r) o N last birthday) Hunﬂul Days | Hours | Mia.
W widowed Novembar , 1851857 784 |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsign eountry) 12, CITIZEN OF WHAT
done dqring most of working lite, even it DUSTRY ’ COUNTRY?
pratical nurse nursing Favette City., Penn US A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Brown |Emaline Van Voorhes B. ¥. Jeffords
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po. or cuknown) | ({If yes, rive war or dates of service)
no none s.B.M.Allard,1428 Olive ,Carthage, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH (2) "
*This dors not mean | ANTECEDENT CAUSES .
fhe mode of dying, such | Morbid conditions, If ang, piving DUE TO (B)
o8 heert fallure, asthenta, | 7ie to the abooe cause (o) stating U
ce. It meens the diy. | (he underlying conae lagt. v
case, infury, or complica DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' ,
"1 Conditions eontributing Lo he denth but 2ot -
related to the dlsease or condition couring death,) .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - é 2 20. AUTOPSY?
TION /& g [ w®
YES L)
21a. ACCIDENT (Bpacir} 21b. PLACECF INJURY ts.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offioe bldg.. exe.)
HOMICIDE W
21d. TIME (Month} {Duay) (Yesr) (Hown 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE|
INJURY Mot . = [Tworx L] apworx

Alﬂf_lb_ 195.[. lo M IDE_ that I last saw the deceased

m., from the causes and on the date stated above.

{Degree or title)
MD

23b, ADDRESS Z3c. DATE SIGNED
Carthage, Mo 12-24-51

12- 27-1951

24c. RAME OF CEMETERY OR CREMATCORY
Peabodv Cemetery

24d. LDCM_’ION {City, town, or county) {State)
Peabody, Kensas

Ul >

25. FUNERAL DIRECTOR'S SI1GHNATURE ADDRESS

Knell Mortuary, Carthage, Mo

(Ticensed Embaimer's

on R Side)




RECEIVED (- 3-s2
Jasper County Health Office
County File Number 5R/1/5 e
Oate Filed /-B-xa. . ...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by mmeeccrnrreen

Student Embulimer No.

SEUBERY 2nreraennnnracnsenns s Signed M— A, w
Student Embalmer )
S Licensed Embalmer No... WA/? ‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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




