No. 300

10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\%

THE DIVISION OF HEALITH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. éﬂ:g PRIMARY REG. DIST, mﬂ_s.é. Kegistrar's No. ....83_..............

,LSSH%#W%E

28863

State File No...

105. KIND OF BUSINESS ORIN-
by VDUSTRY

done during moat of working ltfe, evaa Lf retired) ‘
LY I

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. 1f insti id before
T . . adnision).
a. COUNTY NeW'bon a ﬂATEmsso_llri b, COUNTY Ne_w_to
b. CITY (I outztde eorpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL anJd give township)
[¢] townahip)| STAY {ln this place) . = o
TOWN Rural TOWN Rural «i=mi' s FF &
d. FULL NAME OF (If not in hoapital or §astitution, give strect addross or location) d. STREET (If raral, give locarion)’ : d
HOSPITAL OR ADDRESS R :
INSTITUTION NeoshorTipa : Neosho: Tims
3. gz%:’éﬁs%b-n 8. (First) b. (Miadle) . ¢ (Last) 4. DATE . (Mo:‘lth) (Day) (Year)
{ Type or Print) Linda Lou Jaeffery DEATH Ay, . . X952
W‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF EIRTH - .| 9- AGE (In yeam] w owoex 1 TEAR | o baofR u wew
. WIDOWED, DIVORCED (Specity) tast birthday) |Months| Days | Hours | Mia.
Hare~ /| ihite: Single: 7 )|_Fab,. 2, 1911-6 & | | .
10a. USUAL OCCUPATION (Qlve kind of work RTHPLACE 12, CII}HZENOFWHAT

} 1. .B.l (City and State or Forsiga

Cuuntrﬂ
Newton County Mis souﬁ

{lan. FATHER'S NAME 13b. MOTHER'S MAIDEN

Raymond Jeffery -

Bessie Sor

MAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE CR NAME

Yos, m.oﬁnaknown) i 11} rﬂﬁisﬁrew dates of service)

none

o Raymond Jefferyg, Neosho Missouri.

I
!
ADDRESS ‘

H’HH.E AT NOT WHILE
AT WORK

INJURY ' Gans 2o /Iﬂ.}-"#n-

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
.} Enter enly cnecamse per | 1. DISEASE OR CORDITION M W A & ONSET AND DEATH
line for (8), (b), and (o) DIRECTLY I£AD_ING TO DEATH’(,)
T e | e ,mtmm Kt oide /PMM -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
- ||-a# heart failure, asthenia, rln to the ;g;nwo:‘?c {a) dating M , .
ete. It means the dis- ast. l M .
case, injury, or complica- | £ DUE TO (¢) (/]l/l\ — 1 ) V,,?K
tien which caused death, | 11, OTHER SIGNIFICANT CONDITIONS : E
" Conditions contributing to the death but not —
O ncse o omdiion causing deoh. a/v\(k ﬂ,m -—Per?&gQAM 154?14‘. . a
ISa‘. DATE Ol.-' OP1E_[F'CDAN 19b. MAJOR FINDINGS OF OPERATION 9/ ?o TZO. oPsSY? !
. YES . NO [:]
21a. &é})&é\l’r 21b. PLACEOF INJURY ::;;hm-bm 21c. (CITY. TOWN, OR TOWHSHIP) (COUHTY) (STATE)
. bome, L sireet. bidg.. 900 .
HOMICIDE O»Cﬂ-h;t o A/eo.i‘ b ASRUAIT o A/ JYLO
21d. TIME (Mosth) (Day) (Yeur) (Hoor} 2le. INJURY OCCURRED

2N, HOW HID INJUR\;FG:J,M" w’ ; L Q MQ

2. T horéby cortify that I atlended the deceased from

10 18 , that I last saw the deceased

alive on , 19

and that death ocourred ataS 30F_ m. from the couses and on the date stated above.

{

24a, BURIAL, CREMA-
v U

24b. DATE

§/oor52 |

(Degree or title}

Glbson-

. LOCATION (Qity, town, or county)

Né awton C ounty- Missourdi’

23c. DATE SIGNED

§-22-5

(Btate) -

DATE REC'D BY LOCAL

REG:E;E‘S _SIGN;éliiEé 22_3 -0
( "e Statemant on Aleverse Side)

ADDRESS
. Neosho Mo,




*ECEIVED
Metria- Faalth 0f£i00p X5, ‘]LMIUJ Lbu SJ“I ML‘M‘FH ”N“

rigrrdog File Maber
Date Flled SER o _485"‘““5"1:‘““46 °

NEUSHO, 155005,

STA’I'EMENT BY LICENSED EMBALMER

[ here cemfy that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by oo

e, e s e Studont Embalaer No. ¢7tf

vorking under my persenal supervision. . )/
Student E ?‘%\‘?../.....L.:,.... Signed 4"7'&.{ / J'
Student Embalmer
: dﬂaed Embalmer No .J;l«r b4
P. O. Address M /“" .

" 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 embalmed, fact should be so. stated above.




