THE DIVISION OF HEALITH Of MISYIURI 41698

V.S. No.300
o |:M rIU:U UEC 1 6 1952 STANDARD CERTIFICATE OF DEATH State File No ey :
'BIRTH NO. REE. DIST. NO. - 7 z PRIMARY REG. DIST. HO.\-,__Z____‘/ 2. Kegistrar's Nn___..ﬁ’é,{__z::_:....__
0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived. If lomtitytlon: rwidence bLefors
‘t} ( & COUNTY @a11 away & STATEpry gsouri b COUNTYG g1 ] awa Yt iv="
'v b. CITY (1 outsids torpurate limita, weite RURAL and give ¢. LENGTH OF c. CITY {U outedde sorporate limits, write RURAL scd give townghip) 0/?’
hRural. Shamrock Twir=o|SWepwm! 0% Hural Shamrock Township é}
' d. FULL N_lg‘ldll_EOORF {If Rot in Bowpital or institutlon, give strest address or loeation) d. STREET - (I rural, give loew
Nenmohion Route 1 Martinsburg Mo ADDRES Rurgl Rou te 1 Martinsburg
| 3. NAME OF _ a. (FIm) b. (Middle) o. (Last) - 4 DATE _ (Mouth) o7
(Typor Pty JOBN Churchland  Jefferies | oS Dec. & 195%
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIE‘E” X 8. DATE OF BIRTH },.". 9. AGE&:.Z.’,T" F omer | x| v won i
Male Whi te JYCoHER DPRCED onst | 11y 55,1876 | 7B p| e | Mo
102, USUAL OCCLPATION {Citvekind ef work | 10b. KIND OF BUSINESS OR IN— 1. BIRTHPLACE (4,1 1ad State ot 7o . ,j 12__CITIZEN OF WHAT
Harmer o el * Farmer | Callaway County Hissoury CUsgY
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sandy Jefferies - ] Ella Goff Ida Jefferies
IS. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMA) 1GNAT OR N
Ve 20, ““""'riq:‘"'“'"“'*"'-dm’ |no NO. fda .?e?;eri } ﬁ%E ﬁ ﬁartinsﬁﬂ?ﬁéss
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly cnecauseper | 1. DISEASE OR CONDITION Carcinoma of Bladder ) , ogﬂ'mm

DIRECTLY LEADING TO DEATH* 5

line for (a), (b), and (o)
*This docs not meon | A E ENT CAUSES

the mode of dying, such |  Afurbid conditions, if any, gloing DUE TO (B)
as heart fallure, asthenia, | rise to the above cause (a) dating i
ete. It means the dis- | the naderiying cause last. S R PR LS

care, infury, or complica- DUE TO (o)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS <! | ¢ &= -
Cunditions contribuling to the death but not
reloted to the disease or condition causing death.
- 1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGSIOF OPERATION - - .. .. 5 .4 . -3 {34 .+-u & " 2. AUTORSY?
A { ERATIC MEILIAYY . . B . -
unknowl™ | unknown /8K 0w
21a. ACCIDENT ~ (Hpwelly) 2ib, PLACEOF INJURY (s.x.tnoreboas | 2le. (CITY. TOWN, OR TOWNSHIPY - - (COUNTY) - . (STATE)
ﬁ%lﬁ:g]EDE home, farm, lactory, street, ofioe bldg., sta} ) ) . -

21d. TIME {(Mooth} *(Day) (Yeas), {Hou) | 28e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* : N mm.:n NOT WHILE

“UURY - - . : m. AT WORK ’ . . . o .
2] hereby certify that I aitended the deceased from : , fo , 19___, that T'last saw the deceased
' alive on 19 , and tha! death occurred at m., from the causes and on the dale siated above.
N ENEE W : (Degroe or title) | 23b. ADDRESS I 23c. DATE SIGNED
5 éf‘ ~__coroner fFulton. Callaway County Mo.|Dec 9/52
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btate)

-‘Callaw,y County Mo.

Full S,

WRITE PLAINLY—USING UNf'ADING BLACK INE—MAEE A PERMANENT RECORD

™

BAPTEL ™ |Dec, // - /7S 2| Augusta Cemetery
DATE REC'D BY LOCAL " - FUNERAL Dl-RE

/3-




A e gy

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is reoordeﬂ on the reverse side of this certificate was embalmed by me, or by

Student Embalner No.

S Nosber—

Student Embalmer : 145 A 7
D Licensed Embaimer No, ’

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




