THE DIVISION OF FRALIA Ur MI2AUNI

No. 300 -
e | | STANDARD CERTIFICATE OF DEATH s Fie no I ION
o IILED AUG 10 1953
' a(RTH NO. REG. 15T, No. __F2  priuary rec. oist. wo. 1000 kepicrare No 860
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. f Lastitution: residence befors
. COUNTY a. STATE . . b. COUNTY ad:nimian).
/ Buchanan Missouri Buchanan
b. C!TY (It outside corpurate limita, writa RURAL M&o‘:n.-hip) g_.rAI"El:thTH OF c. Clng (If outside carporate iimits, writa RURAL azd glve townahip) 0//7
TOWN St. Joseph t" ol Tive Town St. Joseph &
a d. FULL NAME OF (I not io hosplial or Institution, cive sirect addrems or lveation) d. STREET - (I tural, give location)
) HOSPITAL O ADDRESS
o INSTITUTION 710 N. 5th St. 710 N, 5th St.
ﬁ 3 NAME OF & (FiTst) b. (Middie) c. (Last) 4 DATE (Month) (Day) (Year)
E { Type or Print) Clarence LeRoy Jefferies DEATH August 2, 1953
g 5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| I DGR | YEAR | I om0 01 Mk,
Z 0 . WIDOWED..DIV RCED (Bpacify} tast birshday) Monﬂnl Days | Hours | Min.
3 male white marrie /| March 11, 1898 55 l
ﬁ 1ca. ggﬂh gg‘cgtgm‘:i (G kiodof work :m:. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Gity nd Seste or Foraian Countor |ztgLnT25§?FwnAT
B Maintenance man Serum Company Saxton, Misscuri V)
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Samiel C. Jefferies | Stevana Bedford . Gladys Jefferies
iz [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, soc: SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yeos. no.orunknown} | (If yea, xlve war or dstes of service) 703—0 _3999N0 ,
= no |  =——— Mrs. Gladys Jefferies,71Q N.5th,5t.Joseph
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEL:
i || Enter only onecausper | 1. DISEASE OR CONDITION . ~ ) .
2 [l lino for (a), (b, snd (&) | DIRECTLY LEADINGTO DEATH"(5) accidental strangulation .
g “Thia docs not metn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gm'na DUE TO (b}
3 3 beart fallure, asthenia, | rise to the aboee cause (a) stating
-] cte. It means the dip- | AF uRderiying caude laxt. N
> eare, infury, or complica- DUE 1:0 (_0) _
2 || tiom which coused deash. | 11. OTHER SIGNIFICANY CONDITIONS -~ - .~ " G ? 250
Conditions contributing to the drath bt 2od
E 7 relgied to the disease or condition exuring death. acute alcholism
‘& |l 19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * P . ) -| 20. AUTOPSY?
= . TION
(=1 T TES D NO B
w || 21e. ACCIDENT (Bpecify) zn: PLACEOFINJURY(..;.,hmM 2le, (CITY, TOWN, OR TOWNSHIP) |3| {COUNTY) . (STATE
h SUICIDE . hu%"l-' office bidg ., e10.) - . Lo Lo .
Z HOMICIDE  accident [{n car 10m St. Joseph - Buchanan Missouri
g 214, TIME (Mezt2) (Day) (Year) (How | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
WHILEAT NOT WH| .
b!' INSURY August 2;+1953 6an . woa rworx & | iwhile drunk head pushed down on chest
E 2. 1 hereby certify that I m‘}w deceased }msﬂnj’t 2, 1993 1 19, that I last saw the deceased
- alive on 19 and that death occurred MQ;QQ_Q_-. m., from the causes and on the date stated above.
E " ,q B (Degros or citls) | 23b. ADDRESS Z3. DATE SIGNED
. , "c%mg cornogr 703 S_. 13th,°t.Jqseph,Mo. 8/3/1953
E 2k, B BURI SJ‘ALCRE"A 245, DAT " NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, of county) {5tate)
(Bpesty) . ’ '
& burial 8/4/1953 Memorial Pagk Ceme 4 St. Josaoh. - Mi ..
DATE REC'D BY I.OCAL Rgsnuas snc;nxrum-: ;!.5/) 25- FUNERAL DIRECTOR'S $IGNATURE® ADD

7/ &ﬂ;

20t on Reverse Side) ’&/. g’_:z: ’m“




v

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

S : revery  Studont Embalmer No.

working under my persona! supervision,

SEUBONE veereerrrrrennnenareenennnsnsannene Signed %ﬂe%{é/.a?

Student Embalmer .
Licensed Embalmer No..$Z8 552

P. O. Adﬁress_,i./?z.._rw A,

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

If this body is not emba_lmed. fact should be 0. stated above.




