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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

p“u;n JuL 16 1953

1. PLACE OF DE:ATH -‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.iizvnmmv REG. D13T. NO.

: BIRTH uo.

-3'7509
MR:ﬂ:’:&r«r’:Nn /4 L

a, COUNTY VYernon

2. USUAL RESIDENCE (Whe d
» STATE 114 ggours,

3 lived. I imethod Sefore
b. COUNTY Ve!"‘lon admislon}.

b. C!TY 1 outclde nnrpd'!u timite, write mm..u.. snd give ¢ LENGTH OF || c. CITY (If outelde oorporate umu-. write BURAL g0 give townahin) 5 ?
. towmabip)| STAY tln this place} CR vg‘r
TOWN Rural-i i ] o twpl 9yrs, oW Rural . P8R 1, townshj b
LL NAM bewpital or netivets 4 tocations TR
d. E‘HOSPITA E OF {If not in ol or . glve sireet or d A?DI%TS (If rursl, give location)
INSTITUTION

3. NAME OF . a. {First) b. (Miadle) ¢. (Last) 4. DATE (Month) (Day) (Year)

DECEASED —- ff OF/ T A [ =4

(Typeor Privt) stella Pesar) Jeffery pEATH JU)Y A 1953
5. SEX / 6. COLCR OR RACE'§ 7. #PRRIED IglEVER MARRIE 8. DATE OF BIRTH 9, AGE uan;n ’:' UNOEN | VEAR | # twoER 24 wps.

. : onthe | Days | H Min,
Female white | "Rarried. = {Mar.27, 1896 l | =

IDa USUAL OCCUPATION (Cve kind of work
darlnlmmol n?l.u Life, swen If retired)
qu = Hi

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate o forelgn sountry} 12, CLTIEI‘}?OFWHAT

Barbersville, Kentucky / B

L

138, "FATHER' § NANE 13b. MOTHER"S MAIDEN

Hiram Golden

NAME

Elizahbe th Benne tt

14. NAME OF HUSBAND OR WIFE

Jack Jeffeiry

16. SOCIAL SECURITY
520-07 - 656%

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Y-.ﬁ:.wukmn) | (If row, xive war or dates of sarvics)

0

FORMA ] ATURE W‘/ADDRESS

. Enter only onecanse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b), and (¢ DIRECTLY LEADING TO DEATH'(a)/

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above uzuu fa)

*This does not tnean
the mode of dying, such
a8 keart faflure, asthenia,

ICAL, CERTIFICATIGN 4

INTER\M.L

gf MD DEATH

ete. It meama the dig. | Fhe taderlying euse lost,
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the not
rdcttdit:mthc dizeaze za&dkmm - / ‘5-"? ><~
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
TION (ﬁ" . 4
21a. ACCIDENT ity | 215, PLACEOF INJURY tea..forabous | Zlc. (CITY, TOWN GR TOWNSHIP) {COUNTY) — (STATE)
SUICIDE bome, farm, tsstory, strest, offles bdg., e1e)
HOMICIBE
21d. TIME  (Month),, (D) (Ysar) (Houn | 2fe. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
TNJURY = ANt | wHEAT T aoT wHn e /) 4 -
0 4 [Y : 3 = -
2. I'hereby certify that 1 attended the deceased from S48 1553, , 1052, that I last saw the deceased
. aliveon __~___: % , 18 , and thottleath occurredat . m., the/cousés and on the date slated above. *
Za, (Degree &} v ADDRERSY /4 7 £3c. DATE SIGNED
L 4 %@g&i& g5
2a. B H&t AL CREMA- | 20b. DATE 24c. NAME OF CBMETERY REMATORY | 24d. LOCATION (Oity, towm, or ) | (Btate)
3 (Bpedty) . .
Eemoval 7 5-53 Rawljmv Cemetery Rawlins - Wiyo.

DATE REC'D BY LOCAL

/283

25, FUNERAL DIRECTOR'S SIGMATURE




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, of by —oecerrereee "
working under my persona! supervision. Student Embalmer Noveseescisnosanscasovananen |
|

|

Slgned.q‘M MW{-M R

- " e . 4
Signedecsscnas earsarraseerann rasenavsana |
Student Embalmer Licensed Embalmer No, ‘

|

P. 0. Addres A VRS o -...._._9’17(.@ .........

- Note: - Tile 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 5o stated sbove.




