b’ THE DIVISION OF HEALTH OF .MISSOURI . 20719, |

No, 300 ' g i
o2 STANDARD CERTIFICATE OF DEATH', State File Nt Nt
ALEB AUG 17 1953 , ,, e
' BIRTH NO. REG. 01sT. W0 U2% __ primsay aec. pist. wo, 2072 ReGintrar’ s Nomm oo meem Sapmsmcees

7?\ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers dectased lived. If instizatlon: residesce bafare |

0 a. COUNTY Saline a. STATE Mi g souri b, COUNTY Sa lil’l sdmimiont. |
| b. %EY {If outelde corpurste limits, weits RURAL and ‘::..N o ‘CST ALyEI:E;I'hI; n&l—:, c. Cg’;{ (If cutelde oorporate Limits, writa RURAL and give township) d q 7 91

TOWN NMarshall days TOWN Marshall

d. FH%SLP?ITJ;\ME OF (1f wat in boapital or institution, give strect address or location) dAs[-)rSI%EE.SrS (If rurs), glve location)
INSTITOTION Fitzgibbon Hospital 49T West North Street
3. gz%%ﬁs%% a. (First} b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day)  (Year)
(Type or Pty JODD Edward Jeffress peaH August I2,7953% \
8. SEX 6. COLOR OR RACE | 7. m.\[%ﬁsg, EE\YESCESR?ED%) 8. DATE OF BIRTH 9, Asmz;;n & oo | TEAR | F UNDEN 24 nEs,
y G on! D Hours | Min.
Male White METrTied A June 14,1886 | 6% | f e
0a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BARTHPLACE (Btate of forelgn eountry) 12, CITIZEN OF WHAT |
donas during most of working life, even if retired) DUSTRY
Farm tenan Farm Cooper County, Missourid .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE |
John William Jeffress | Rhoda Ellen Hazen Laura Loulse Jeffress
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME = ADDRESS
{Yes,no, or ynknown) | (If yes, wive war or dates of servioe)
No |l —-i-—-_- 492-T2- 6021 s Laura L,Jeffress,Marshall, Mo.
18, CAUSE OF DEATH CERTIF'!CA 10 INTERVAL BETWEEN
ONSET AND DEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION
lze for (a), (b), and (<) DIRECTLY LEADING TO DEATH" (5)

*This doet ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (D)

aa heartfalture, asthenia, | Tise 1o ihe above cause (a) stating | _ __ _ ] e e . S S A
de. It ‘means the dis | the underlpinig cause last. SRR R - T )

case, Infury, or complico- _DU_E TO ¢ — —

tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS: = ~% ~ - . cee 1t

Condilions contribuling o the decth but not
related to the disease or condition causing death.

"190!*MAJOR FINDINGS OF OPERATION: i*Y . =™ L .1 ¢ 2 Tormigr i feod s L ~ "t '] 2. AUTOPSY?

e £47 | w0 &

2le. (CITY, TOWN, OR TOWNSHIP) s Um . (STATE)
N0 TIME . Moma) (Dar) (Yew) URRED [ 2)y. g, 01D INJﬁRYW
g HILE AT T WHILE -
- INJURY - M 4 {fam work -] a‘[_uonx@' ~ g g — - maid

2. I hereby ¢f%i ) p qitended the deceased from . 19§, lo . IB&, thdt I Ia.st gaw the deceased
-al:'ve 0 m., from thflcauses and on the date stated above.

19a.-DATE OF OPERA-
TION

21a. ACCIDENT (Epacif,
SUHGIDE
NOMCHDE-

:233..

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

) "‘u -

ON LI AL(;!M 24b DATE : ORY . | 24d. I..OCATION (On'y. town,oreoun:y) \ £ ‘
E i ¥ .J4,7953% IRidge Park cemetery .|Marshall, Mo, .. .:.=

DATE REC'D BY LOCAL REGI AR'S SIGNATURE_ HA5 ? FUNERAL DIRECTOR'S 31GMATURE ADDRESS
Peay -t 28¥3| L alersy 7 & lan -Le

(Tice Embalmer’s Statement Reverse Side)




- L -
:

Aut 201008

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, o Voo

. Student Embsliner No,

working under my personal supervision,

StUdONt seveeranesiansancasrrsessrscrnscns B

Student Embalmer

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. t ¢



