THE DIVISION OF HEALTH OF MISSOURI

'::::n } l LED J A N 9 """ STANDARD CERTIFICATE OF DEATH State File Now... ___:!_=__;m5____2_ -
! BIRTH 7 1954 res. 01T, wo. __ /5 7 rrimany rec. 01st. w0, _ 2228 Revivtears No A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsised [ved. I lnstitution: residenos bef
D - COUNY  Jasper * STAE i ssouri b COUNTY B 5 Z S
b, C‘gléY (I outatds corpurste limits, writs RURAL and a.':"-u X g_r AL\;&G;I;I: OF‘ c. CBI’Y (I outstdu corporste limits, write BURAL sdl give township)
town Carthage - davs | vown Buffalo )
d. FULL NAME OF (If nes in boapital or Instiution, give strest uidrem ar bsatlen) || d. STREET IF raral, ghve lowntion) 0
entonon McCune-Brooks hospital ADDRESS == /
3. NAME OF s (First) b. (Riddle) < (Lest) 4. DATE (Mopth)  {Day) (Year)
DECEASED
rmworm; LULA BELLE HINES JEFFRYES oraTH Jan 20-1954
/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /8. DATE OF BIATH 5. AGE tia reen| @ wmun nn.: ¥ vou s .
female Iwhi te ma""r.””r.“ie? @Y Nov 29-1878 75 ml
10s. USUAL OCCUPATION (e sind of work | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0iyy st stare o1 Foreign Gountry) o) 12 EITIZEN OF whAT
! nousewire "™ =1 at home OUSTRY Rey County, Missourt Tos%
: 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' James P. Price {Sarah Bogard Robert E. Jeffryes
15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT, 5159 GNATURE /R 11 <+ ¢4 ADDRESS
FYo-aygigtooms) | OF v, chva war o daten ol sarvios ' none M Lois Graves’etll‘z et -'C'éf}t e , Mg

MEDICAL CERTIFICATION JUier 11 INTERVAL BETWEEN
18. CAUSE OF DEATH ' ‘ e

| Enteronly coecsteper | 1. DISEASE OR CONDITION
Ane for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mods of dying, ruch | Adortid conditions, If “"ﬂ” DUE TO (b)
a# heart fallurs, asthenin, ﬂubmﬂbanmn(c) g

ctc. It means the dis. | A6 uRSeriving o

case, infurys, or complica- DUE TO (e)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

Condit contridud nmmmw
rdddlomdlmu‘:r'uwim \SM

19a. DATE OF OP_FIR&; 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpesily) 21b, PLACE OF INJURY teg..lnorebons | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE borns, far, fasiory, stieed, offiee bidy.. ste.)
HOMICIDE Sy
1d. "'rml-: (Momth) (Duy) (Yea) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
———— . mm.n'r NOT WHILE|
SRy AT WORK

, agd that death occurred al 94 50 m., from the causes and on the dale slated above.
(Degres or tll.le)c 23b. ADDRESS Zc. DATE SIGNED
0—9‘& MD Carthage,. Mo 1-21-54

24b. BATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, o county) (Stats)
Jan 23 1954 | Tal Qa,vn.aﬁ—rﬂ Carthage, Mo

ﬂ 25. FUNERAL DINRECTOR'S SIGHNATURE ADDRESS
Knell Mortuar Car tha Mo
ot o Reverss Side)

zthmbymigmal & deceasedjromM _lfto_Mw , that I last said the deceased
2. 81

2s. BURIAL. CREMA—
OV,

uriat ]
DATE REC'D BY LOCAL

/~23-55¢

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




RECEIVED JAN 2 6 1954

Jasper Ceunty: Health Offioe

C‘-:lmiy- File Num ; 4:‘— _/.-::7._61--:, -
s JAN26TORE T

R STATEMENT BY LICENSED EMBALMER

.t

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

Student Embalmer %o,

............................................ - . —ent -

working under my persona! supervision.

Signed...... ...

Student seecanrraransennas sesisasenssrraras
Student Embalmer

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

chisbodyisnotembalmcd.factd\qddbcw.mdnbwe.




