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'B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH _.

FILED APR 26 1954

REG. DIST. NO. ld 7 PRIMARY REG. DIST. NO.

....................................

e . 5L

%rar s Nobivienms

1. PLACE OF DEATH

2. USUAL RESIDENCE "(Where ducoused lived. If instiwtion: residence befors

& COUNTPemi scot o STATEM gsourd oM MEOMNTYBEn gt
b, CITY (It sutcide corpurate Umits, #rite RURAL and .s.. ¢. LENGTH OF || ¢ CITY . & Is Residence within mits of
STAY (in this place) OR P o, -;llrw town?
ows  Rural-Hayti Twnshp.l 2.Mos. Tows Hamgti % R el s P
d. FHU. NAME OF (If 8ot in hospital or fnstitution. give strest address or location) F. Asl-)rDRREEESFS (If rural, give location} [
NsrTotion Route 1(Near White Perk) Route 1(Near White Park)
3. NAME OF 5. (Firs) ' b. (Middle) <. (Last) ¢ DATE  (Mooth) (Day) (Yean)
(Tyveor Printy Busie X Jeffries oeAm April 12 1gg;
5. SEX j.i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘L;)‘Q_ 8. DATE OF BIRTH 9. AGE (In years| IF N0 | YEAR | IF UNOER W Was,
!NIDOWE.D, DIVORCED (8pe . Laat birthday) M“'-h" Days | Hours | Min.
Female 1 Negro | March 2% 1894 59 |
10a. USUA CUPATION (Giv wor 10b. KIN OR IN- 1. BIRTHPLACE . N 3
BlSUAL SCEUPATION Gtttz | 100 KIND OF SUSIESS 08 I | 3 Gy o s« s conr /| e SIHER QP WRAT
Day Laborer-Farm Farming Byhalia, Mississippi USA
13a. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME {4. NAME OF.HGSBAND OR ¥IFE
Tom Havs Rebecca Stephens X
17. INFORMANT S SIGNATURE OR NAME ADDRESS

S50CIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? L\;ﬁ.

{Yes, oo, or ynknown} (If yeu, eive war or dates of gervice}
No one Walter Jeffries,Wichlta, I’anj_as
18, CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
| Enter onlyonecausper [ |, DISEASE OR CONDITION _ ONSET ANDQEATH
lime for (), (b), end (¢) DIRECTLY LEADING TO DEATH® (4 A
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO () __#

ax heart failure, asthenia, | rise to the above cause (a) sating

cte. It means the dis- the underlying couae lost,

case, Infury, or lica- DUETO () *

tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling to (he death bul not
related to the dizease or condition cauring death.
19a. DATE OF OP_Il::IFgN 15b. MAJOR FINDINGS OF OPERATION 7/ v 20. AUTOPSY?T
v ves 1w (B
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (eg..incrabont | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE *bome, farm, factory, strest,offios bldg.,eto.)
HOMICIDE
| 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOTWHILE
INJURY = | " woRrk AT WORK a Bars

2. I hereby certify that T a@pr@ed b deceased from _M‘_Tg 19_#_;“!0 _Ar - LR 19 2" that I last sow the deceased

aliveon 4 =/ F— 19_b_,l( and that death oceurred af

23a. SIGNATU@ . ! E + {Degree or title}

Pm , from the causes and on the dole stoled above.
b. ADDRESS . _ . | @e. DATESIgNED
(o NN

-

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

C W
24a, BURIAL, CREMA- | 24b, DATE .-

BOFTAL " |Apr.16..195M Mo

DATE REC'D SIGNATU

24s. NAME OF CEMETERY OR CREMATORY

M-1)-SY
24d. LOCATION (City, town, o county) (Etate)

25, FUNERAL D|ﬂéCTOI'S S1GNATURE ZDDDESS

.S5.8mith Funeral Home C'ville, Mo.

4’/-5’_’-(#“6( : 2

oh Reverse Side)




LY i antd

EMISCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE  PHONE- 3%
CARUTHERSVILLE, MO.

APR 2+ 1954 - A

—————————— — —- —
e —————r—— —— —

' : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....ccoomm i Signed.. . N e R T TR e
- Signeture of Student Exbalmer

P. O. Addreas iy T/ o

o

" Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. - . .

L . 1 .
. .

. <




