% THE DIVISION OF HEALTH OF MISSOURI
*%% | FLED MAY 17 1855 STANDARD CERTIFICATE OF DEATH I g s |

0.40
BIRTH NO. REG. DIST. NO. i 2 PRIMARY REG. DIST. NO._m__ Kegistrar's No L. I oo 3 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution; residence belore
a. COUNTY, ’ a. STATE b. COUNTY adinisaion),
Srlovpss Miss0 R ¢
b. CITY (I outside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY 2. In Residence within Limits of
townahipt| STAY {ip this place) OR 5 » city ?jmeorwnlcd town?
TOWN L LAMTION 0.0.A. owt 3r LS D
d. FULL NAME OF {If not in hoapital or lnstitution, xive stroot address or locatlon) - ASJ{I;{E& (f rural, gve locatlon)
WS TTOTION Strloevss Coounry S5l WRTERMAN ,0/5[
3. I:I;‘E?:%E SQEIB a, (First) b. (Middle) ] c. (Last) 4, DS'II:'E (Month) (Day} (Year)
o rnt) [ y8 RETT SEEEERSoN | 09w May ), 1955
5, SEX 6. COLOR QR RACE | 7. \ﬁﬁ)%ﬁ‘:’%g glEngCESRRIEDA 8. DATE OF BIRTH 9. I.AsGElrg:!:.;" Ll; l"':fl 1 TEAR | O waDem u HEs.
{Bpecil: . 1) ¥. oo Days | Bours | Min.
MALE | WhnitE | MARRIED — |Oct-2, 1916 I I O
10a, USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . . 12,
done during munn!workjuﬂh.cnnnﬂ :.‘.;:L) - DUSTRY . (City and State or Fareigs Coustry} Cgll}ll‘ll%gb‘:"loFWHAT
Foreman Iron Foundry Quincy, Illinocis .S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank F. Jefferson .Edith Herring - | Mrs.PAT in Jefferson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yeu, 8o, tr unkoown) | (If yes, Kive war or dates of service) NO. . . .
No Unknown O. Derrell Smith, Alton, Illinocis
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oot per { 1. DISEASE OR CONDITION Multiple fractures, ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for {a), (b), and (c)
“This does not meah ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heari faflure, asthenia, | rise 1o the above couse (o) stating
de. It means the dig. | ihe underlying cause last.

case, injury, or complica- DUE TO (c}
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the dealh but ol
related to the diseare oy condition cousing death,

hemorrhage and shock

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 N G3 L é" /o 7(
ves [ wo [
21a. ACCIDENT (Epecily) 215, PLACEOF INJURY (v tnarsbont [ 21c. (EITY. TO\f{ OR Townsuy dzé (couu'm (STATE)
ha‘l.arr streat, offios bldg. et0)
soMicioE Accident Hi‘““ t. Louls Mo.

21e. INJUR‘I' OCCURRED | 217, HOW DID INJURY OGGURT InJurias recelved in

whiLEAT! ™) NoTwhiter?) | head-on collision with another car

21d. TIME on! {
JN?UFRYI"'Ia?' 1 ]?‘9”55‘12(“8(.)

WRITE PLAINLY-—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD )\.)0

2. I hereby cer!:fy lha¢ I.auended the deceased from . 18 , lo , 19 . that I last eaw the deceased
1 e on , and that death occurred at ______._. m., from the causes and on the daie stated above.
22 {SIGNATU (Degree or title) 4 23b. ADDRESS Z3c. DATE SIGNED
JLAA\ T Qv e'/\M/ -I 601 South Brentwood, Blvd, 5-2-55
T[ONagERMloA\I':-AL?mA; b, DATE 2fc. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, w\.vm, or.wum!) ©  (Biate)
Remawal . Ak.3.55 Valhalla Memorial Park| Madison, Illinois

25 FUNERAL DIRECTOR'S St

DATE REC'D BY L%%%L REGISTRAR'S SIGNATUR

- ADDRESS ! 3

(Licensed Embalmer’s _Sulmunl on Reverse Side)




» STATEMENT BY LICENSED EMBALMER

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

DY MIe, OF DY ..ttt irerecsre s craarcerantcnsaeeataeaaarnerararars oot aaaae , Student Embalmer No...........

working under my personal supervision..

Student......coooarrnil i siiaicrraanaas )
&ulmro of Student Embalmer

. Licensed Embalmer Nqﬁé:j E

P. O. Address ...........cccuuvnu.n.

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.

T* this body is not embalmed, fact should be so0 stated above,




