THE DIVISION OF HEALTH OF MISSOURI .
Np. 300 - . . )
%o | FLEDSEP 7 1955  STANDARD CERTIFICATE OF DEATH swrrieme, BIY
~20 [lBiRTH Ko REG. 01ST. No. _ ) 7O PRIMARY REG. DIST. w2430 Registrar's Nowond, 36
? / 1. PLACE OF DEATH - Z USUAL RESIDENGCE (Wbare dacessed lived, 1f loatitutlon: residence before
2. COUNTY T.pclede = STATE My gsouri b. COUNTY L.aclede ==
t. CITY (1f outcids corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY 4. 1 Beskdence within Uia of
town RURAL Lebanon T.¥7(50"¢%d"| rSwwRt,2 Phillipsbulg ‘% ,,,/
d. FHICSIS'P#MEO%F {1f not in hoepital or institution, rive strest address or location) . 'A%FI:?EEEESI;‘; {H rursl, give location)
INSTITUTION Ao e 7 Mileg West of lLebanon, Mo,
3 NAME OF, 3. (First) b, (Midale) c. (Last) 4. DATE (Month) (Day) (Yea)
DECEASED -
A  GEORGE HATHAWAY JEFFERY o Aug. 25, 1955
5. SEX 0 6. COLOR OR RACE 7.'MARRIIED. NEVERCMARRIED. 8. DATE OF BIRTH 9. AGE (Ip yearw ;r UMGER ¢ YEAR | F UMOER o HES.
Male Whl te %@Win VR RCED (Bplcﬂy)/ April ‘ 8 , - 18 70 Blsblnhdu'! Ionml Days Bnnﬂl Mig.,
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cy 14 Stece or Foreie Conateqt | 12, CITIZEN OF WHAT
duri mu of wos! w, wvan if re pu ty esd State or Foreige otry U
‘Pathep et | pgricul turs New York State / V54,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Jeffery Martha Carr Jennle Jeffery
:3 WAS DE('.;EASEP EVER lNdU.S. ARMcED FORCEii‘;‘ 16. SOCIAL SECUR:JTJ . INFORMANT'S5 SIGNATURE OR NAME ADDRESS
, Of uDkoown, { -, E1Ve WAr QT L} SRIY.
e, ’ e Nene. Mrs Jennie Jeffery Rt,2 Phillipsburg,

.18. CAUSE OF DEATH '- CERTIFICATI ONSEY D D
 Enter only onecauseper | I, DISEASE OR CONDITION E]' DEATH
line tor (&), (b amd ¢y | DIRECTLY LEADING TO DEATH® )
“This does mot mean | ANTECEDENT CAUSES M—o_@
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) 'L

at heart faflure, qsthenia, | 7ise Lo the oboor cause (o) sating
the underlying cauu last.

ete. It means the dis- .
ease, injury, or complicg- BUE TO (o)
tion which caused death, | 18, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related 1o the diseare o7 condition causing death,

15a. DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATION . ‘r ’ . 20. AUTOPSY?
' . S22x ves L wo [
21a. ACCIDENT ~ (Bpecily) 21b. PLACE OF INJURY te.g..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, offics bldg., ete.) '
HOMICIDE .
21d. TIME | (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE .o
INJURY 1 WORK AT WORK

2. J hereby ify that I allended the deceased from ='BAL3_, 1930 , lo %stmd I last saw the decensed
alive on 2 s }Gﬁ: and (hal death occurred a!g:_o.Q_P_ m., from thetauzes and on the dale sinled above
23a, s% (Degroe or title) | 23b, ADDR? M I ED
' AD.0, ELBANON (YO -£5

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

BURIAL, CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, ar county) {5tate)
TION@E !.AL (Bpecily)
E-28-55 Whkte Qgk P . -
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE q.; (f =, FEAE DIREEJOR’ 8 ATURE AvOR
LY-2e-/955 - a) (=

{Licensed *s Ststement on Reverse Side) v




Receiveqd --_-? 2 .é
Léclede County Health Un;-t“ H
File-No. /.(.?é.-.

- ——— .

Nate Filed ___-? et -é.--_Q_\fd

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt iie it raerin i e tetea e ssss st , Student Embalmer No.........-.

working under my personal supervision..

L LATT: 13 + 3 R U,
Signasture of Student Embalmer

licensed Embalme No...%. ’.
- P. O, Address T2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to cémply with the above constifutes 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 so stated above. - -



