48

L4

WRITE.PLAINLY—lUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-‘!IRTH NO .
1. PLACE OF DEATH

FILED SEP

THE DIVEION OF MEALTH OF MGYUURI

29195

1?? \ff REG. DIST. NO. 31 8 P

STANDARD CERTIFICATE OF DEATH

State File No... 31 048

Sy ST,

RIMARY REG. DIST. NO. 10033.‘,.,.,,,,;;, '7636

2. USUAL RESIDENCE (Where deceased Bived, U inetitution: residence befare

a. COUNTY a. STATE Mis SO’CII‘i b. COUNTY aditisaion),
b. CITY (I outalde eorpurate timite, write RURAL snd give ¢, LENGTH OF c. CITY (If ouside corporute lisits, wrise RURAL aud give townahip) /
QR townghip)| STAY (ln thia place . 1
TOWN TOWN St. Iouls " flf] ~
d. FIEIJ(ISSLPN'PAMEOOF fii} not in bospital or Institution, glve atrmot addrem of Joeation) dlA%rRﬂ%rﬁ : af mnl_..]" location) 01\ v
IRSTITUTE 2900 Lawton
3'5‘2@&55?—:% a. (First) b. (Mlddle) . (Last) 4. DATE .(.Mmm,) (Dsy)  (Yean)
{ Type or Print) Harold Eugene Jafferaon | DEATH 8 8 5%
5. SEX #}1.6. COLOR OR RACE | 7. VN\:iADROF:‘Eg glE\"JgECIESRRIED. 8. DATE OF BIRTH 9. I:.GE {In r‘;u ):‘ ::? 1 TEAR | & moEm & .
N {Bpacit; t birthday, o Houms | Min.
Male Negro B8=6=55 .- | 7 |
102, USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelzn sountry’
done during most of working Lify, sven if nd::) DUSTRY e or ) 0 'zogm%'jf?': WHAT
Ml ssouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold Eugene Jeffergon Jessie
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

(Ye, no, or unknown)

(Il yen. ive war or dates of service)

16. SOCIAL SECURITY
NO,

-E 0. ,A?A:L_l N, Hhittier

z I hercg:gufy that I attended !

alive

¢ deceased from
, 189

18, CAUSE OF DEATH MEDICAL CERTIFICATION o AAI-'.lgEJEwAEEN
1. DISEASE QR CONDITION NSET TH
ower ouly enectux b | DIRECTLY LEADING TO DEATH*,) PI'6€Mg ture birth, ne om.yal death
line for (a), (b}, and () C) -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, e(ning DUE TO (b) >
e2 heart fallure, asthenda, | e to the abore couse fﬂ) g, . _ e e e em aw _ -
de. It meons the dis- the underlying cause last. - v
ease, injury, or complica- i _ DUE TO (c) _
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -t - o tes Mo
Conditiona contributing fo the death but not
related to the disease or condition causing degth,
19a. DATE OF OP'IEI%AI\E | 15b.- MAJOR FINDINGS-OF OPERATION - < °~ i r . e 20, AUTOPSY? ~
. . A s b 77 3 5 YES E] NO E
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. {CITY, TOWN. OR TOWNS'"P) (COUNTY) " (STATE)
SUICIDE botow, farm, factory, street, ofice hidg. ete.) - - %, ) <,
HOMICIDE ’
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE .
IRJURY WORK AT WORK - N - ‘ s -
8-6- iP5 1o B=Be 19S5, that T laet saw the deceased

, and that death occurred at 2...1.0... &4 from the causes and on the dale stated above.

222, SIGNATURE

Wil poer

- .o (Degres or title),™
/M, M. D, (,'

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

24b, DATE

alG 311955

24c. NAME QF CEMETERY

Anatomcal

23b. ADDRESS 2. DATE SIGNED

601N. whlttier . . . . 81055
CREMATORY ud..I.OCAIIQN (City, tqu. qr county) {Biata)
wm St‘ _Im.usa MO' N _ N '

DATE REC'D 8Y LOCAL
REG.

RAR'S SIGNATURE 2/

B

UNEBAI- DH!ECTD! 8 SIGNATURE ADDRESS

0w and—Aker Mortuary Servied -




da
T

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, or by

Student Embalmer No.

working under my persona! supervision.

StUdBNt .eeeensrnrsarraannsscistantastianne Signed
Student Embalmer

Licensed Embalmer No

.

P. Q. Addl.'est

" Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so sated zbave.




