FILED NOV 14 19557

BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, I ]: f:

State File No.vusinsen

23938

PRIMARY REG. DIST. HOlﬁJQ.-S—'. Kegistrar's No 80

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed livad, 1f institution: tssidence before

nidinisalon).

&. COUNTY { airsi'g _a.STATE M4 gaouri b. COUNTYL,ewi &
b. %‘gY (It outside corpurate limits, write RURAL and d:h . f_,—]— I;IENGTH 0:-'" c. cgg 9, 1s Teidence within Units of
rowt Canton Canta™| i frE=" wwn Canton Vo BTRG _c‘,‘"k_
d. FH(‘)‘%P?‘FAT_EODF {If got in hospital of institution, gire streot - addreas or location) ADDRESS (If rursl, gve locstion) 2 Y5 D
instiTution At home 702 College St.
3. NAME OF a. (First) b. (Middle) T, (Last) 4 DATE Month Ds
e o Prine) Burt Thomas Jeffries DEATH NOVs ,i9§5““”
5. SEX ) C,B. COLOR OR RACE | 7. MARRIED, NEVERCMARRIED.‘] 8. DATE OF BIRTH 9. AGE (II:I:F“I'I !:; :&ﬂ ETIE
Maie white .QHOR ED (Bpacif: May 11 , 1876 Tgln-h 7} o ‘ Daye Houul Mizn.

102, USUAL OCCUPATION (e kind of work
dnuﬁ“rin: moat of working lifs, even if retired)
armer

i05. KIND OF BUSINESS OR IN.
Retired

11. BIRTHPLACE {City and State or Forsign Colml.ryJ O

12, CFI'I%EN OF WHAT
Lewis County, Missouri

L] - L[]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Jeffries Elizabeth Smallwood Rilla Cottrell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDREEE_

i ¢ , or ynknows)
N o]

Grrm e o stieed g0 04 -06 18

Mrs. Rilla Jeffries,Canton,Mo.

18. CAUSE OF DEATH

. Enter only onecuse per

line for (g}, {b), 204 {e)

* This does not mean
the mode of dping, such
ar hearl fallure, asthenta,
de. It meons the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN

T Hwr

ANTECEDENT CAUSES

MEDICAL CERTIFI TION
(evebralk & " arfh'!-e,

AMorbld conditions, if any, giting DUE TO (b)
rize {6 the above catise () stating
the underlying cause lost.

DUE TO (e}

22/

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl ntot
related to the diseaes or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD —_—

19a. DATE OF OP'FI%?l [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [] wo [~
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY {e.g..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE homs, farm. factory. streat, ofboe bldg., ere.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
o WHILE AT[—] NOT WHILE
INJURY = | "woRK AT WORK
22, I hereby cerlify that I attended tic deceased from a vd , lo . 1955, that I last saw the deceaced
alytoq , 1 , and thal death gccurred at St ¢z, from the causes and on the dale stated above,
UR . W%han. Am | 7[5(7[ SIGNE!
U TR ST 7
%4[3 NBELEjEﬂMlé\"- CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) - (State)
{Bpediiy) :
uria Nov.9,1955 | Forest Grove- Centon, Lewis Co. Mo,

DATE REC'D BY LOCAL

N~8 -5

@STRAR' SIGNATURE /6/.-. -

@Iﬁguyu. :nr ECTORS 8|

(L Emlnlmtrl SGtement 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 emt

working under my perscnal supervision..

Student L. 8T ennrseeeeeeane e eeeenrrneas Signeé‘«é%. k
Sigiatare of Student Embalmer

Licensed Embalm; No.%:(.

P. O. Aaresééa)....,

7

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 so stated above. .




