THE DiVISION OF HEALTH OF MISSOURI

. Mo, 300 '
sheso ) FIEDFEB 6 1956 STANDARD CERTIFICATE OF DEATH e Fite Mo IOX
BIRTH KO. oo HEG. DIST. NO. __Az_ PRIMARY REG. DIST. NO. _AME_. Kegistrar's No 100
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I Lostituti id befors
a. COUNTY e =-a,-STATE .- .. o b, COUNTY admlmion?.
} Buchanan Missourst Buchanan
b. CITY (i outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. 1s Retldence within Limits of
- \4 ool OR 5 ety of (neorporw 4]
g 0w Baston (Town) “|BY“Y#E™| towv  Easton | EETRTRT
d. FULL NAME OF (If not in hospital or institution. give streat address or location) STREET (If rural, glve Jocation) 0
9 hOSPITALSK  No St. Address " ADDRESS None ol
& 3 NAME O 5. (First) b, (Midale) T (Last) 4. DATE  (Month) (Day) (Yean)
{ Type or Print) George Jeffers pam Jen . 26, 1956
f )
ﬁ 5, SEX ’ 0 6. COLOR OR RACE ] 7. "PVRIARRIE% EIEVSR MB\R?IE&./ 8. DATE OF BIRTH 9. :(;:'E {Ia n)-u ;; m‘::l |£ ¥ DNDCR & WES,
15 . {Bpacify] oD Hours | Mia.
S Male © Rearried Octe14,1830 ag |
E_i. 0a. USUAL OCCUPATION J’TT::?:':':hJ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ciy, sad state or Foraign Casstry) 0 12,  SITIZEN OF WHAT
5 |Ret, 16 Yrs Custod an Schools Buchanan Co, Mo, USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. .NAME OF HUSBAND'OR ¥IFE
Thomas Jeffers | Mary E, Brinton ! Elizs Jeffers
7. INFORMANT' 5 GIGNATURE OR NAME “ADDRESS

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR!TC;(

(Y. no,or unknowo} | (If yeu, rive war or dates of sarvics!

fe) N ont

-18. CAUSE OF DEATH . MEDICAL'CERTIF|CATION Iﬁg:lig%m
 Enter only cneceus: per 1. DISEASE OR CONDITION : . - H
ine for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(n) A

o This docs wot mean | ANTECEDENT CAUSES Lovarnaiy a-ttdiadogn
the made of dyinp, such |  Morbid conditions, if any, gicing DUE TO (b) Wm
af heart fatlure, asthenio, | rite fo the above cause (a) sating
the underlying cauae last.

de. It means the dis- rc\r,m,‘,elt Z .
case, infury, or complica- . DUE TO (e) Mma__

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disesse or condition causing death. 4 D O ,
19a. DATE OF OPERA- ISD. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
_ s 0 1o G
21a. ACCIDENT + (Bpecity) 21b. PLACEOF INJURY (s.s-.incrsboge | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, luctory, sirest, ofies bldg.. eto) -
HOMICIDE .
=5 7| 21d. TIME (Mopth) (Dwy} (Year) (Bour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY w | “wonk AT WORK

g

zz;}-heub'y cerlify that I atlended the deceazed from i&&-;_._ 19___, 1o _Llf.l% 198 Ja, that I last saw the deceased
olive on 19 nd that death occurred atm m., from‘the causes and on the dale stated above.

23a. SIGNATUR {Degroe or tllleb b. AD, b/ 23c. DATE SIGNED
ﬂ MW m A /a{ "M;% Y475 '/‘-"-Z/JL

2a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREBWITORY | 24d. LOCATION (Oity, town, or county) Btate)

(Bpesils)
OBAHORY "' [Taw 29,196 ¢ | Freemen Chapel ¢ ery Buchanan Co. Mo,
. DATE REC'D BY LEX:AL REGISTRAR'S SIGNATURE . y .

Taw. 30J£i§1¢:_

WRITE PLAIN_I‘JY_tJ-S]NG UNFADING BLACK INE--MAEKE A

i/ [ ! e tonn “tle \er T WA
([,:nnnd Embl.lmgr [ Suununl on Rweru Side) L |V




[¢%

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt m et o e it ta s rasra s e aeasee ittt a s . Student Embalmer NO...cceenrrnn--

working under my personal supervision..

Student - ....iiisaiiiemrar e aaiesns et enanaanas i A o by SN creereemaan.
Signeture of Student Embalmer

Licensed Embalmer N°3508

P. O. AddressSts Joseph, M

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



