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FILED JUN 4

THE DIVISION OF HEALTH OF MISSOURI 1 G : 6'?
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. { 1 i PRIMARY REG. DIST. NO-M:mnmrlNo 4 vres pasesasm eas poes bun —7D

1956

'BIRTH NO.
1. PIESS:ETYOF DEATH M 2. USUAL RESIDENCE (Where decoased ilved. If institution: reskdence befors
a. NT . STATE b. COUNTY adinission).
Lincoln » Missouri Lircoln
b. CITY (I outeide corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Residonce within leaits of
R hip}| STAY (in this place) OR at
tows Bedford TowhBhip 7|7y 45" Tows Elsberry REE NN g“'“
d. FULL NAME OF (If not in hospital or institution. give sireat nddress or Location) l:. STREET (If rural, give location} (&)
HOSPITAL OR - ADDRESS
instirution Lineoln County Memorial Hosp. 507 M. third /] 57 o
3.6\&\;&% SS‘:!I:D a, (First) b. (Middle} ¢. (Last) 4 DSE_'E (Monthy  (Day)  (Year)
(Type or Print) Curtis ) Roscoe Jeffries oy May 23, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER I YEAR | IF UNDER i #ins.
male vwhite WIDOWED, DIVQRCED (Bpe, laat birthday) Mnnuu, Davs | Hours | Min,
iidowed July 31, 1905 50 )
10a. USUAL OCCUPATION (Give kindof work | 0. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((yy g Stace or Foreign Country) OI 12, CITIZEN OF WHAT
laborer farm Elsberry, Mo.

13a. FATHER S NAME

Wesley Jeffries

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marietts Graves Emma - deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, give war or dates of service)

(Yes. no. or unknown)

no

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onscause per

18. CAUSE OF DEATH
line for {a}, (b), and (¢}
*This does mot mean

the mode of dying, such
ar kheart fallure; asthenia,

487 20-8296"% | Etta Hubband, Foley, Mo.
. MEDICAL CERTIFICATION

s0 L

. INTERVAL BETWEEN

. BISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH?® (5 E
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B) ESoPRAGERL VARICOSITIES

rise to the above cause (a) staling
the underlying cauae last.

b Mo .

ete. It means the dis-
case, infury, or ] DUE TO (e} ,MMLC__QM 4 Vl's ’
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N |
itions contributing Lo the death buf not
related to the dirense or conditior causing death.
19a. DATE OF OP_FI%IN 15b. MAJOR FINDINGS OF CPERATION. - 20. AUTOPSY?
o 58/0 mDm@/
21a. ACCIDENT ﬂ (Bpecity) "21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| .ol home, farm, fastory, street, office bldg..ero.)
HOM!CIDE :
2td. TIME (Month) {Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . @ | "woRrk AT WORK

2. I hereby cert:fy thal I attended t

deceased from ._.2‘4.‘:_ IQ.E‘_ to_ F-23 1351 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on - , 19 , and that death occurred at m., from the causes and on {he dale slated above.
23 TURE ¢Degroe or titlgalb23p, AbDRESS . I IGNED
el [giseerry , Mo f/
%BNB!%ERMISLA.LCREMA. 24b. DATE .| 24c. NAME OF CEMETERY OR TREMATFORY /l 24d. LOCATION {Oity, town, or con.uty)' v (Smbe)
f {Bpecify)
BURIA & $-36-5¢ | Ecseemwl

DATE REC D BY LOCAL

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

e % % e Y v - N .”.

I he;\‘eby certify that the body whose name is recorded on the reverse side of this certificate was embj
:‘,.-11"{ * T 1 % RO S _
by me, BE DY <o ceeneeermnnnmssrmonnsnnasansan s s s s s n S T , Student Embalmer No..-.---c---
working under my personal supervision..
o
LT L T et T 0 Rk Signed .7>TTrrTTL. Y . 2~ FI
Signature of Student Esbelper
.Licensed Embalrpes No...... Y- 0
o2 . I . 4
¥ i CE L P. O. Address:§G 4 AL )

_ Note: The above MUST; BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. f’:
‘to com&aly with the above constitutes“groiinds for revocation of license).
embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'%g T* this body is not embalrifed, fact should be so stated above. ., - . &8

. &

»




