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INE~—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH stare Fite vo.. 386

FED OCT 24 1956
i N REG. DIST. NO. 3! '2 PRIMARY REG. DIST. lo-ﬂl__ Rep:‘srmr'.vNa......ﬂ...ﬁ(d.&..-.

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f institation: residecce before
+ 2 COUNTY  gaint Louis a. STATE M ggouri b. COUNTY 5t .Charle&
b. CI'[I;;Y (It outcide eorpurste limits, writy RURAL sod give X %T LENGTH OF c. ng . 13 Resldence within Nimits ;1__
ol 1o thia place) T
town  Clayton tomebip)) STA iy ays” towx Saint Charles RCE < e i
d. lrll-IJIO_IS-F,Iq'II'AAT_EO%F (If not in hospital or institution, give streot addrom or location) ASDTDR['?EEE;I-S (I rursl, give locatlon) g } 5}
stiTurion  Saint Louis County Hospital 340 North Main e
‘OElEAsED 20 > (M;dle) e L) 4 DATE  (Month) (Dsy) (Year)
{ Type or Print) hAmer . Jercrpries |\ vvsm _ Jo /Y /98¢
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVgECPQSRRIED 8. DATE QF BIRTH 8, I..A.GE m:h”)". IF UNDER | YEAR | OF UMDER u MRS,
(Bpect - t B Mia,
Male Thite 14 o Nov. 16,1894 g1 10| &g | ™
|Oa. USUAL OCCUPATION (Give kind of work | 10b. KiND OF BUStNESS OR IN- | 11. BIRTHPLACE g2 CI
nadurmkmna i fuu m.,.:,nuuﬂm) DUSTRY (City and State or Foraign &qnuy) (j C TI%E’;{.OFWHAT
ruo “Yevu Q\I\\M Mexico, Misaouri eSehe
13a. FATHER'S NAME 13b, MOTHER'SYMAIDEN NAME 14. MAME OF HUSBAND OR WwiFE
John P. Jefferies Iillian Fox Norma Bart
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS

(Yes, 0o, ar yoknowa)

€8 .

TR A 4 i ?é /4. 7552 Mrs. Weayne Jolliff, Gilmors, Moo

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecaus: per

line for {8}, (b}, and {¢)

*This does not mean
the mode of dying, such
er heart fallure, axthenia,
ete, It meana the dis-
ease, infury, or complica-
tion which caused death.

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

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

o 2

Aorbid conditiona, {f any, giting PUE TO (B}
rire to the above cause (a) stating
the underlying cause loat.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
reloted to the disease or condition ceusing death,

19a. DATE OF OP'FI%?I I 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? )
HYFN | D) i
21a, ACCIDENT {Specity) 21b. PLACE OF INJURY te.x..ineraboat | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat. office bldg..ete.)
HCMICIDE
21d. TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
oF WHILEAT[™) NOT WHILE
INJURY WORK AT WORK

22. I hereby certify lhat 1 aitended the deceased from

_g, and thai death oceurred af ‘_é—

alive on

, 19

_LL_&_ 18 ¢ __LQ_ZL 19.(‘ that I last saw the deceased

Srom the causes and on the date slated above.

23a. SIGNATU

-

{Degree ar title)

23b. ADDRESS

Z_&ﬁ- B2 01S.

RENT WO 0D,

23c. DATE SIGNED
/ﬁ— ry - E

2ia. BURIAL. CREMA. | 24b. DATE 7 7% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) Etate)
TIGLBENENY @i | 0ct,16,1556 | Elmwood Cemetery Mexico, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ! o5 FUNERAL.DIRECTOR' S S!GNATURE ADDRESS

22 I 7 A D 4 A ool e Ve U Clonsl
LRt — o b S R ] ==
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/' STATEMENT BY LICENSED EMBALMER

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

by me, or by ¥ ; . Student Embalmer No,..ccocveennn

working under my personal supervision..

Student ... ...t icraiiaaa s iaenraan
Signature of Student Ezbalmer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng

¢ this body is not embalmed, fact should be so stated above.




