Mo, 300
10.48

PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

WRITE

5
QN

FLED DEC

THE DiVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.é z—‘ PRIMARY REG, DISY. uo%;ammn No_..?y.

10 1956

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f inatitution: reidezcs before
a. COUNTY Seotland e. STATE . b. COUNTY aduniraton.
lan Missouri Seotland
b. CITY (1 outcide corpurate limits, write RURAL sod give CSI' LENGTH OF [ ng d. Is Residence within imits of
To0N Ms’mohj_s townahip) Bb:mwgn:n i Memphis gy oﬁnmrp;r:;‘!d tn\lﬂ’
d. FULL NAME OF (If Bot in hoapital or institution, give sirest addrees or locaticn) o STREET (I rural. give locatlon) -. ’ -—a
HOSPIT ADDRESS
|N5[ITUTION
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED Ma F . | 4. 03}_.'5 (Month)  (Day)  (Yean)
{ Type or Prini) ry rances Jeffries peati August 18, 1956
5, SEX , 6. COLOR OR RACE | 7. #ARRIEB. EIEJESCESRRIED' 8. DATE OF BIRTH 9-:.651;{;:-;" Ll: Ux:lt lnfun IF UNDER 24 Was.
- . (8pac! - . t ¥, on aye | Bours | Mia,
F W Widowed Dec. 20, 1862 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : y 12. CITIZEN
dons during mogt of 'nrkln"lﬂo.':‘a?! :’ul’.ir:;] ) DUSTRY {City und State or Foreige c‘h““_,‘/ COUNTRY?FWHAT
_—_housewife Cingcinnati, Ohic .S A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE )
, Simon Powell Almeta King Je. M. Jaffries

I15. WAS DECEASED EVER

{Yes, n9, 07 unkoown) ‘

IN U.5. ARMED FORCES?

(I you, pive vnﬁnr dates of service)

16. SOCIAL SECURITY
RO.

ORMAN

7 122 Z .W fs

|8; CAUSE OF DEATH - - B MEDIC#L CERTIFICATION ﬂ VA4 ‘ INTE L BETWEEN
_Enteronly onecauseper | 1. DISEASE OR CONDITION . - AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH ) -
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such |  Morbid conditiona, if any, giring DUE TO (B)
o4 heart follure, asthenia, | 7ise to the above cause (a) siating )
de. It means the dis- | the underlying couse laat. .
case, infury, or complica- DUE TO (©)
tion whick caused death, '] 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribisting to the death but ol -
related to the diseaze or condition causing death,
19s. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION . 1 P VZO.‘Al‘JTOPSYT_
. f-/ Q,Q -Q\ 7| veg D NO m
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, fatm, fatory. atreat, office bldy., at0.) .
HOMICIDE : - JUREETEE . . -
2id. TIME (Moatb) (Dar} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . . WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

21 héreby certify that I atlended the deceased from

. 1.954,_, and that death occurred al

, 180, o
m., from the

, 19 that I last saw the deceased
es and on the date staled above.

/A - FSZ

23a. SIGNAT ‘ _ (Degree o7 nue)z 23, lz&: DATE SIGN
,;Zi”‘,.. | /a// A
223, BURTAL, CR Z4b. DATE 24, KAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) )
TIGN, REMQYAL (Boseits) - o mnr
uria August 20. 1956 Memphis Memphis Mlssouri
DATE RECD BY LDCAL ERAL DI RE ADDRESS

REGISTRAR -] SIGNAT%E ? 5. K

11

nsed Embalmer's Staternent on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ..ottt et aar e sttt

working under my perscnal supervision..

LTS0T: [ 1% S PP, Signed..
Signature of Student Embalwer

Licensed Embalmer No..%z.z.. . 6

) P. O, A“te”..m\_ﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




