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alth, STANDARD CERTIFICATE OF DEATH e
olfars .F"IB JAN 1 4 19 "STATE FILE NUMBER
blic wgi stration Distriet No. ._--__._.{ 2 X_...annry Registrotion Distriet Nod,,Q_Q__..Q _____ Raegistrar's No. __Z_é .......
rvice
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ins!i!ulion: Residensc_hcf_u-
o. COUNTY ! o. STATE b. €O admisxion}
Greene Mo ree
00 b. CITY (lf outside corporote limits, give TOWNSHIP enly) | Inside Limirs c. CITY Inside Limirs
-56 OR . Yes1y, NeO OR [} Yesos NaD
TOW Snringfield % row  Sprinefield  p2 g No
€. Eg%h?:g%l?l; (IrNOTi"}W‘Pi'“L give locotion)| L angth of stay in 1b d. STREE (If cutside, give location) Reside on Farm
¢ INSTITUTION _ Bypes Hasnital 6yrs. ADDRESS 904 B Central Bt. YesO NeO
-
; 2 3 =::l or First Middle Last 4. DATE Month Day Year
I EASED OF
: (Type or pring ESTHER . ,  LEE JEFFERSON DEATH I 5 57
5 5. SEX 6: COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR hiF UNDER 24 HRS,
£ o } M;\Raq{n ¥ xever marries [ | | Tost birthday) TieemnT Dom T Frome T are
o ~fémale Negro winoweo [ pvorcec ] Jan® I7 32 24
: {102, USUAL OCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or coantry) 7] 12. CITIZEN OF WHAT COUNTRY?
5w during most of working life, eren rf retired) N
P Nurses Aid - Hospital Hartville Mo USA
5 - 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
.}
- -
- 5 Amos Thompkl ns Beatrice Manier
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address
- - ‘{Yes. no. or unknown) | (If per. pive war or dates of service)
;2w Na Joseph Jefferson 904 E Central St.
?-; & 18. CAUSE OF DEATH [Enfer only one couse per line for {a) [ W). and (c).] - INTERVAL BETWEEN
o = PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) . A, - &
£ > . -
¢ 7 W
z Conditions, if any,
s O which gave. rfu fo DUE TO (b) ;
s 2 e cause ;e' . . " - B
- o stating the under- ’ + M
S = - Iying cause last. OUE TO (¢)
g =} © PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Glﬁ;m PART I(n) . . “é‘:!i S;TE);?Y ﬂ
} [
b4 0
58 x 3 SO X |vsW w0
.E T = :—_"' 20d. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of infury in Part I or Pari 11 of item 18.) + -
- - 3
"L U = O O a
= A o
- 2I20c TIME OF Hour Month, Duy, Year| .
e 0 T S1- maury a.m. . . b
2o 3 E p.m. . - .
% 2 g E | 20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2w WHILE AT -] NOT WHILE' [ Jarm, factory, street, affice bldg., etc.) .
€3 h WORK AT WORK . .
;E D - ‘ g
“': - 2l. ] attended the deceassd from_w !"‘—5 -'-5, 10 and last saw :" alive on ! - _‘) -5 /
- “é Doath occurred at 5 4% Dm m on the date stated above; and to the best of my knowledje, from the causes sta ted.
:& 2a. SIGNAT {Degree gy title) . 0 22b. ADDRESS, . 22¢. DATE SIGNED
A (/-9
3 - ~9-
g E 230. BumiaL CRENA pn‘. 235. DATE AME OF CEME}'ER\' R CREMATORY ) v 4 TICN (Cu n. or Hunty) (Stage) o
2 REMOVAL (Spffify y
¥ /~1/-& 7 ZJ ' £ 4 | 77’Za .

TT26. REGISTRAR'S SIGNATURE .

25, DATE RECD, BY LOCAL REG.
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Embalmer’s Statement on Reverse Side

. ADDRESS

6oz N.

24, FUNERAL DIRELTOR
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STATEMENT BY LICENSED EMBALMER

1 }iereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ..... SPUCR . Student Embalmer No,........ |

Signature of Student Embalmer

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITI G.. (]
to comply with the above constitiutes grounds for revocation of license). -
If embalmed by a2 STUDENT, he also shall sugn in his OWN handwntmg

R If this body is not embalmed, fact should be 50 stated above ) T . - 5




