r.rollter THE DIYISION OF HEALTH OF MISSOURI

Hasith, FILED MAR 21 1957 STANDARD CERTIFICATE OF DEATH L sm.; Flaﬁgf)

Welfare
Public Registration District No. ..C:Z.Q......? .. Primary Registration Dnsmei Nb; a._f\_s .......... Registrar's No. . ?%
Sarvice 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
o CounTY Marion o STATE Migsourl * COUNTY'\"&I‘j.O edmiasion)
g ]30506 / b. Ccl)':;\’ (I outside corporate limits, give TOWNSHIP only} | Inside Limits e, C{I)':;Y . U b ‘f V Inside Limits
: TOWH Hannibal Yesff NoD o Hannibal 0| ve.# wo
c. Eglgé.l_'ﬂmg‘?F {If HOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If cuulda give lacation) Reside on F
= % INSTITUTION 2109 Hope ADDRESS 2109 Yes O Nogm
<e
"
-3 3. NAME OF Firat Middie Laxt 4, DATE Month Day Year
g DICEASED oF
e (Tvpe or print) Floyd lester Jeffries veat March 10 1957
o 5 5. SEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE {Jn years | IF UNDIR | YEAR hF UNDER 24 HRS.
£ E [ \ manaieo B neve mumf:uD a4 | birthday} {Months | Daws | Howrs | Min.
= Male White wicoweo (] ovorceo [ My 1 1882
x ‘; 10a. USUAL OCCUPATION (Gire kind o/work done | 105, KIND OF BUSINESS OR {NDUSTRY [11. BIRTHPLACE (City and tale or country) ) 12. CITIZEN OF WHAT COUNTRY?
E 3w during most ?{lt%?rkino life, even If retired) ~ /
£< 5 arp Pike County,Illincis| USA
E’ % - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® 0 " .
#% 8 Hugh B.Jeffrles Lucy Snodgrass
°
z° o W 13, WAS DECEASED EVEA IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,|I7. INFORMANT Address
L — (Yer, no. or unknown) | (If pes, pive war or dates of aervics)
Bz W No . Mra. Luey Jeffrleg-Hannlibhal,do
E E E' ' 18. CAUSE OF DEATH [Enter only one cetde per line for (a), (b), and (¢).} INTERVAL BETWEEN
2uv x PART |. DEATH WAS CAUSED BY: ‘ R ONSET AND DEATH
T & IMMEDIATE cause (o> Coronary occlusion -
- £ >
e 8 -
5u
Lz Conditiona, |, anr
:E. s O whuh gave r!u( DUE ,TO @ N
11 S s |
- & c!lrw ¢ under- .
EJ o z iving cause lasl. DULE TO (¢}
g [+ 4 o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART [{a} T3, WAS AUTOPSY
o o = 1_{ PERFORMED? ;
i35 = g . ’7'0/ vis[3 o OF O
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nm‘uu of inftiry in Part T or Past I of item 18.)
- U & (] | a
>z < v
[ 20c. TIME.OF Hour Month, Day; Year
.63 @ 3 INJURY  a.m. : - o r i
=3 g X [ 204. tNJURY OCCURRED _ | 20e. PLACE OF iNJURY (e, 9., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
2. o WHILE AT ] NOT WHILE 0 farm, factory, atreed, office bidg., ete.)
BE Y W WORK AT WORK
gt > 2 3-10-57
- 21. [ attended the d‘eceal _.i_é-aﬁpn— and laat saw hi ::, alive on = =
.'_" % Daath occurragycqjm‘K :‘u:kdam stated above; and to the best of m_r knowledge, from the causes stated.
£ o 2a.. SIGNATURE Tée or tilfe) « 22b. AD pAES M 22¢. DATE SIGNED
o
g, / T
) E 23a. aunm.’cug_nn] 3 . DATE 23¢c. NAME OF CEMETERY OR CREMATCRY 23d LOCATION (City, town.'or counlt) ~ {State)
5 £« 8 REM{IyAL (Sper . L —
L "‘Burfsl ¢ 3-13-57 Akers Chapel Pfkas County, Illin-is
- - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Hannibal, o "y 4 L
e -0 LN Ot/ 3,3 57 Yyt eche LA CTdow

{Licensed Embalmes’s Statement on Reverse Side)




p VAR 20 1957'#

RECEIVE
MARION CO. HEALTH DEPT,
DATE FILED_ WAR 2 0 1%

STATEMENT B)Y LICENSED EMBALMER.

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eri;b
by me, or by ...:..... e eneena— - e eeiiecescesscmaednaan errareaeeran enes e » Student Embalmer No..r ......

- wo'rkiﬁg’.under. my personal supervision.. . .| - : : .-

Student..................-.. ............................. Stgned.; ..... \j/%l @(

Signature of Student Frbaloer
- - ’ o - _ " Licensed Embalmer N03889

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
R {4 embalmed by a STUDENT, he also shall sign m his OWN handwriting.
If th:.s body is not embalmed, fact should be so stated above, ) -




