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Coronar cannot certify to o death due to naturcl causes.

Doctor, coronar, etc. must use only standard nomencloture in item 18. No symptoms will be listed. Afl
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoases in Port | must be casually related.
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STANDARD CERTIFICATE OF DEATH

egistration District No. /%?c f:':ir-n.]::-y Ré'gi"arroﬁsz District No. %ajf Ragistror's No, 35

STATE FILE.NUMEER

1. PLACE OF DEATH 2. USUA_L R'ESIDENCE {Whera daceased lived. If inatitution: Residence balore
. COUNTY a. STATE - L. CQUNTY admission}
° Iron Misgourl 1Pbn
b. CITY (If outside corporate limits, giva TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR
TOWN Ironton Yeff Nou rows Arcadlia Township Yos0 Nerff
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 1 P . " .
HOSPITAL OR d. STREET outside, give location) Reside an Far
INSTITUTION St QMEI'Y' 3 Hoqu 3 da, ADDRESS mi. . of Irontcny“m Nn#‘
3. NAME OF First Middle Laxt 4, DATY Month Day Year
OECEASKED ' OF
(Type or print) JOSEPH JEFFRIES | ceath May )] 1957
5. SEX 6. COLOR OR RACE 7. marrieo [ NeVER MarrIED [ ]| & DATE OF BIRTH 9. AGE (fn yenry | IF UNDER | YEAR hF UNDER 34 HRS.
Tast hirthdgy) Monthy | Dam | Hours | Min.
male white wivoweo (] pivercen [EF IV 4 =1 A ? - I

-1 10a. USUAL QCCUPATION (Glee kind of work done

(Gloe d 100. KIND OF BUSINESS OR INDUSTRY
during moat of working life, ezen if retired)

painter

12. CITIZEN OF WHAT COUNTRY?

U.S A

V1. BIRTHPLACE (Ciry and atate or country)

MrsSoar t

13. FATHER'S NAME

THoMAS JEEARIES

14, MOTHER'S MAIDEN NAME

ELizankrs /M2 ks

15. WAS DECEASED EVER IM [ 5. ARMED FORCES?

t6. SOCIAL SECURITY NO.
tYea, no, or unkneen) | (If pes, oive war or dates af wrvicer

17. tNFORMANT Address

Van JALeH

V/0lA > sl Pondsd 2
INTEEVAL BETWEEN

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (M), and (¢).]
PART 1. DEATH WAS CAUSED BY: - ONSET ANO DEATH
IMMEDIATE CAUSE (a) 50?0 NCHo PNESW N/ A _w/eec KS:
Conditions, if any.
;rbf‘t’r'ch pare risg fo OUE To (5)
ve cguge (4 .
tating the under- , F N
= Iying cause lost, DUE TO (¢} I q /K
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DASEASE CONDITION GIVEN IN PART i(a}) [13. WAS AUTOPSY
= C- - PERFORMED?
§ @ﬂ‘-’rﬁf{'lw d)‘f‘ﬁ)h}'b degk FEY2EY YESD NG
:-L_' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury tn Part Tor Port H of item 18.)
& O O |
=1 | 20¢c. TIME OF FHour Month, Day, Year
= INJURY @, m, ;
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20. CITY. TOWN, OR LOCATION COUNTY STATE
-1 WHILE AT {J “oTwhre farm, factory, sireet, offfice idp,, efe.}
WORK AT WORK
2l. 1 attended the deceased from ‘:ll - ? 'J-? , to S-- ) 7 and last saw ﬁ alive on
Daath occurrad at 7-'\3‘_/8.“ on the date stated abo(e; and to the best of my knowledge, ftom the cauaes stated.
20. SIGNATURE { Degree or tile) . 22b. ADDRESS 22:, DATE SIGNED
23a. BURIAL, cm;mm. Z30. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) ( State)
REMQUAL ( Spgcify.
PurAdl| 5-4-57 K. P. Cemetery Ironton, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. ] 25. REGISTRAR'S SIGNATURE
White Funeral Home,Ironton Mp.4 —4f -5 %7 3

Ma_'m {Liconsed Embolmer's Statemen! on Reverse Side)




A

'STATEMENT BY LICENSED EMBALMER

'l hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by i et s , Student Embalmer No,... ...

"working under my personal supervision.. . B -

Student ... ... it
) Siyxatu!-g of Student Embalaer

LicensedvEmbalr.ner Nt':._e.-ﬂ(

, . T o - P. O, 'AddreS%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
_to comply with the above constitutes _grounds for revocation of hcense) ) L
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg , o e
- If thlS bodY is not embalmed fact should be so stated above. ' .- - : ’ i




