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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No.g._ﬂ...ta ............... Primary Registration District Noﬁ_.‘iQS—'

FILED FEB 5 1958

2312

STATE FILE NUMBER

Registrar's Na. . &......._._....___.

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceosed lived.

If institution: Residance before

a. COUNTY Phelps a. STATE L{is S0 uri b. COUNTY Phelpgm“ﬂm,
b. CITY {If cutside corporate limits, give TOWNSHIP only) ] Inside Limits €. CITY Inside Limits
OR v .
roww  Rurall Dillon) YesU Noki rom Rural Dillon Twp  lgveo W
. (2~
c. }":lgrgl!-‘-l"l'!:lflEOl?F (1f NOT inhospital, give location)|L ength of stay in 1b 4 STREET {1F surside, give locatian) %esidu an Farm
INSTITUTION None ADDRESS YesD MNoO |
3. NAME OF First iddle 4, DATE onfh Dag Ke,
DECTASLD Mimie Be{ts Jeffers oF Jau' 237" 195
{Type or print) } { DEATH |
5 LOR OR RACE 7. NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR TiF UNDER 24 HRS.
sﬁemale I 1te uarsie ) n fast birthday) [aagihs | Da Hours | Min. |
windiveo (B ovorcen ] Nov 11, 1864 ~ ) % 14 |
-110a. USUAL OCCUPATION (Gice kind ofwork done |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of trorking life, tven if retired) .
Houysework None Mickigan J3A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Clark Cendler Chandler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
{¥ea, no, or unknown) | Uf wre. pive war or dates of service) .
Ko No o Ho Josephine Matlock, St. James 10
18, CAUSE OF DEATH [Enter only on, cuy r line (4, (b) an lNTiRV BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET D DE.
IMMEDIATE CAUSE (e '
- a 2
Conditions, if any, DUE TO (b
which gare rise fo gl 3
ghose cauze (0), M “ L
stating the under- .
z lying cause laat, DUE TO {¢) ,/ L |
=] WY Ji. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING 10 THE INAI.. DJSEASE CONOITION GIVEN IN PART 1(n) 19."WAS AUTOPSY
= PERFORMED? :
2 Y42 XF | s wo
= 20a. ACCIDENT SUICIDE HOMICIDE HOW INJU CCURRED. (En.rer ure of injury in Part T or Part 1M of iten 18.) Y
5 O o O B
=11 20c. TIME OF Hour Montk, Day, Yeaor
= INURY . m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahort home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, atreet, office bidg., eic.)
WORK AT WORK ]
21. T attended the desthaed from . to 7 - and last saw N7 afive an
Death occugre ty. !M‘l on the dafe stated abﬂe a’d‘ toAhe beat of my knowledge, from the causes stared.
224 MGNAT (Degrge of hite) )& 27 TE SIGNED
/ ) ‘% + 72\5 ‘15
RIAL, c:rgnn?u‘. 23). DATE 23¢c. NAME OF ¢ ERY OR cm:mmh\f ’z:u LOCATION (City, fowen, or county) ¥ (Sate
Speeify -
al’" |Jgd 25, 1958 D{116% Cemetery liariesCo, 1/0.

"

.

25, DATE RECD. BY LOCAL REG.

(-27-3%

z&.l{‘uuzié DIRECTOR E fz Z :::?s
-~ . Fd

26. REGISTRAR'S SIGNATLiIFWdJQ
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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 en

by-me. OF BY it iiiciciiieeiceaciamacenrocneiosisiisisie s ecen s + Student Embalmer No........

T

working under my personal supervision..

Student.......cooseniiriiiiecieiiene e asainas Signedg. .

Signature of Student Embalmer

Licensed Embalmer N ‘)‘%

A
A , ~ o ~ P. O. Addresa/??._.

- By
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. |
. to comply with the above constitutes grounds for revocation of license), :
\ if embalined by a STUDENT, he also shall sign in his OWN handwriting.
I thls. body is not embalmed, fact should be so stated above.




