Heatth, THE DIVISION OF HEALTH OF MISSOUR| 58__'007 33 ;:') ““““““

%w&"‘,“ F“_ED MAR 7 - 1958 sTANDARDéTgFI(ATE OF DEATH STATE FILE NUMBER
v
 Service I Registration District No. Primary Rnglsrrurlon Daslrl:! No. 1%.3_______“_ .~ Registrar's Ngm _______
K - - ¢
. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Rusniem:e before
3 3m COUNTY o. STATE Kenthy b. COUNTYnccrack '“'}‘T
Cg‘i’ (f outside corporate limits, giva TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
OR
town ST. LOUIS, MISSOURI Yes X N [] TOWN Paducah Yes[J] No ¥
FULL NAME O pit, va |o tion) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
HOSPITAL OR ﬁm SPITAIL ADDRESS
INSTITUTION S beP Al _3_3 Route L Yes (] Mo
3, NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF 8
FRANK THOMAS JEFFORDS DEATH FEBRUARY 25; 195
, 5. SEX 6. COLOR OR RACE} 7. MARRIEDx]NEVER marrten[] 8. DATE OF BIRTH Q, A|GE “_,.'z:,,; I;UT]?ER;:VEAR IZDUUNDER 2;:}25‘
. rthday antha ry in.
’ Male White woowen[ ] oivorcen[]| Febel5,1903 55 |
i; 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
= gl ing i aven i ived
s ‘Pipe FiEtel = | CéikFtPuction Lyon Coe,Kye U.S.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
. J.F.Jeffords Linnie Fox Linnie Jeffords
w
|§- a‘ 15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> - % (Yas, HN& unknown)| (I yes, give wor or dotes of service} U'nmn ijd-e Jeffoma’ Paducah’xy.
F o 18. CAUSE 0F| DS‘EI?'}-%IE\\""?CQ;I&SOE{; Ec{:ue per line for (a), {b), and (c).) “’éTERVAL BETWEEN
5 v PART A . NSET AND DEATH
: w IMMEDIATE CAUSE (o) CONGESTIVE HEART FAILURE
& s
x
- =
= w Conditions, if any, . DUE TO (b) OLD MYOCARDIAT, TWFARCTION 1 YEAR
= >~ whi ave rise b
S Thich e rine o }
= z i ha der-
: 2l iying “couss lost: 7 DUE TO (¢ MYOCARDTIAT, ANEURYSM G RO ) 1 YEAR
g - =l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related to the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY
- b PERFORMED?
5= O [ YESK] wWO[]
E - ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART H of item 18.)
oS> ZQRE
53 <BS[ 20 TIMEOF Hour Month, Day, Yeor
5 2 a a INJURY  o.m.
= '.31 : E p.m,
s E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
i WHILE ATD NOT WHILE 3 farm, factory, street, office bldg., etc.)
s F 3 WORK AT WORK -
E E 21. | attended the deceased from FEB ﬁo ]'95tj , to :FEB- 35) 195bund last suwR olive QnI'haB. dj, 1950
o
E 5 Baath occurred ot m on the date steted above; and 1o the best of my knowledge, from the cavses stated.
] 22a. SIGNAT or title) 22b. ADDRE ) zz: DATE SIGNED
3 /"’ﬂ ”» % ) BARNES HUSPITAL 22558
i3 L
3a. BURIAL, CREHATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

Hemovdl™ | 2.25-58 Rosebowsy Cemetery e oY 1)
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. [ 26 184S SNgguRE -
Albert H.Hoppe,4700 Washington Blvd. FER 27758 M‘f\
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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 embalmed

LTI o - OO OT OO PTRPRPUPUPP .» Student Embalmer No. ......ccuervunnnnn.

working under my personal supervision.

Student .o e e
Signature of Studeant Embalmer

Licensed Embalmer oﬁl’@ .....
P. 0. Address ...agtl £ hrewrida, ¥
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the sbove constitutes grounds for revocation of license). -
B ol

If embalmed-by’a STUDENT, he also shall sign inchis'OWN handwriting? ~. ~ L

If this body is not emhalmed, fact should be so stated above. -
' R T N ¢ PR AL AR AN




