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Doctor, coroner, etc. must use only standord nomenclaturs in item 18. Mo symptoms will be listed.
LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.”
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CERTIFICATE OF DEATH
4>MWW

Primary Registration District Ne. !

D

STATE FILE NUMBER

3__ Regmmr'_m_o.._._%g__

. PLACE OF DEATH 2. USUAL RESIDEHCE {Where deceased lived. |f institution: Residence befo
a. COUNTY Stoddard . sTATEM1ggowri b. COUNTSt oddar gdmi=sion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY / 0 '_170 Inside Limits
TgﬁN Bernie Yes [ Mo TOWN B m‘nie, 0 Yes[J No[F
¢. FULL NAME OF. (If NOT in hospital, give location) | Length of stay in 1b d. ill-)%%EET {If outside, give location) Reside on Farm
HOSPITAL OR .
HOSPITAL O Family Hame Yearsg Mighway 25, gouth Yer [} Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . .
Delmar Se Joffress: DEATH  May 24, 1958
5. SEX . COLOR OR RACE|[ 7. . T& OR BIRT . 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
ale D qﬂhi’b -3} MARRIEQL I NEVER MARRIED[ ] Eﬁﬁ. i'” igt "189&) GB" (b:tz;:;; Months | Days Hours Min,
winowep[] pivorcen[_] I
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSI’NESS oR 11. BIRTHPLACE {City and state or country) } 12. CITIZEN OF WHAT COUNTRY?
dur g mosy of hf- wvan [f retired) INDUSTRY
ofent & tare:& Farming Clay County UeSede

130. FATHER'S NAME

Benjamin Jeffress

13b. MOTHER'S MAIDEN NAME

Barber

. NAME OF HJJéBAND OR WIFE

Viola Jeftress

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yay, _no, or mkmvm)‘(ll ye ive wor or dotas of service)
Yo Nans

16. SOCIAL SECURITY NO.
Unknowm

17. INFORMANT

Mrge Viola Jeffress

Address

Rte. 1, Bernla, Mo

18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), and {c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED
IMMEDIATE CAUSE (o

Epidérmoid carcinome of esophagus

AR

Canditions, if ony,
which gove rise to
gbove couse {a),
stating the wund;
lying couse last.

: |

DUE TO (b)

DUE TO {c)

ISOR

PART'Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to' the terminal dlseass conditien given in PART 1 {q)

19. WAS AUTOPSY |,
PERFORMED?

YE$ [ NO[T]

20,

O ]

ACCIDENT SUICIDE HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)

Hour
a.m.

p.m.

20c.

MEDICAL CERTIFICATION

TIME OF
INJURY

Month, Doy, Year

20d. INJURY OCCURRED
WHILE ATD NOT WHIL
WORK AT WORK

E

e, PLACE OF INJURY (e.g., inor acbout homa,

20f. CITY, TOWN, OR LOCATION
farm, factory, streat, office bldg., etc.)

COUNTY STATE

21.
Doath occurred at

22a. SIGNATUREY"

| attended the deceased fr

S, Gwin Roboins,

and last saw Ih.idm‘

alive on

5-16s58

on the date stated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

099 Madiscn Ave.,
Memphis, Tennesses

22c. QATE SIGNED

6-3-58

. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Bernis Canegtary

25. DATE,REC

B

. BY LOCAL REG.

ch Reverse 5ide)

23d. LOCATION {City, town, o county)

{5tate)

-~

o REGISTRAR'S SIGNATURE
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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

........................................................................................... .» Student Embalmer No. .............o00v 0

Signature of Student Embalmer
L

- L-ic“ensed Embalmer No%??ly
2 .2

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmeqd by a, STUDENT, he also shall sign in his OWN handwriting.: -, ~ . < -

If this-body is not embalmed, fact should be so stated above.

- - . P. 0. Addtes

o .-
*




