THE DIVISION OF HEALTH OF MISSOURI

58-024939

i. No.300 :
e ’ FED AUG 11 1958 STANDARD CERTIFICATE OF DEATH Stee Fite No
’ O 'BIRTH NO. REG. DIST. NO. Z !i PRIMARY REG. DIST. mé; QL Registrar's Na.....AZ..Q evssesssainsnien
- 07 ;s 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere 4 d lived. 1i lnstizati idsTioe balore
a, COUNTY a. STATE b. COUNTY nd:nislon).
Clay ¥issouri Clay /"
b. CITY (i outside corpurate limits, write RURAL and give o ?rAl?ENGTH IC.)F‘ c. CITY é os d' . d. 1s Resldence within lLimits of
TN 14t romraie) 787" 0wy Exoelsior Springs “#ECRG™
d. F}lilb_sLPI;!_lf\h:_EOOF {If not in hoepital ar & ion, give strect address or location) FA?JTE?FE% (If rgral, give loeation)
INSTITUTION I.0.0 .F. Hoapital R.,F.D. 1
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Manth)  (Day) (Year)
DECEASED .
{ Type or Print) Francis M. Jeffries DENTH 8
|- 5. SEX o l 6. COLOR QR RACE | 7. NIAD%R\‘.!'EB EIIE\\:'OEECEAREIE?I.) 8. DATE OF BIRTH 9. AGE th;:;;n b'l' m::n 1Dr'r_|. ; UNDER M WIS,
. {8pecily! SR a¥E ours | Min.
_Male Whi te April 2,1871 | 87 ™57 l
i0a. nl.fgi.:\: OCCUPATION (Givekind ot work: | 10b. KIND OF BUSINESS, OR IN. | 11. BIRTHPLACE  (ci1y g Stase o h"i‘,m%_m, o 12, SITIZEN OF WHAT
; Contpaotor Excelsior Springs, . UoSele
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
[ -
 James Madison Jeffpiés/Martha Ann Casgey Sallie E. Jeffries, Decea

—t

v/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

coy

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURIJOY 17. INFORMANT"S SIGNATURE OR NAM ADDRESS
(Yoa. B0, 0r unknown) | (If yee, kive war of dates of service) .
o | No . empster Jeﬁriea, R. F. . I, Ex.8pgs
18, CAUS‘E :JF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
_Enter only onecauseper | I- DISEASE OR CONDITION g: 0N57 AND DEATH

line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. I means the dix-
case, Injury, or complica-

DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above causze (a) stating
the underlying cause laat.

DUE, TO (¢)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing (o the death bud not
related lo the direase or condition cousing death,

2

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION, 20. AUTOPSY?
4560 | w0y
2':! ACCIDENT {Bpecity} 21b. PLACEOF INJURY ta.s..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | home, [arm, factory, strest. office hidg ., e10.)
HOMICIDE :
21g, TIME (Month}, (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QOCCUR?
WHILEAT [™] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that [ attended the deceased from _&uﬁ*

al death oceurred al

~ \hodh

£ I9.Sﬁhat I last saw the deceased

the causes and on the dale siated above.

lo

z ., fhey

23, SIGNATURE

Jidd.[ﬁ/d;

2. DATE SIGNED

24a, BURIAL, 24b, DATE

RE
TION, REMOVAL (Spedity}

{Degree or % 23b. ADDRESS
o

24c. NAME OF CEMETERY
em Cemetery

“BETEYE

uéﬁy
, town, or county)

Clay, Missou

2. FUNERAL DIRECTOR'S SI

o35,

ARDRESS

ome y Ex.”pgs,M0.




STATE-MiE:NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by .o e eiaeassssmmsetaamnas , Student Embalmer No.............. '

working under my personal supervision,.

Student ...ocvoco it iiaiiieiisieiine i
Signsture of Student Embalwmer

P. O. Addresg

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),' . - T
© . .If embalmed by a STUDENT, he also shall sign in his OWN handwriting. !
¢ this body is not embalmed, fact should be so stated above.



