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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—03_9'?32

STATE FILE NUMBE
IFILED D EC 1 195&.smnan District No. 4-5 Primary Rnglstrunan Dulrlct Noﬁzf__..‘.'z ............ Regisfrur's No. ,--__g__é_;_____-_
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rasédance,&?fore
a. COUNTY . STATE b. COUNTY acmis pion,
‘ Howard : Missourl Coo
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) X 7 a Insldn Limits*
OR Yes (3 No{] or 9| ves[] w
Tom Fayette - Tom  Boonville esl] WNodt]
. 53;;.””»\::1%85: {If NOT in hespital, give location) | Length of stay in 1b d. STRERET {lf outside, give location) Reside on Farm
A ADDRESS
INsTITUTION. T2 H 0ani +al g R, F, D -JB Yos fe] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OF '
Mary Ruth Jeffress peaTi Nov, 6, 1958
5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR} IF UNDER 24 HRS.
i MaRRIED[ ] NEVER MarRiEDf ] | & l.’E' ‘bm;a.y) e 4
P W wicoweo [ ] ovoreeo[ |3 /20 /1894 &l I I

e, USUAL OCCUPATION (Give kind of work done

Swite

ovan If retired)

oper,

during

31 of working llla

boar

10b. KIND QOF BUSINESS OR
Ts‘l‘
ephone Co,

11. BIRTHPLACE {(City and state ar country)

Boonville, Missouri

12. CITIZEN OF WHAT COUNTRY?

u, S,

-]

13a. FATHER'S NAME

R, H, Jeffress

13b, MOTHER'S MAIDEN NAME

Sophie Baker

14. NAME OF HUSBAND OR WIFE

A b e ) ——

15.

WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

{Yes, or unkngwn}| (If yes, give wor or dates of aervice)
No e e 49307 56521 Mrs, Emil Stein Boonville, Mo,
18. CAUSE OF DEATH (Enter only one couse per b INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: B XNSET AND DEATH
IMMEDIATE CAUSE () ¢ Vﬁ-qL .
Conditionsy, if any, DUE TO (b) 1W ’
which gave rise to } ~ o NS
above covse ([al,
stating the wnder-
g fylng couse lesn DUE TO (c)
= PART I, OTHER SIGHIFWDND 1068 CONTRIBUTING TH but not relsted to the terminal disease candition given in PART | (o) 19. WAS AUTOPSY
- PERFORMED?
g 593 % Yes[ ] no X I
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
(']
v (8] 0 [}
S| 20c. TIME OF Hour Month, Day, Year
= INJURY  gm.
3 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office bidg., etc.) E
WORK AT WORK A s
21. 1 atended the dacecged from __ “KeCh « /4{7 o o~ and last saw P27 afive on V- 6-1958
" Death sccurred at ,/"\ m on the dote stoted above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE De cc{r tl.) (MD & b. %m 22¢c. p.\TE SIGN
2%a. BURIAL, CREMATION, | b, DATE 23d. LOCATION (City, town, or county) (State)

REMOY AL

N ! S~123c. NAME OF CEMETERY OR CREMATORY G
Pilot Grove Cemetery

(Spucify)
Buri i // f 3 Pilat Grove Missaupri
24, FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE 7
Goodman & Boller Boonville, Mo, #-€-S$J% X
(Licensed Embalnier's Statatrent on Reversa Side) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by v e eebrerseeesemcitatiseranevarravenneanrinaranaseinbtasiias «» Student Embalmer No. .........

working under my personal supervision.

SHUAENE +evereeereenmsrrereeersesesessessesesseseseseneeees Signed . WWW "”‘é ..... ..................

Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng . ST

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



