Health,
Walfare
Public
Barvice

LEU FEB 1 9 195Q,gisrru:ion District No. ..

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

39~-006163

/s'ﬂma FILE NUMBER
f‘j’?é .- Registrar’ * No. [\ LI— 4{2 _________

300

PLACE OF DEATH

o CONIY S FEERSON

7z
o

{Where deceased lived. If institution: Residence before

. b. COUNTYJeFFE#mIIIo)

-57 }

b. CITY {If outside corporate limits, give TOWNSHIP only)

’LV Primary Registration District No. .,
2, USUAL RESI
a. S5TATE
Inside Limits c. CITY

¢ LTe Inside Limits

TouN ﬁ’ocn’ JownNSH)P Yes [] No Tom ? [ 1.7.4 7b WASHI P “| YO M@~
<. FgLFl.. NAME OF (I NOT in h plfol give |ocuNOn) Length of stay in 1b d. 5TR {If outside, give lncation) Reside on Form
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3. FI'AME OF PE)CEASED First Middle Last 4, Da;E Month
yme or print
JEFFREY L. GAu i FEB. 7 1959

5. SEX

6. COLOR OR RACE| 7.

M- wy.

wIDOWED[ ]

c MARRIEDD NEVER MARRIED(
pivorcen( ]

¢8. DATE OF BIRTH

JAN. 16.1957

F UNDER i YEAR

w-AE7)

IF UNDER 24 HRS.
Hewrs .

Q. AGE (in years

lczrhdcr)

10a. USUAL OCCUPATION {Giva kind of work done

during most of werking life, even if retired) INDUSTRY

oNE

10b. KIND OF BUSINESS OR

NoNe

11- BIRTHPLACE {City ond state or country)

Mivera L

DINT Mo )

12. CITIZEN OF WHAT COUNTRY?

u. s R.

13a. FATH

'S NAME

evnvezn (GAU.

13b. MOTHER'S MAIDEN NAME

)71 C’oFFMﬁA/

14. NAME OF HIUSBAND OR WIFE

SngLe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

iYes, nwo

unhnqum)l {tf you, glve wor or dates of service)

16. SOCIAL SECURITY NO.

Alone

A)NFORMANT

Grg

Address -

//‘ﬂi:ﬁlﬁl. Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Port | must be cousally related.

18. CAUSE OF DEATH (Enter only one cause per line for {0},

PART i. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (o)
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e
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Conditions, if any, . DUE TO (b)

A C O 7 A

INTERVAL BETWEEN
ONSET AND DEATH
e r————,
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stating the undaer-
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i

DUE 1O {c)

PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diswass condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?

Yes() no[J &

4 9CX

20a. ACCIDENT SUICIDE HOMICIDE

0 O a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

2e. TIME OF  Howr  Month, Doy, Year
INJURY  am,

p.m.

204. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

0

e, PLACE OF INJURY {e.g., in or about home,
farm, wctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE
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od from J/?/Uf.rf —

occurred at # 0 o

iy
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HET
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957
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HAME O,
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osepns Cem- mmswick Mo

UNF'RAL DIRECTOR

[EL1ETAG - PcRifs M.
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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

by me, O DY oo et s s , Student Embalmer No. .........ocvuveeen.

working under my personal supervision.

SEUAROL ceeuvrrrairrserorirerisseieasnsrnsrunsrsisnserasasserens Signed ,, LAl el &5 o N e T R

Signature of Student Embalmer
Licensed Embalmer No37z’

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 handwriting.

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




