THE DIVISION OF HEALTH OF MIS50URI

99-006438

alth,
alfore STANDARD CERTIFICATE OF DEATH
blic STATE FILE NUMBER
rvice HMAR 1 1 1g§geg|strurmn D:smci No. ...Ez',___{.z.,.._....__..F’rimory Registration Dissrict N°-..._...'.‘..r_...2.£.2__..__.._ Registrar's No.,‘tﬂﬁ_____,,___
“45-PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If inshitutien: Rendence before
00 a. COUNTY Mississippi o STATE  Missouri b. COUNTY Miss® m'/uion)
|57 } b. CIOTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY ¢ &. 17 & Inside Limits
TOWN Charleston Yes [ No [ rom  Charlesten 2 | Yes(J Mo
c. Eg‘sﬁ:ﬁﬂgf?’: (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If cutside, give location) Reside on Farm
ADDRESS  Route 1, Box
INSTITUTION Route life » Yes B Ne [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) R OF
Al fred James Jefferson DEATH  March 1, 195
2
5. SEX 6. COL'OR OR RACE| 7. MARRIEO ] NEVER MARR!ED@ 8. DATE OF BIRTH 9. AGE (In years I: UN:)ER i YEAR I: UNDER 24 HRS
Male Col. wiooweo[_Babyoivorcen[]] Nov, 1.6, 1958 none " oﬁ ' |f3' o | -
10a. :JSUAL OCCU’PATJON (IC;ivt kind :! workddun- 10k '1(;:];3 OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, svan if retired) STRY . - A
— ————— Charleston, Missouri © U.S.A.

13a. FATHER'S NAME

R. D. Jefferson

13b. MOTHER'S MAIDEN NAME

marjorie ingram

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkmwn)l (I yas, give wor or datax of sarvice)
———— r———

17. INFORMANT

R. U. Jefferson, R.1, Box

16, SOCIAL SECURITY KNO.

Address

125, Charleston,lic.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per_line for (a), (b), ond {c).)

-~

INTERVAL BETWEEN
OP%T AND DEATH

v

m
|
@
n
]
o
o
]
m
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=
o Conditiohs, if any, DUE TO (b}
> which gove rise 10
[l above couss ({a), }
= atating the under.
S g Iying cawvse lasi. DUE TO {c)
- =] - PART Jl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated ta tha terminel disease conditien given in PART | [a) 19. WAS AUTOPSY L
3 z g ?/ PERFORMEDZ
< olfl: A YES[] NO
- ¥ 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 1B.)
= = Rpu
v =Y O [ O
a YR .
|: QY] 20c. TIMEOF Hour Month, Day, Year
‘a Do INJURY o.m.
§ sl E p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v w WHIL E ATL__l NOT WHILE D farm, factory, street, office bldg., etc.}
= WORK AT WORK _ .
4 T rer— .
E 21. | ottended the decoased M (11 ‘5 e~ M, Lrn - \3 /[S"? and last saw him alive on -:S///d‘ 7
5 Death eccurred at ,/'\' ]J. :00 A. m on !thure stated above; and to the best of my knowladge, frdm lh/uulcl stated.
é 27a. SIGNATURE f/ (Degree or title) ;d 22b. ADQRESS Z2c. DATE SIGNED
= .é é barles M__ /A e Tha 2/3/57
2%a. BURIAL , CREMATION,| 23b- DATE \ AME OF CEMETERY OR CREMATORY 23d. LOCATION (€ily, Town, of caunty) (S{ll.]
) EMD ¥ AL §Specify)
i Buriat March 2,1959 | "vak Grove Cemstery Charleston, Missouri
9 24. FUNER Al ECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
ﬁzil?ﬂ harleston,0e | 70 ae . G, /957 ﬁ )Ja'(;t[r»«/
- 7 —_ |




P N i - o

STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No. ........ccvvunvee

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No......0...00......
]
P. 0. Address...., Charleston, X

..................................

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



