- Tué DIVISION OF HEALTH OF MISSOURI 59_017355

wb.l.i.;.. STANDARD CERTIFICATE OF DEATH R N
ublic
ervice hLED MAY 2 5 1gsgeg|srmnon District Ne. . /‘Z,gm., wmromenenenPrimary Registration District No. ,z_oaﬂ _______ Registrar's N"‘"t/y?-é-----—"
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 o. COUNTY GroBsne: a. STAT&O ] b. COUNTYGreene admission)
-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
| town  Springfleld e N [J {{ 0354 youn Springfield Yes[J No[]
c. FULL NAMEOOF {If NOT in hospital, give locatien) | Length of stay in 1k & STREET If outside, give Inccfg% Retide on Farm
3 9SUMCSTD O A Handley 30 yry] *%e$947 W ChestnB w0 %D
3 ?TAME OF DECEASED First Middle Lost 4, DS;E Month Cay Yeor
ype or print) .
THEODORE L JEFFERIES peath  May I5 I959
5. SEX 6. COLOR OR RACE[ 7,4 c0ien(never marrico[ | & DATE OF BIRTH 9. AGE (In years JIF UNDER { YEAR] IF UNDER 24 HRS.
. . 1 last gduy) Months | Doys Hours Min,
; Male | Negro |owoows( owesceol]| Fob' 2 1923 3
E 10a. USLJAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
: during most of king {ife, wven if retired) INDUSTRY 1 .
: faborer Strafford Mo o U.S A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
5 Harvey Jefferles Jennie Brown i None
] w
v & [| 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
';. ﬁ (Yu.z.érgnkm-m)] (i you, gJKO?édannl service) Jennie Jefferi ap 947 w Cl'lest'nu‘b S‘t‘.
j=]
! o t8. CAUSE OF DEATH (Enter only one couse per lipasfor (a}, k), and {c).} INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH
5’ wu IMMEDIATE CAUSE (a)
: E
. x ¢
: w Conditions, if any,
; & whicl\"gcv'- rise l"'e DUE TO (b}
i Ll above cowse (a),
P r4 stating the under-
i 8 % lying couss lasr. DUE TO ()
‘ : o - PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART | (a} 19. WAS AUTOPSY o
S B PERFORMED?
Y &02Y YES[] NO[]
e X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zju
- [t O O O
L 24=
Lo Yl 0c. TIME OF Hour Month, Day, Year
- INJURY  a.m.
; g : E p-m.
‘E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT W'HILE 0 farm, uctory, stroet, office bldg., etc.)
& gl | work
i f 2]. | ottended the deceased from = .o %,& 2“, £ ’2 22 and last saw o 7 alive on ?/5' /;'{?_
. : Death occurred ot 5a Hhp m = date stated cbove; and to the best of my knowledge/ from the couses stated’
: § 22a. AIGNATURE mgree or title) o 22h. ADDI}j 22¢. DAYE SIGHED
o
2 A 4 ) 3/1a Cerl 5/49/5F
230. BRIAL, CREMATION,| 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATIQAN {City, town, or county} / (Slm‘)'
¢fy) -
#1" | May 22 59 Danforth Cem' Springfield Mo

PR

25. DATE RECD. BY LOCAL REG. | 26. R

J-2/-S5F

TRAR'S SIGNATURE
-
(Licansed Embalmer’'s Statement on Reverss Side)

fa e e T |

24 FUNERAL DIzCTq : ADDRESS




5631 L3 AWl

STATEMENT BY LICENSED EMBALMER

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

By me, 0T BY 1ot e e , Student Embalmer No. .........c.cceenee-

working under my personal supervision.

YA T 1= L AP U U SUPPP:
Signature of Student Embalmer

Licensed Embalmer, No.ﬂ f

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.

B




