I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gﬁg—-gi P,
1 8 0 12 v g 118
£D F'ﬂ X iurn'lri‘o]l:‘D%frsicf ﬁo.%: A,_-_Blz“nmarv Registration District No. -_ﬂd__..-koglmlr s No. --.?ﬁ.-_ STATE FILE NUMBER

1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s« COUNTY  am 1 4JTS a. STATE MO, b. county MITLLER sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI;LY Inside Limits
town  JEFFERSON BARRACKS % DAYS rown  BRUMLEY Y (X Ne O
c. FULL NAME QF {If NOT n hospiral, give location} Insida Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTIUTION VETERANS ADMINISTRATION |Y=R NeD NONE Yes £ oY
3. [P]l_AME OF DE}CEASED First Middie Last 4, DOAFTE Month Day Year
ype or print
pe or P CLARENCE JEFFRIES oeaw  MARCH 15 1960
5. SEX 6. COLOR OR RACE 7. Married Mever Married [J [8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed Divorced O 5-3-1896 63 Months I Days | Hours [ Min.
104, USUAL CCCUPATION (Give kind of work done loﬁ.f‘](.l.ND OF BUSINESS QR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most_of working life, even If retired)
ANY-KIND BRUMLEY, MO, USA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR WIF Deceased)
THEEQ E, JEFFRIES IDA JONES OKAL FAY JFFFR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, unknown} | (1f yes, give or_gates of service)
B I ! 486-18-0628 LOIS PATERSON,{D), ULMAN, MISSOURI
[y 18. CAUSE OF DEATH (Enter only ona cause per line for (s}, (b}, and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY OINSET AND DEATH
-_§, IMMEDIATE CAUSE (s) MT.‘I’.TTUS UNDETERMTNE
L
o]
a Conditians, i any,]  DUE T0 (b) __ACIITE PYETONRPARTTTS UNDETERMINED
which gave rise to
asbove cause [a),
stating the under-
lying cause last, DUE TO {¢)
z PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lIt, If deceased was female was
g diseass condition given in PART | (a) there a pregnancy In last 90 days.
<
g GENERALIZED ARTERIOSCLEROSIS [CYe | QNo | O unknown
= 19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFQRMED? [m] O o
U Yes X NOO
-
X1 T20c_TIME OF  Hour  Month, Day, Yoar
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (3
VA -10- ~15-
21, A attended the deceased from 3 10 60 to, 3 15 60
Desth occurred st 5 :‘25 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
5 ¥ {Degroe or Title) 735, ADDRESS 22¢. DATE SIGNED
e VAH JEFFEESON BABRRACKS, MO 3-15-60 -
2 23, BURIAL, CREMATION, CEMETERY OR CREMATORY 23d, LOCATION (City, towh, or county) (S1ate)
3 REMOVAL (Specify) G Ulen
=] BWRIAL 3-11- ko o++ . e mul\c.e.Co
< 24, FUNERAL DIRECTOR ‘f ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE n
> Fnes b o Ay
@ AT MA R o ‘oA \ W7 2 /}/",%D
v ¢

MW {Licensed Embalmer’s Statement on Rrvefuqll!!) ! /




R [ A XY PR — - - -

STATEMENT BY LICENSED EMBALMER
!

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

or by Student Embalmer No,

working under my personal supervision,

s P
Student Signed __A 4L &L , 114’

.

Signature of Student Embalmer

A - - - - A

Licensed Embalmer No.

P. O. Address!
L o4 -
. N . o L. . e - PRSI A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). [

If embalmed by a STUDENT, he also sha[l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

P .



