Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y A4 g T N
LED VS Nov 2 2 1950 60-042620

oED Registration District No. _____z_‘z.é.-_-_}‘rimary Registration District No. ._"Toowwnonn——__Registrar's No. _Z_é_é:' ________ STATE FILE NUMBER
1. PLACE OF DEATH - . ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Lacl ede a. STATE Mo . b. COUNTLac 1 ede admision)
b. CITY {If outside corporate limits, pive TOWNSHIF anly) Length of stay in 1b ¢ CITY Inside Limits
OR OR
%N Jebanon T, 3. 20 yrs TowN Phillipsburg |veQ no
<. l:{l.‘latépfldri}f.EogF {1f NOT in hospital, give location) Indide Limits dj[‘f)l[!)EREETSS (i cutside, give location} Reside on Farm
mstution 6ml, S.W,Lebanon,Mo, |vs0 mx Rural Rt. 1 Yerfd No D
3. NAME OF DECEASED First Middle Last 4. DATE Maorith Day Year
[Fype or print} OF
Nelle Brown Jeffery CEAM  Nov, 11, 196Q
5. SEX 6. COLOR OR RACE 7. MarrieB]  Mever Married [0 [8. DATE OF BIRTH | . AGE (lasr birthday) | IF UNhDEK’l YEAR IF UNDER 24 HR
. : Months | Days Hours Min.
female |white WiowedD e 11.29-10 | by 5O |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| t1, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
sewlte housewlfe MENTuC KY U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v ‘fll. NAME OF HUSBAND OR WIFE
Joe T, Edwards Leola B, Locker J
15. WAS DECEASED EVER !N U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address |
Yes, no, ki If A dat f ice)
{Yes nchg un nown)l( yes, give war or dates of service q3 "03_‘ 032 y Jame& Jeffery ;nlllipsburg, MO

— 18. CAUSE OF DEATH (Enter only one cause per line for (a), “(b), and (¢). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: //f_ /DNSET AND DEATH
= ﬂe, bl vsy
= IMMEDIATE CAUSE (a) 4 /
=2 rd Y 7
(W]
Q £ i.e..-,., 2t ,ér,L oA W
a Condlrions, if any, DUE 1O (b) M
: which gave rise to v °
; above cause (a), & y
i stating the under- . Vf— - O
' lying cause last. E TO°( 4 s T—
z - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retsted fo Fhe terminal PART LI, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
5 ||:| Yes I 0O N- I 0O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
o= PERFORMED? [ (m] a
[ YES ] NO
& | 20c. TIME OF  Houf  Menth, Day, Yeer |
a INJURY a.m.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
i
21, ) sttendad the deceased from Jo mcﬁ 4960 te, F74 Aéy /¢iﬁand last saw ::;ulivt on.._g_dﬁﬂ_‘_&a___
Desth red et 1 : 20 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Fan.\
- 222, SIGNATUNE {Degree or title} 22h. ADDRESS 22¢. DATE SIGNED
e} Awwenr Blaly, Leb,
A& Loty Ledomans, 170, I ¥ N, 29,
= M A %L«&&:A,ﬁ Yyl co
x 73a. BURIAL, CREMATION, | 23b. E}t 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) (S1ate)
o REMOVAL (Specify}
T burial 11213-60 Mt.Rose Memorial Par Lebanon, Laclede, Mo,
< | T22. FUNERAL DIRECIOR - ADDRESS 25 DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE
% Lebanon,Mo, | //—/5 |96 :

{Licensed Embalmer’'s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. é 2. e

working under my personal supervision

. —-'_—.__-_-
Student Signed M Wk—/
N

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng
. If this-body is not embalmed, fact should be so stated above. -




