SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-007238
egistration District No _____JX_Z___Pfimnry Registration District No. 4.215 _____ Reglstrar's No. ___ 1_____ STATE FILE NUMBER

R .
e SHE S App— 1981
— b 2, UsSuAaL RESIDENCE (Where decessed lived. If institution: Residence before

1. PLACE OF DEATH
». COUNTY Carroll o state M1g® Utlcouny Carroll sdmission)

b. Cé'l": (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CCI’TRY B [ . Inside Limits
TOWN Hale, Hirricane Twp) TOWN Hale,Mo. ves  No O

c. L%SLP?IIATEOOF (1f NOT in hospital, give location) Insida Limits dleDIE’EEELS (If ocutside, give location) Reside on Farm
A R R
instionion.  Homie  N.Maln Yeaﬁ Ne [ Yor 3 Mo X

3. NAME OF DECEASED First Middle Last 4. DATE Month Da Yoar

{Type or print) MII\ITA ANN ] JEF'FRI ES DS:TH MaI‘C h 19 H i961

5. SEX 6. cofﬁ;f OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
F white Widowe: Divorced [J] July 2’ lqgs' 72 Mofg‘l I w Hours | Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY

“H RS EER Er v a% do ] lector - Hale,M1ssouri

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR-W:IFE

Joseph Hinlinger Josle McDanlel Gilbert Jeffries,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, nwénknown) I(If yes, give %dnu of service) None Mi Y- ] Angle Hin lnger I.h le Mo .

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : . . QNSET ANG DEATH

{MMEDIATE CAUSE (a)

.

Conditions, if any,}  DUE 7O (b) MMW W
which gave rise to

abave cauvie (2],

stating the under-

lying cause [last. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased. was fomale was
disease condition given in PART | (2} - there » pregnancy in last 90 days.

I {1 Yes I O Neo I O Uaknown
19, WAS AUTOPSY | 20s. ACCII:[J)ENT SUIK[IJIDE HOMDK.'.II?E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

DATE AMENDED

DOCUMENT

INSTEAD OF

PERFORMED?
YES 0 NO
t

‘ﬂ_c. TIME OF Hour Month, Day, Year
i INJURY a.m, . A\

-

o -

; HEDICAL CERTIFICATION

p.m "
[
“20d. | RY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ,WHILE AT WORK [J farm, factotv, street, office bidg., etc.)
% NOT WHILE AT WORK O

2 21. | attended the decessed fro S — /4/’{/ ta_.LIL‘_Lmd last saw :f,:. alive onM "(/

Death occurred at. m? P . L m on the date stated above, and to the best of my Imowla‘dge, from the causes stated.

T3 SIGNATURE ~ {Dugres or fitle) 22b. ADDRESS Z2c. DATE SIGNED :
,{/%«w— 2 0. Sale, Mo, F-20.6(0

Z3s. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) {State)

Birial™ | 372171961 Hale cemetery Hale,Mjissouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2b REGISTRAR'S SIGNATURE
Clifford W.Austin F-H Hale,Mo. lmm 2/ /96/ ,ég Klemelmasn/

(Licensed Embaimar's Statement on Reverse Side)
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SHOULD READ

BY AFFIDAVIT OF“

ITEM NO.




..a,...-‘;,\.‘ :“.‘- \\ ‘ \"\. . :I}r ',_‘:‘1 - P [

Yy (98N
Nofe: The above MUST BE SIGNED BY THE L|CENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). . e -
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng D
L If 1h|s body ,;s not embalmed, fact_should be so stated above. ., - N
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:_'_\ ~ L DR T \H-,.._ P .
... .. STATEMENT BY LICENSED EMBALMER

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

r Ny .
AT R

or by Student Embalmer No.

working under my personal supervision.

Student : Signed
Signature of Student Embalmer .

d W,mustin
Licensed Embalmer No. #3233

P. ©. Address T1 na,M s uri,

it . . T v,

i S b N L L




