MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—028030

DEFARTMENT OF PUBLIC HEALTH ANC WELFARK
STATE FILE NUMBER
DO NOT WRITE ENDED Regmranon Dntncl No. 3 gPrimary Registration District No. --B_Q.Q_fa_keqimnr‘s Ne. -.Lf.‘.&.t-_--_--_ ’
ON THIS 5TUB AN CED AL — 6y
1 puc: op DEATH TV 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
VS 300 a a. COUNTY Boone o STATEMS camupi P COUNY Boone admitsion)
Rev. 4/59 % Y cg‘;r (If outside corporate limits, give TOWNSHIP only) Longih of stay in 1B T c&v Inaide Limits
g owN  Columbia 11 Years TOWN Columbia Yo No D)
]@- J g & :5 <. :UoLéPNAME OF (If NOT in hospital, give location) Inside Limits d. :;E%EE.ISS (If cutside, give location} Reside on Farm
_c/ieHq] T
% /5 g INSTITUTION. LO0L College Ave, Yegf] No [l L,00% College Ave. Yo O NeD)
3 3. ("‘:AME OF DE]CEASED First Middle Last 4. DggE Month Day Year
ype or print
CLAUDE CECIL JEFFRIES peat August 2, 1962
4 Q@ 5. SEX 6. COLOR OR RACE 7. Married [  MNaver Married [J [8. DATE Of BIRTH | @ AGE (lest birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
5 / Male White Widowed [ Divorced [ 5_3..1892 70 . Manths l Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
4 r durn most gf working life, even if retired)
B tel & f{est aurant Hotel & Hestaurant | lancaster, Mo, U, S.4,
7 0 9 ISa FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
e Bracken L, Jeffries Mayy Fogelson Edna Maize
8 z. W) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
<L {Yes, no, ar unknown) I(If yves, give war or dates of servica) — . .
42 1) lw il Mrs J Columbia, Mo.
L ?(‘ = 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c). NTERVAL BETWEEN
10 5 PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
9 % g IMMEDIATE CAUSE {a) Myocardial Decompensation 5 months
11 Q ]
¥ =] s} 1
V2T & |3 a Conditions, if any,] DUETO () Laennee g Cirrhesis unknown
27}? - ,). i which gave rise to
1< |Z sbove cause (a},
]33 ’_I_ = stating the under-
-0 lying cause last. DUE TO (¢)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If decessed was female was
g disease condition given in PART | {a) ere a pregnancy in last 90 days.
E § l O Yes I {3 No ] O Unknown
g é 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b o] PERFORMED 0 O s
= v YES O NO
< 3| o TIME OF  Wour  Month, Day, Year
z 3 - INJURY  a.m.
O w p.m.
X [+ =
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (]
o o [a]
5 o g é 21. | attended the decessed from_ "]"'2-1962 00_8"_2;?_1162___And last saw Rle,.:, alive on 8—1"'19_6&
@ g o Death occusrad at ;30 p.o m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] =
g E 8 5 77, SIGN, 3 egree or title) 22b. ADDRESS 22c. DATE SIGNED
> z - - D 311 Christian College,Columbia, Mg 3-3—1963
é 235 BURT ATIOE L7 ¥ 23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (Stare)
o a REMOVAL (Spmfy)
z e Burial Aug E 1962 0dd Fellows Cemetery Lancaster, Mo,
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
= @] Parker Funeral Service, Columbia, Mo, A‘LL 3 \QU\-. “TY‘UUJ Q FaPCLQ Ng
- [Licenyed Embalmer’s Suhrhmf on _Ravqu. Side)
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o
=
STA'I'EMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No._
working under my personal supervision. / @( Q&
Student Signed U f\/)
Signature of Student Embalmer
Licensed Embalmer No. q j
e - o P. O. Addres
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
.with the above constitutes grounds for_revocation of ||cen5e) . e ek T
. If embalmed by a STUDENT, he also shall%gign-in his OWN\handwmIBg i‘ A \.e; .
Lo P TR L -

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



