No, 300
10.48

 ap—

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

-AILED JAN 2

BIRTH NO. 7‘5‘00

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH Stae Fite Novnn LR LB

REG. DIST. NO. 52-196 PRIMARY REG. DIST. m.iﬂ_ Reaurvar:Na__.éﬁ / f

1 1957

7-5p

Mate 0|

White

i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Instltytion: residence before
“If~ a. COUNTY . Ray 8. STATE mssouri b, COUNTY nay sdnbwlont.
b. CITY (It outeid limitn, writs RURAL and gi ¢. LENGTH OF c. CITY .
OR outelds corparate fmlin. = * m':r'n'.hip) STAY (in this pluace) QR « rmﬁam&%&%‘:g
TowN Rural -Orrick Twp. TOWN Rural
d. FULL NAME OF {1t pot in hospital or jostitution, cive sireet add arl lon) . STREET {H rural, give loeation) %U\ v
HOSPIT, * ADDRESS ke
INS‘TITUTION ]_-& miles HQEﬁh Orrick,.M =
3. NAME OF s. {First) b. {Mliddle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED MART'Y " i G T OF
{ Type or Print} I’ LEE JEFFRIES DEATH Jan. 11, .].957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER M RS,

7. MARRIED, NEVER MARRIED
'y Iast bigthday)

WIDOWED, DIVORCED (8pecii!

Dec. 2, 1956] O I

. Enter oply onecause per

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . - 12, €T
:on.dur'm‘ mu-tofwor]daglll-.-:onnﬂ :’ellp::i) DUSTRY . (City end State or Forsign Country) P:'IZ'ER’?F WHAT
oigsinp= gt el pariys gt —wemmeem=~w-=- |Kongas City, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Allen Jeffrles Ketherine noberts i tndndedededebedtdeetvuedentedes
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
("N. 1o, or zokoown) L(]l yom, giva war of dstes of serviee) NO.
mmm e e None Allen Jeffries, Orrick, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (8}, (b), and (¢)

*This docs not mean
the moce of dying, such
o# hear! fallure, asthenta,
ctc. It megns {he dis-
case, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) Intestinal Obstruction

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
rise to the above canse (a) stating
the underiying couse losl.

Strangulated Hernia

DUE TO (¢)

tion which eauscd death.

I1. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death but not
related to the disease o7 condition causing dealh.

19a. DATE OF OPERA-
TION

(196, MAJOR FINDINGS OF OPERATION 2. auToPsY? 3

S5 ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, [sctory, street, office bldy.,ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
INJURY =, WORK AT WORK
22. J hereby certify that I affended the deceased from [=11-3 L, 19 , lo , 19 , that I last saw the deceased

alive on

, and that death occurred al 304 m. , from the causes and on the dale stated above.

-8 7 19

23, SJGNATYRE - ) (‘Degreeortitlc 23b. ADD ,
M ; .M RO l M m ©

23c. DATE SIGNED

/~11-§7

%1’5 Bg MA“I’. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) (State}
{Bpedly) :
Buria 1-13-1957 | South Point Cemetery! nay Uounty, Missouri

DATE REC'D BY LOCAL

"'f‘f..b’?EG

ADDRE 33

25, runerul_ DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....................................................................... beeennnn . Stud.en.t Embalmer No..............

working under my personal supervision..

Student....civnersgrrn et eiaasieie e eaeaaan Signed »%Mﬂ creees é”éz .........

Signature of Student Exbalmer
Licensed Embatmer Nolldt7iL. . ..

P. O. Address.plchmand,.. Mo.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). ’ .

If embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




