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PHYSICIANS should stats

MISSOURI STATE BOARD OF HEA

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Exact statement of OCCUPATIOR

ADING INK---THIS IT A PTM!’NENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATEH in plain terms, so that it may be properly classified.

. PLACE OF DEATH ) 85 2 4 D
County.... BUEGRANANL e Registration District Nou....msesssserers 10 01 File No. 6 =
Townsblp...s.t..: ...... J.. 5HE h Primary Registration District No. Reglstered No. L
oty . j o 2604 yitehell Avenue, St Ward)

' ,
2. FULL NAME... Lgrtha Aann Jennings,
(a) Residence. No 60 4 Mi tchell Ave L] at., Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 50 yra. mos. da. How long in U. 8., If of foreign birth? yI8. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIZD, WiDOWEDOR || "y DATE OF DEATH (MontH, oA anovend) _$7siny /. /6. 957
Female white widowed, . & ) Q iy
. 1 HEREBY CERTIFY, Thatlattended d d from..;
$A. TF MARRIED, WIOOWED. OR DIVORCED ) 192}, e it A Q: ...... 1031
ewwreor Y1lliam H, Jennings, that TInst saw b2 Z.. alive on . lf?m L "‘k*s:' »and that
r!eath oceurred, on the dats stated above, at..(r.{ .............. }Q? .....
6. DATE OF BIRTH (MONTH, Dav AND YEARM gy 28, 1849, HE CAUSE OF DEATH® WAS A5 FoLio _
7. AGE YEARS MONTHS Davs If LESS than 1 W W ; M S
. day, o
. 7 18 | of s | -
% | o9 ;
8. OCCUPATIONOF DECEASED [ ! 5 o
(a) Trado, profession,er  p+ Tiome. = Al i finration) L . DB LS, ds.
particular kind of work At liome ! l ﬂ'ﬁ. 5 ¥
(b} Genemal nature of indusiry, c%ggkmefv ‘ £y
busi , or establish t in ,g 1 x
which employed (or employer).. , : ? -ﬁ" 5.3 dmllon) ......... I (L CRRE T S da, ‘
{c) Nome of employer 18. WHERE WAS DSEASE CONTRACTER, ' LT
9. BIRTHPLACE (CITY OR TOWN) Indi ma;po]‘ is 5. Vol IF NOT AT PLACE OF DEATH. i S e \ \ 5
! ) i, . \
(STATE OR COUNTRY) Indlana Ld /’7 DID AN OPERATION PRECEDE numv.}{(:.ﬁ... DATE OF oo et sas 2
10, NAME OF FATHER JOhn Gi 11_ 1 l md ’ “WAS THERE AN AUTOPSY? Lar> ,
i
o [ BIRTHPLACE OF FATHER (cg( on Town L11GE anapolis WHAT TEST CONFIRMED DIAG C/Z/"“-‘f—l/ &L“"?‘"" e
z (STATE OR COUNTRY} lana, (Signed) @V(Eu ﬁfﬁ\jﬁéz of M. D.
: oHL
g 12. MATDEN NAME OF MOTHER Unknown, %M,{f[t 19§ | (Address) 57" 4 y,],@j’ ]% {0 .
13. BIRTHPLACE OF MOTHER (city or Town) U0 WMy 0. i ] *Statathe Duszass Cauio D?“;O(rzi; #Xéﬁﬁ:ﬁﬁ%\;ﬁiﬂ:
(STATE OR COUNTRY) L’-nlmo Wl’.\ ) gl:f:ﬂ.:::ls.m ATURE OF INJURY, an
. VAl DATE OF BURIAL
INFORMANT J j ______________________________ 19. PLLACE OF BURIAL, CREMATION, OR RES%OL [¢]
5‘@4 i il Ave __[Bethel gem,near éos Moljan. 18 , 31.
15. e (‘. 20. UNDERTAKER ADDRESS
.1 . 419 10 St
,Qﬁ\’ b //’J ﬁn M-ﬁ—fé—f’ %; v 5.1¢ *
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