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1. PLACE OF DEATH ) (] LY,
]
A‘,_, County............ . LOGXY, ” Registration Dlstrlct Now..... ‘)’)é(? File No ﬂ/ 2
annship ................ Springfl:’ld ..... Prlmnrynegistntlou Dist.rlet N:: ....... é- 'jdd ....... Registered No. / gza
[ Hi
City. (No. . ¢ : 2. St Ward)
b -
2. FULL NAME....Mrs..Mollie. Journey.Jennings /
(a) Resid :...8t., Ward, e s s
{Usual place of zhode) {II nonresident, give city or town and State)
Length of residence in city or town where death occurred yra, mos. ds. How long In U. 8., if of foreign birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTI!FICATE OF DEATH
3. SEX :
§ 4 OO OR RACE | 8. B e A rviro tho mardy O% || 21. DATE OF DEATH (MonTH. DAY, Ao veam) ADTil 29 9 37
Female White Married dod d trom
5A. IF MARR!ED, WIDOWED, OR DIVORCED
HUSBAND oF TS . 1937
(oR) WIFE oF Cheiver Jennings -.§ Death ix eaid

6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) J BN o 29 N 1877 to have occurred on the date stated above, at 12 -?J:Q g nm

7. AGE YEARS MONTHS DAYS If LESS than 1 m f dujnnd related causes of lmportnnce were as follows: follows:
[Dpte of onsep

29 60 3 0. by

L4

‘ b

B, Trade, profession, or particular
kind of work done, s spinner,
sawyer, bookkeeper, ete.

9, Industry or business in which

work was done, as aflk mill,
saw milt, bank, etc,

10. Date deceased last worked at
this occupation (month and
year)

Domestic

At home

11. Total time
spent in t!

ears)

QCCUPATION

BIRTHPLACE {CITY OR TOWN}
{STATE OR COUNTRY}

2.

\-'\..__ S

13. NAME Emett I!Q]]]:[lgy

14. BIRTHPLACE (ciTyorTowM).... Ske.. GRATIES
(STATE OR COUNTRY) Misaniiri

15. MAIDEN NAME  Tane Carhaton =~ |

16, BIRTHPLACE (CITY OR TOWN)
(STATEOR co(umv) Missouri

MOTHER| FATHER

17, mFORMANT......Ghei yer. Jenn] s
(a0 Galhoun, Mj n%ouri

1. BURIAI..EW REMIOVAL
nry o Ce Moo

DATE

Hus on- .
18 "’f?ﬂésﬁmﬁ ndsor,” ﬁl‘S‘SU‘LII'i""_'_”"“'"'

Date of...

TM Waa there an aut.opsy"

23. If death was due to external causes (violence), fill in aiso the following:
Date of injury.................... ,19........

Name of operation.
‘What test confirmed di:

‘Where did imury oceur?.

(Specify city or town, county, and Shﬁ)
Specify whether injury occurred in Industry, in home, or in public place.

[

Manner of injury.
Nature of injury.

April 30,3

20. FILED. L34 19..32 2Heq v a' a'%a,

24. Wan disease or {njury in anT'?y related to
If 8o, specify. (?

(Signed)......... ¥ - A

(Address)..............







