JAN 191930

] MISSOURI STATE BOARD OF HEALTH
Bl it ie R ‘?;; 415639
1. PLACE OF DEATH Do not uae this space.
NS Counly......] &3 POI Registration District No e et -
(b) Township..pi& T 101 Primary Reglstratlon Distrlet No... 9.9, (2.2 REISEred No.......oo..ooeeeeeoes e
{c) Clty..... (d) Btreet Nou.............. Rouls b Garthagﬁ ......... \ o .

8t
(If death occurred in Ho-pi{nl or Institution, write jits name instead of street and number)
{e) Length of residencein ciiy or town where death occurred 37 yra. mos. ds. {f} Howlongin U. 8.,1f of forelgn birth? yrs. ted, ds.

e
2. PRINT FULL NAME......oovorcrrron Luther Bstle.Jennison ... e eeseeesaeset e eeee e et e s
(a) llcsldence.NnRoute4gcarthage 1 SO OO OO OT
(Usual place of abode, if no street address, write county or eity) (If nonresident, give city or town and State)
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (twrits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov., 29. 1937
Ll 2 N L]
- Llale White Larried 22 1 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WI1DO' , OR DIVOR! .
HusBakpor Rena Harmon Jennison [l // an— 25 . 1977, 10 Ao~ 2 1927

d ey 19;7 Death ianald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} &) Ly I 3 - ng& to have occurred on the date stated above, at.ﬁ....ﬂﬁ&uﬂl

WIFE o
9 oF Ilastenw hMIve on...Mﬂ/‘." )“s’— .

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were us follows:
45 10 ' Dete of onses
b4 8. Trads, profession, or particular kind of
o werk done, assawyer, bookkeeper,ste.........
: 9. Industry or business in which work
o waa done, ns saw mill, bank, ete, ST | R
a 10, Date decezsed last worked at 11. Total time (years)
8 this oeccupation (month and apentin this
VALY oo et revemecen et emeesae e st semenaneie LT L O | OO ROy OSSO PSTTY RS
12. BIRTHPLACE (it orTowny._. B vada .
{STATE OR COUNTRY) Missouri , |
&|1.name Richard D. Jennison | ———# (e Y
I -----------------------------------
k LaRussell |
: « | 14. BIRTHPLACE (CITY OR TOWN) " L } Name of operati D ‘
| ™ STATE OR COUNTRY. . L peration - - Date of...o.r
: ‘ Missourj ‘What test confirmed diagnosial..........c..cooococmevcuieecs Was there oo nutopsy?...
4 . - - . :
W 15. MAIDEN NAME__ Agne g Croley 23. If death was due to external causes {violence}, fill in =lso the following:
i ide?......cco i, Date of injury.ooeeieeeee 19
5 | e BIRTHPLACE (CITY OR TOWN)... vernon.Co... ‘;’;::n;;d";:;f; or h“:ﬂc'de ate ol Inlury
z (STATE OR CaliNTrY) Missouri (Specily city or town, county, sod State)
. 2 Specily whether § ocrurred [t Industey, in home, or in publlc place,
17. INFORMANT....... 1 LS, R, D..Jennison pocily whethes nfary
(AnDREsS) R#4 3 Car thage Manner of Injury........cccece..
18. BURIAL, CREMATION, OR REMOVAL ) Nature of injury

l?)EA’I‘H in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

mace Ok _Hil) Cemet®d# Dec. 1, 3

19. FUNERAL DIRECTOR Wlmer Funeral Home.......
{AODRESS) Carthage’, Misapuri

.Fu.m_jfl.c.m/mm..tsﬁz _W}fl:_ roa Mca!ﬁa{.ﬂ}‘%lﬁ

24. Was disease or injury io any way related to pation of deceased?

4 Alawis

N.B.—Eve;
CAUSE OF

T
-]

(Licensed Embalmer's Statement on Reverse Side)




T
i . , '
- ' i - V -
‘ * - . !
STATEMENT BY LICENSED EMBALMER ]
I, N EdC*Ulmer‘ , Licensed Embalmer Nozzzz.u‘
hereby cenltify that the body recorded on the reverse side of this certificate was embalmed L5300 1 T< - -
L.E ' .
No. i 0T ‘by : NI, Reglstered Apprentu:e No'

working under my personal supervision.
o ' Llcensed Embalmer No..oooooeeee . 22.22 S

_ Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Flulure to comply with
the above constitutes grounds for revocatlon of license.)
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