d be stated EXACTLY. PHYSICIANS should state

510!

ly supplied.

are i
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

[AIOITNIHGOT SROULd De

DECD OCT 12 1938

1. PLACE OF DEATH
{n) County.. ... ...

(b) Townshlp..........
© ay.ot.bouis Mo,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

on et Now,,..ocoro b he ;{n\.@ d No “
T 5 "

30746

Do not use this space.

8183

791

Regl d N

(d) Street Nt()

death oceurred in Hulplt.ﬂl or Institution, write ita name inatead of atreet and numbaer)

{e) Yength of residenceln cliy or town where death occurred T8, mos. ds. (f) Howlongin U. 8.,1f of foreign birth? yea. toa. ds.
2. PRINT FULL NAME........... wary Jeannie Jenning 5“—)!,‘) .............................. - \
(8 Residence, No.....3603_University. Drive U.City.s. - Ced o -
{Usual place of abode, {f no street address, write county or ¢lty) (If nonmidmtkﬂyf qty or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Female White Widowed

5A,1F Mﬁll}RIBE:N\SID?WED. OR DIVORCED
Q .
Curtis M.Jennings

{OR) WIFE OF
6. DATE OF BIRTH (MONTH.DAY. ANDYEAR)  Sent . 2

L1858

7. AGE YEARS MONTHS

79 11

DAYS

17

If LESS than 1

8. Trade, profession, or particular kind of ;.

9. Industry or businesa in which work
waa done, aa gaw miil, bank, ete
10, Date deceased last worked at

this occupation (month and
FRATY ittt bt en e

11. Total time (years)
apentin this
occupation....ccoee e vcninennnd|

OCCUPATION

work dona, assawyer,bookkeeper, etchu Se—\n'lfe ...................

St.tonis

e

2. BIRTHPLACE (CITY OR TOWN)

CD

(STATE OR COUNTRY) MO o

1.NaMe_Henrv Pitcher

—
——

14, BIRTHPLACE (ciTy or own).... LhQNA.ON.
( STATE OR COUNTRY) ﬁng land

. ‘ql

15. mainen iame_Gertrude Wilkenson

\S. L SE

198 € Death issaid

—
21, DATE OF DEATH (MONTH, DAY, AND YEARW
| HEREBY CERTIF X, Thatql ajended deceased from

to have occurred on the dste sta
The principal canse of death and related causes

Date of. S

\——.ﬁ-ﬂgs there an autopsy . g

Name ol operation... Y. N
‘What test confirmed diagnosi

Alban...

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

111,

wrormant. LauTa Jenning s .
(ooress) E08 University D rive

-
-d

28, If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homlicide?., T . Date of injury
Where did injury occur?..... T

(Specily city or town, county, and State)
Bpecily whether injury occurred in Indastry, in home, or in pablic place.

. BURIAL, CREMATION, OR REMOVAL

p——

Manner of injury
Naturs of injury.

———

mcebellefountaine Gem. Sept .17 438

Alexander and Sons

19. FUNERAL DlREé?TOR (NAME)..

24. Was disenss or injury in any way related to occupation of deceased]. \;\9
1 50, upecily [

(ADDRESS) (5] 775 Delmaz,%iyd P i .
ZOSlEFP_ ﬁﬁ) %%l CL /V Local Registrar, { (Addresa)..... 5. %G

6/

(Licensed Embatmer’s Statement on B':verse Side)




| S PR Tre 0t
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Y. . @/& d’océ'é/e/
/

Registepéd Apprentice No. ===

, or by

workmg under my personal supervision,

: . . Signed (//""d £ %C“ /‘f&é&//"ﬂ/
S e Licensed Embalmer No..Z.¥.6..4
. ' - P. O. Address {/}dgz&/nﬂ,{/"

Note: The above MUST BE SIGNED BY .- THE LICENSED EMBALMER in his OWN X om)|
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




