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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED APR 22 1%

Registration District No.

L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10§38
?

Stals Fils No

1. PLACE OF DEATH:

{a) County..Tiollgrlag AN
®),Cityar’ MWWM__
If outalde city or 1own Hmity, write "RUJHAY" and pome of township)

{¢) Name of hospital or inatitution:

{Ir not in howpital or ingtitntion, write riyeet numbet or locaticn)
(d) Length of stay: In hospital or Institution

2

(Specify whathar

In this community.
ysars. months or daya)

it 7

i -

8. (a) PRINT ‘
Jennings
e =r o

FULL NAMEJIm, pr-

3. (& If veteran, 8. (¢) Social Security

natne war, No.
8. Color or 8, {a) Single, widowed, married,
4. Sex..l‘i!al e m‘ﬁh 1 t’ e divormd!@.a.rma_

6. (8) Name of husband orwife_______________ 6. (¢) Age of hushand or wife If

Martha Jernings allve . years

7. Birth date of d e Dee. 22 1887
{Month) {Day) (Year)
8 AGE: Years Months Daya If less than cne day
2
5 1 l l hr. mit
9. Birthplace Rome Mo . A
{Clty, town, ar county} (State or forelgn conitry)
16. Usual occupation, Lahor
11. Industry or business
= H
2 { 12. Name Jess. W, Jennings A
= [
2 L 13. Birthplece__LAWI'EIICE CO- Mo,
t3, L forei; tey)
14, Malden name_J 0S8 PHETE Reyno Ly Frie =
= N
S{ 15. Birthplace I-""zwrence C)O ‘ ( Mo ;
= City, tgwn, or coun' State or l’m-ei;n conptry
16. () Idomnt,,&_pé_m__
+ (i) Address
1w ___Burial. . ... @ Datetherest 2 40

anth) (Dlr) {Yoar)

Wwalnut GE8Ve

{Burial, cromsticn, or removal)

() Place: barfal or cremation

18, (a) Signature of funern! director,
(b) Address

Primary Registration District No,é_ﬁ_?_ Registrar's No 4

2, USUAL RES!DmCE OF DECEASED:

o comyDRUELlag

ava, MNo. Rural

(If outsida city or town limits, wrisa "RURAL")

(o) State.. AV

() City or town
(d) Qeet No.

{e) If foreign born, how long in (1. 8. A.?,
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month @D  day O

(I rurnl, give ucntion)

ycar_,.lg 40 hour. 1 O minute 30 E_._M,
21. I hereby certify that I attended the decensed from,
19, , to. 19
that I lasteaw h aliveon. 9.
and that death occurred onithe date and ho,
Duration

stated above.
tse of dml’. D 1
J?mé“ o 2

i el

”,

- Pl

Due |5 30 PP — Y o /‘ ﬁ
o o A O

— i it /s e

e £
Due to___..:: £ ) c/ '_"

” 7 : Y
——— ! L) % et = o

4 /]

Other conditiona.___ £ -, e eeeerene]

{1ncluds progosncy !rlthln 3 months uf death)

T PHYSICIAN
o e n T
n 9 Fj Underline
the cause to
dl fwhich death
Of autopsy, ¥ should be
lcharged sta-
tistically.
22, If death was due to external causes, fill in the followlng:
(@) Accident, suicide, or homicide (specify}.
{b) Date of cecurrence
(¢} Where did injury occur?.
{Cixy or town) {County) (Stae)

(4) Did Injury occur In or about home, on farm, tn industriu) pluce, In public place?
~ & . f ad

& - (Gmacity 177 of pi
While at wor!

e {® Me:a}:nnt)x! !n]my_.m.fb

Y 23. Sigoature AZOPG (AL D. or%

18- @) %—.vwmlméﬂd’

(Roxistras'y slgnntare)

Addm______ﬂmaa.&.__m_,_____ Date signed,

{Licenscd Emhalizer's S1atemont on Hoversa Side)



RECEIVED
District Heaith Officer No. 6,

Dishic&d f-":le- Numberﬁydd,::,/.f) 8 7 |
Uate Filed . 201 L. =2 , g

’
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—

A
—— e —

! —_—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

_ : » Registered Apprentice No

working under my persona! supervision.

Signed

Licensed Embalmer No

P. O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the cbove constitutes grounds for revocation of license.)

(Failure to comply with

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




