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

.

DEPARTMENT OF COMMERCE

ATk ROV 0= 1948

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e rie o AD0ORT..

Registration District No___j_él?_ Primary Registration District No...ni_'_'j.'.‘..a_d.._.- Registrar’'s No L7
1. PLACE OF DEATE 2. USUAL RESIDENCE OF DECEASED; 0%-2
(} County. 3111‘ waue Missouri Henry
ate. b C
(&) City or town....evene. .Rurﬂl ,ﬁpl‘.lllg f i e, l d .T.E.&I) L 2. {a} ®) County 0
(ll’oul.mln city or town limita, write “RURAL’" and name of townahip} RU,I‘ al

jostitution:
l, Calhoun, No.
(If oot ja hogpital or institution, weits street number or locatian}
(d) Length of stay: In hospltal or institution /,

(¢} Name of hoapital or

{Bpecify whether

In this community
years, months or doys)

{¢} Cityortown

{11 ogtside city or town limits, write "RURAL") 0
) StreetNo.. . R_E. D ,Jf Calhoun
(If razal, give locetion)
() Citizen of forelgn country? (Yes or Nu)

If yes, zame country

3. (a} PRINT

Years
Yoo FRINE  Wm. Cheiver Jennings

MEDICAL CERTIFICATION

Se ptembgg; 14

P 3 Social " 20. DATE OF DEATH: Month
3. {b) If veteran, . (e} ial Security year 1941 o 4 00 D Mo M
name war. N vrervenrssrsssrsssersssamerasssassnses z f
21{. I hereby certify that ] attended the dece: rogq. N A M s
. l 0 5. Color orWh i N 6. (a} Single, widow drmm'iedd W 194/
oW PV P o F
4. Sex Iha e race. e vun:ad.._. _____...i that I last saw hm alive on /1¢ 19.&/
6. (by_Name of pushband or wifa_. (¢} Age of husband or wife if and that death occurred on the date and hour stated abave. A
Mol11e ourney Je ennlng i D Duration
L O, 1
7. Birth date of deceased July 8 1874 | T g
{Month) (Day) (Year) B
8. AGE: Years Months Days If less than one day Dta to......
6 7 2 6 hr. min
Due to
0. Brnpmee__HENTY County () Missouri ” —
(Ci? éoisﬁrfornféy) ! {State or foreign country) l
Otherconditions. g
10, Usual occupation (tln::’ud:’::r'e:uncy within the of death)
11. Industry or business . ] PHYSICIAN
8 (12 xame_Thomas Jefferson dJdennings Major Sndinga: P | o
E 13. Birthplace unk HOWD. U U.n'z{nown 4 '_Al’.‘ ) ";-Eccg‘ésetg
) foreign coun W {=1}
E{ 14, Maiden name ﬂﬂh"{)‘é"fﬁ Brad fg oreign country} Of autopsy. U [ ’.h‘?:all?l&e.
: 1 unknown tistically.
g 15. Birthplace unknown Ua 22, If death was duoe to external canses, 611 in the following:

(City. town, or county}

16. (a) Informant Mrsl LOYd Pal‘k

@ aatress..CBlhoun, Missourd ... ..
17. (8) —.. Burial (b) Date thereof. 9-16~ 41

{Burial, cremantion, orumoval l ve ﬁMoc%@
11 o FP R
usx % |

n-Turf‘;é
¥Windsor, Missouri

g {State or foreign country)

{¢} Place: burial or cremation .

18 (&) Signature of funeral director

{¥) Address
19. (o) G.df_lﬂ— .& ) )MMJ Pd.llﬁ Qamu 2L
Date roceived bocal trar) (Registrar’ ‘mwn) V/d

(a) Accident, suicide, or homicide (specify)
{4} Date of occurrence ’
(¢} Where did injury oceur?
{City or to‘vn) {County) {Stata)
(d) DId injury occur in or about home, on farm, in induscrial place, in public place"
(Specily truﬂfphu) o

While at work?, S () cans __8_......
23. Signatuge,. 2 ¥ LS IR o g (M. D. oo
Add Date mgnedz#w

; (Licensed Emhaiélu‘l Statement on Reverse Side)

7 <.
/oo




RECEIVED
Disirict ealth Officer No. 7

District File Number---//_-.%/_--[ ?&3
Pate- Filed «.... #:‘_-- -_'Z-.;é./.-., '

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 personal supervision. m\
Signed M

Licensed Embalmer No (.? (—? ?/ .

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER i in lns OWN HANDWRITING. (leu.re‘jto comply
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above. i




