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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO}

DEPARTMENT OF COMMERCE
BUREAL OF THE CRNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

28552

FD Sep 9 1949

(&) City or town Festusa
.(If outside cily or town limits, write "RURAL" eod name of township)
{r) Name of hospital or [nstitution:

(If not in hospital or institution, write street number or lacation)

{d)} Length of stay: In hospitsl or institution

{Specity whether

In this community.
years, months or days)

Registration District No....... / éa ........... Primary Regiatration District No..... &05 &2 Registrar's No. 6 5-
1. PLACE OF DEATH: 2. USUAL RES]DE\CE OF DBRCEASED:
(@ County Jefferson

(b) County. } %“'«J

o1 town limits wrjte “RURAL"™)

{d) Street No..

: -i-l?rurnl', g.u;e location

(¢} Citizen of foreign country?

(Yea or No)

If yes. name country.

3. (a) PRINT
FULL N

AME James Benton Jennings

3. (b) If veteran, 3. {c) Socinl Security

name wat. H ] No. None

6. () Single, widowed, marred,
diverced

5. Color or

Male /e White

4, Sex.

MEDICAL CERTIFICATION

20. DATE OF DEATH: fonth day Z m
— hour/ .7 S mute.[..Q....@...M.

21, I hereby certify that I attended the deceased from... $* SO gn ...

20 1943, mﬂ%

that Tlaat saw h,,uu- alive on...
and that death occurred on the date nnd ur stated above.

vear.. ...

10. Usual occupation..Sthationary Engineer. . .. ...
11, Industry or business. 71888 Manufacturing

6. (b) Name of husband or wife... 6. (£} Age of husband or wife If Duration
Mary. Jennings (MeClain) alive... 2% years : it
7. Blrth date of deceased, May 23 ] 1855 i d

. (Month} {Day) (Year) 4

" J -

8. AGE: Years Months | Days If lets than one day Due to MMM%M

88 3 2 )

hr. min
N Due to
9 Binhplace..ﬂﬁ'l!....@gg drid C ourjltV- Mo, ST & | - s R
ty. lawn, ar county, tato or 1 COLNLTY,
y Other conditions. /j ”

P

(Tncluda pregnaccy withis 3 tontha of death) /

Methodist Cem,
L-—-‘

' {¢} Place: burial or cremation.. £055U§.
18 (a)

. (b)
15 (a)%__i i/zf}‘.@ ® -

Signature of fureral director.....,

UB.

-

S PHYSICIAN

, ajor findings: -

8 {12 Name.......William R. Jennings ¢ operations, Unden
- nderline

E 13. Birthplace New Mgdrid County, Mo, O the cause to

City, town, pr county) (State or foreign country) Of autopsy should be

& [ 14. Maiden name Nancy arvey O c?arweﬁu!a-

= . tistically.

§ 15. Binhplaoe........N.%?g...yﬁ.d.-.l'.i:.%!.;jc.QHIJ!: l{?i:'f?o:r 22. i death was due to external causes, fill in the foliowing:

L 6 (@) Informant.. al. M (a) Accident, suicide, or homicide (specify)

(5 _ Address Crysta}’ City, Mou( {5) Date of occurrence
17. (@) Burial (#) Date thereor. 3/ 21/ 43 () Where did injury occur? s o o
- {Buria}, cremation, or removal) (Month} (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial p]ace. in public place?

(Specify type of placc)
{e)

While at work? injury.. ’\._

23. Signature,
Address......Y..)

/2 -5

(Liconsed Embalmer’s Statement on Reverse Si't,h) 7




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, or by

Registered Apprentice No.

working under my personal supervision, .

Licensed Emldmer No CBO 4 Qo

T " P..0. Address (‘g’

Note: The above MUST BE SIGNED BY THE LICENSED LMBALI\ILR in his OWN HANDM]TING (Failure to comply wit
the above constltutcs grounds for revocation of license.)

. Al N
LIRS . v e

If this body is not emhalmcd, fact should be so stated ahove.




