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

DEPARTMENT OF CDM\{ERCE STATE BOARD OF HEALTH OF MISSOURI ipe yn.gi‘)
State )’I?c §

FED OCT 51848,  STANDARD CERTIFICATE OF DEATH

Registration District No.,...._....,..,z../...._ - Primary Registration District No.._...A......a.’ s Regisirar's No, / a / (
1. PLACE OF DEATH: B 2, USUAL RESIDENCE OF DECEASED:
Suchanan . < ‘ /
(s) County oo 8¥ . Toasoh () State Mizpouri ) County_bUchanan /
) City or town..._ ... . B : PN 7
{If gutside ¢ity or town limits, writs "RURAL" and nams of townehip} (c) City or town St.Jos eph s
(¢) Name of hospital or ingtitution: (If cutside city or town limlts, write “RURAL™) /
2216 Lafayette, Street @ Strest Mo 2216 Llafayette) Street
(IT aot in hospital or institntion, writs street nu.mbuﬁor logation} {If rara), give location) 7
(d) Length of stay: In hospital or fnstitution ot
Y (Specify whether || (¢} Cltizen of foreign country? Nao {Yes or No)
In this community. . 1 I-onth
years, months or days) If yes, name country. =
MEDICAL CERTIFICATION
3. PRINT
dule) FRINT  Marget E. Jemings 9th
20. DATE OF DEATH: MontrOgtober 4o .
3. (&) U veteran, . 3. (¢) Social S%cu.rh.y . Tﬁ . 6 50 A M
ear. OUK s mernrers. \{ e M.
Bame war. No No N one v E l ;
- 21. 1 hereby certify that I attended the dec d frum..__. g.......................
/ 5. Color or ) 6. {e) Single, widowed, married. 19'_'_3'_:{&:,. 191 )/
v sex Female eethite dvorcedarried (a1 iast sawh 8T ative on e
6. (3) Name of husband or wife. ...vroeeomeeaee 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Henry W, Jemnings alive.. """ vears || Immediate m):sc of death .y
7. Birth date of deceased October 27 1866 e ‘rs,
{Month) {Day) (Year)} \ P
8. AGE: Years Months Days 1f less than one day Due to ,)%’4-\1 M—f‘\-«-‘—g ?
771 13l 12 b, i,
Due to
9. Blnhplace...BU@@-rm Count-Y Missouri {l) r
(Civy, town, or county) (State of foreiyn country) - - oy, ‘9-“('" e
Other conditiona {
10. Usual occupation Housewife — {Include proguancy within 3 month of deatb} / _:? 7
11, Indnstry or buai i R PHYSICIAN
o ajor findings: -
& (12, Name... . beter J. Collins .Of operations . :
£ i T A [ ' N k . : 3 |‘Undt:r!lne
= | 13. Birthplace Unknown Indiana / the cauee to
- (Cliy. town, or eounty) (State or forelgn couptry) Of auto houid b
= { 14. Maiden name Susang. Cook autopsy :?:Iieﬁsmf
= tistically.
B . ,
g g 15. Birthplace Un‘kn ommm) -(Ef‘{lgaei‘anﬁmen%? 7 22. If death waa due to external cztses, fill in the following:
16. (o} Info ﬁm F Vo 290 tatir 9 (6) Accident, sufclde, or homlcide (spécify)
0 ramp216 1aT€h8t e StarStdlonmnh, Hor. || ® Dae of ccumens
1. (@ Purial () Date thereof 10/10/19&4 (¢) Where did injury oceur? v " T—— s
ar '!I T
(Barial, cramation, or removal) }.’ A (Month) (CD‘!) (Year) (d) Did inj in or about hote, on farm in industrial pla::e. in publc place?
(¢) Place: burial or cremation...... t .. uburn Lemete Y -
8 of place
18. (a) Slgnamxe of funeral directgrs’ e & : b’ While at'wo 1 ek wj‘r’ ks M:“.)of Infury. S
® Adare 1302 _Far aon St $t. Josen - A L1
23, M. Dwetathary™ __
19. o) Lo=L2 ~ f‘/f/ ) _JM .IJZQ [9 c ‘:\_ w‘ (
{Date received local registrar) {Registrar’ u:mr.ure) Address AL L Date s{zned/.sz,éd[.\’y
. =

{ 3 7 ) (Licensed Embalier’s Statoment on B}-enu Side)




" STATEMENT BY LICENSED EMBALMER

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

..... - . , Registered 'Apprentice No.._. — -

_ working under my personal supervision.

Signed.. f££2

v N - Licensed Embalmer No-? ﬂ, S

. s . h ) A .. P.O. Address.: el . .c...pm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

the above constitutes groﬁqu for revocation of license.) ’ '

! if this-bgdy_ is not emba_lmed, fact should be so stated above.

." (Failure to comply with



