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1. PLACE OF DEATH: 2. USUAL mmENCE OF DECEASED: _—
®) County.... LAWESNG® . ... Migssouri 1 &5
(a) State. BSQ'IJ.I‘ (b) County B.Wrellcg .............
& (3) City or town..Burgtl .Au m_sl.h;.ipg -------- R 0
(i cutside city or town limits, write “RUNAL” and name of townshin) (&) Cityor mwn_....Rural . i '
(C)RNaFn'le if)hosfnt#al Orlimutuux vy (1f outside city or town lun:l.;, write " RURAL b d
Lol JF. —..Aurora M, :
-~ {If not in houpitol or institotion, write llrut nnlnbu' or location) (d) Strect No....... R‘F .D - #-‘E%‘&:i:;;;-émlﬁg ra Mo -
4 ; {d) Length of stay: In hospital or institution...e el : No
{Specify whalher (e} Citizen of foreign country? (Yesor No)
O In this community...... . fr
O years, months or days) If ¥es, name country.

jull name. Mertha Susie Jennings

— - 20. DATE OF DEATH: Month _ J 8D, _ dy. 18
- 3. (8) If veteran, 3. {¢) Social Security
vear 1945
hame war. No
21. I hereby certify that I attended the decease

‘ 5. Color or 6. {(a) Single, widowed, married,

4. SexF emale race_..t!l.{g__._.__.._ dxvoroedmw.i..d:.o,‘!ed that I last saw h Q@ I*  aliveo : 19 __,_4_’7‘

6. (b} Name of husband of Wi .. —.acunn 6. {£) Age of husband or wife if |} 8nd that death occurred on thé&date and hour stated above. Duration
Bud J enniﬁgs alive..oveo—.._.years || Immediate canse of death

7. Birih date of deosssed.. DOC. o 13 1865 X Lraft
{Moath) (Dax) (Year)
8. AGE: Vears Months Days If leza than one day
79 1 & - min I
s, Binwisce. CHTA B8N County U m,_spp;:i
. (City, town, or connty) ¥ (Stata or foreign country) - B - R R .

10, Usual occupation Housewife

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

11 Indu:r.ry or busi 3y ... | PHYSIGIAN
S P Barris —
é 12, Name. p ” : i ) I leUx:lclex‘lir.\e
s i 2200, | el
l.o'n ww\m Lata of forcign country) Of auto shouid be
g 14 Maiden name., fﬁ Iﬁart i ’ i : hargeﬁsta—
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S 15, Bl.rlhn‘:!m ? Tenn . ! . ..
(City o oz conot) tate a P 22. If death was due to external causes, fill in the following:
: .a @ momm_Armond Jennings:: = (e} Accident, suicide, or bomicide {specify)
(b) Ad aurora MO . {#) Date of occurrence
17. (c) Burial . (5 Date thereo _lj 3_0/:}_5 ........ (cy Where did injury occur? Evpey— prom—— P
(Burial, ezemation, or remv-ll {Month) {(Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(C) Place: Hhrial or cremauon. Dover c

pecify t £ pla
18. (o)} Signature of funeral director....... e - . ) ile- 5 S (5 , Ymi{ws)of AUy _

© Add.ress -------- _Aurer i - (M%.orother).;___.

19, _?E_ﬁ. () XLy (2a i . .y i i )
(@ (Daureoe registrar) - = A f y e q. o~ :t%-
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I hereby certify that the body whose name is recorded on the feverse side of th:s ccruﬁcate was embalmed by mé, or by i :
=~ -4
' L et : : L ':‘:,..3"
IS > : s chx_st_gregl Appl:entlce. No

working under my personal supervision.
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' Lo 1 —'rv' -7
' . P.0. Addrgss M rla.. .
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_ If this body is not embalmed, fact should be so stated above. . v
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