5. No. 2

{—B-43
5-17-39

o | X376823

o&

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD.
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THE STATE BOARD OF HEALTH OF MISSOURI

mgTANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 9 y 3 y

State File No........ ,."34:285

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(a) County R"-\ 1 (2) State Mo (§) County... Rﬁ. l 1“3‘ M
(b) Clty or town (" enter : -
(1f outsido city or town limits, write “RUBRAL" ond name of township) (¢} City or town C er t er
(¢) Name of hospital or instltution: / {If ontaides city or town Limits, write “RURAL '} P
at_home (&) Strect No .
{I{ not io hogpital or institution, ‘writs strect number or Tocation) {If rural, give Jocation} b
(d) Length of stay: In hospital or institution ﬂ
(Specify whether (| (¢) Citizen of foreign country? (Yes or No)
In this community A5 vears
yeara, mouths or days) If yes, name country.
Yol ST Tobn.J._Jennings WEDIGH, SN
. ] 20. DATE OF DEATH: Momtn  SE€D T day 22

3. (b) If veteran, 3. (¢) Social Security

year... _19 4.51_- e iU (&) .minur.e lﬁp_.__.__-.M

name war No
21. I hereby certify that I attended the deceased from ... ﬁe, / ST
5. Color or 6. (o) Single, widowed, married, ‘ 1995 to.. ry 22 1008
3 - kit . : H - ‘f -
. sellale Cr I meinnite divorced.... 1BTT 1€ 'I{hatllast sawh liy_aliveon & f 2 2 19'75\
6. (5} Name of husband or Wife...ccmoecomremoeeeeee 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
1@r‘hla5tﬁele-.]'enning S alive. B8 ... years || Immediate cause of d““”‘
7. Birth date of deceased.......Q0C % 7 T17= R | PR— 0. med, LiS5.. o) Ty
. (Mouth) (Lay) _Ofemy A.e v___Z_"_ P BT
8. AGE: “Years Months Days- If lesa than one day Due to e R - o
. 8 2 1 1 1 5 hr, min -
o || Pueto...
9, Birthplace. ... [>1. - 1 . V— . B
v P EC:&%-:: or ennn!.y (8tats or foreign country)
Qther conditi
10 Carpente {Loclude my within 3 months nl’ death)

* Usua.l_‘q_)oc";mnnn =g o Ve Ler

. Industry or business Ret ir ed

[

PHYSICIAN

12. Name......Bdwin-Jennings —— it

Mo WV

(State or foreign country}

13, Birthplace

e,

CPATY T 0g

14, Malden name

15. Birthplace._._ 1ot Known /

(City, town, or county) (State or foreign country)

(a) Idormnn..nlazm.e.ﬂ._.!fﬁnning S
() Address Center Yo

17. (a}

e,

MOTHEE, FATHER ~

-
&

By -| o

(H‘Jn‘i‘. "fkm or ra—nl)

- {¢) Place: burial or cremation__.

(Meothy {Day) (Year)

enter.C etery.__.._.___.

18. {a) Signature of funeral director/. N - While at work?. . Spocity l(,?a i plw_ﬁof injury. =
dress__CENLET ot
o @ P FApxse € s o L A 00 s o0 D0
i {Data recerved locs registrar, - Registrar » signature} dress /‘C.ﬂfefr M o Date Eigncd._z_a.gﬂ...ys\

(5} Date thereof_s_ep_t__.g_ﬁlg“

Major findings:

Of operations

Underline
the cause to
iwhich death
should be
charged sta-

tistically.

7ot

Of autopsy.

22. If death was due to external causes, fill in the following:
{c) Accident, suicide, or homicide (specify)
(6) Date of occurrence

() Where did injury ocrur?

(City or town) (Conm.j {State)
(&) Did injury occur in or about home, on farm, in industriat place, in public place?
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- STATEMENT BY LICENSED EMBALMER
** L hereby certify that the body whose name is rec'o::aed on the reverse side of this certificate was embalmed by me, or by. - '

, Registered Apprentice No o
working under my personal supervision. ) '

Signed

: e R 26 %

Licensed Embalmm_\
' P. O. Address...." ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license. }
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If this body is not embalmed, fact should be so stated above.” o nF } S
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