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

el

DEPARTMENT OF COMMERCE

ILED

BURBEAU OF THE

THE STATE BOARD OF HEALTH OF MISSOURI

77" 0 194€ STANDARD CERTIFICATE OF DEATH

State File N15??96

Registration District No.......... & Primary Registration District No. LO0Q Registrar's No. 2 92
1. PLACE OF DEATH: 2, USUAL R.ESIDENCE QF DECEASED:
(@ County_ DRCHIANAD o sae Missourdi b o Gentry 3/?
()
() City or town Sb._Josepn e) S () County
@ N h lfouuidomt{otttownhmuu , write “RURAL” apd name of townahip) (c) City or town.. Rural
(4 { e O r Utio . If outside city or town limits, write URAL'")
67 WELASATSE Hosp. @ swano? Mmi, NOTTH EASE BEANDErTy g
{If pot in hoapitel or institudion, writs strest nm'.uhﬂ or 'lmli:m) ° (I raral, give location)
(d) Length of stay: In hospital or institution__ Lo 08V S
N (Specily whether || (¢) Citizen of foreign country? no (Yes or No)
In this community 12 4 ave
years, months or daye) If yes, name country.
. MEDICAL CERTIFICATION
oo FUNT  QOra Zora Jennings:
20. DATE OF DEATH: Month... MELY, day 17
3. () If veteran, 3. (¢) Social Security 1946
name war....... 3O E N ICNE vear hout minute )
21, X hereby ce:ufy that I attended the deceased from.
5. Color or . 6. (a) Single, widowed, mmad ___m ‘j i 19% to, m__Ml‘, -—_:____ __'1 X
o sxfemalefl meWhitel  worea DRELICA U, 1 islundaaiveon VALY & 177 0,
6. (6) Name of husband or wife...—..—...——ree. G, (¢} Age of husband or wife if and that death occurred on the date and hour stated above Duration
Ora Jennings. alive____ E- Immediate cause of death
7. Birth date of deceased... __AarCh 15 1395 pulmonary.embolism oo 10 b
{Moath) {Day) {Year}
- rY ]
8, AGE: Yeara Months Days If less than one day Due toO,] ? d‘?g
51 2 ’ 2 hr. m;ﬂ T
. ~ Due to....._
o Binhomee. d€Ntry CoO. Missouri
{City, town, or coanty) (Stata or foreign coantry) ¥
10. Usual occupation.... Ll _2me by g Yy e
11. Industry or business R Y n PHYSICIAN
§fn xomeFrank Ceuter . | SFepermiions... <" AAD Nl
' : . nderline
=\ 12 Bimomee_GENErY _Co, Missouri // thecaoeto
{City, N ty) (Stato or f try)
£ 10 Mt e COER - COL Loy R Tim ) || oty AL f FLoify:
i . dissouri = istically
§ 15. Birthplace ?ﬁ?}iim&:‘?’ [ —" mu’)é 22. If death was due to external causes, fill in the following:
16. ‘(g)‘ Informant. QT & Jenpings ' ' (e} Accident, suicide, or homicide (specify)
) Add IR _Ska nbmrrv ¥o. (6) Date of oorurrence
17, @ . burial. ... . @) Datethereot _5/2]1 /48 (¢} Where did injury occur? T o -
. {Barial, cremation, or ramoval) (M"’““')I (Day) (Year) (¢} Didinjury occur in or about home, on farm, in industriaf place, in pubhc place?
(") Place: burtal or cremation S ta nbeI‘I"V N .!IO . ]
v - mr, ! !‘n = -
18. (o) Signature of fu -"—-‘-!'" A T While at wo ..::....... - ...is_._ “;‘. lI’Dn!'.‘.én:ls)of lmury.___. g
® ,.,, St. Joseph, M¥o.
23 1946 23. Sigoat Tl (M. D. or-osie
19 @ May 23 ,.__9_4 ) e 4 e s Q
(D-u received local rexistrar) egistrar’s sigoat PR Address... ‘1_..‘—: 4;': A . Date signed >3 = 2.0, -;{é

3Y

(Licensed Embalmer’s Statement on Reverse Sé{s)




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, s=ler——" ...

working under my personal supervision,

Licensed Embalmer No..

P.0. Address FL7. S0 L. St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to

the above constitutes grounds for revocation of license.)

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




