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DEPARTMENT OF COMMERCE
BurgEAvU OF THE CENSUS

LED FEB 14 Yy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

801
- Registrar's No. / 0 g

State File No

trat.ion District No...
1. PLACE OF DEATH:
Greene
c
() County rSpringttetd T e

(3T City or town

(H‘onuudn city or town limits, writa "RURAL" ond name of lo!rnslnp)
{¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED: - 7 b"
)

@ Mlssourl Oregon pal
2

{c) City or town.....

@& Cor.mty -

_MIKEEHEL Alton

{If outaide city or 1own limits, write “*RURAL'™)

t. John's Hpogpital D Stroct N R F o. /
{II not in heapital or institation, write street number or focation) (d} Street No (i€ rural, give location)
(d) Length of stay: In hospital or institution ; @ o ¢ fored 2 e
(Spocify whethor [ tizen of forelgn country (Yes or No)
In this ':orm:nunitsa'......[-3nl"-nowr1 -
years, months or days) If yves, name country,
. MEDICAL CERTIFICATIO‘{ *
L@ PRNT g ¢, (Prince) JENNIHGS 6
ST PRy " 20. DATE OF DEATH: Month FabI‘U&I'Y~" oy, B
. veteran, . (e cial curity
year 1947 hour, 7 25P M b minute, M.
e N 21. ] hereby certif 1 ed
. ereby certify that I attended ¢t e deceased from
O 5. Color or 6. (a) Sitigle, widowed, married, .i oS I: o 7 ., A’ C 47
3 + 1 ( . 198
4, Secx M&le rﬂm“ﬂll te / divorced...h,l.g':.r.'.!‘_j:_e that I last saw h. M aliveon._ .. ) ¥ F
6. (b) Name of husband or wife....eincaaeee 6. (¢) Age of husband or wife if .
Duration

Della B. Jennings

alive. e YEATS
7. Birth date of deceased. ... N O.Vember 23 2 1890 o] A‘,‘d
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day . a‘ A
2 A%
56 2 13 hr. min a *

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOBD

9

{Stata or foreign country)

Louisizna, Missouri
{City, town, or county)

Salesman .
Milligan Gro. Co.

9.- Birthplace.

10. Usual occupation

Other conditions
{Inclads pregnancy within 3 months of death}

11. Industry or business \; .| PHYSICIAN
=] . ' L Major findings:. . )
g 12, Name ! L ?" ?" : Of operations.. ' P ¥ O 18 l : .
E . , a‘ { A i Underline
2o mesoee_2oe = ‘Z . o (deioes
.’.ﬁ- T (Cit A |n3= or county) ' (suaw foroign mnm) Of autopsy : should be
g [ 14 Maiden pame ? Charged stn.
= . ). - ?" 0 """""" tistically.
Q15 Birthplace. ool b || 221 death was dute to external causes, fil in the following:
16. {2) Informant Mrs. Dells B, Jennings ) 2 (a) Accident, suicide, or homicide (specify) .

() _Address Alton, Missourl {5) Date of occurrence
17. () Burial & Removal {5) Date thereof__gh ("> J o= (c) Where did infury occur? Py s e

(Burial, cremation, or removal) (omth) (D") (Yoas) (@} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. LOUL sizna, Missouri -
. A nl . i k

18) (a) Signature of funeral dlrecMiA_LomAEJXER HQM M White at work? £} ‘Sm'f’ 'i’;;“’ i\fiﬂ?::;)nf Uy C) __________

Springfield, Missouri

Was WA NSYTA

ehua.r = SEZBALLE) I

{d) Address

19 (o) BT = AL »

{Date received local reristrar)

. Date mu’ned;l?‘l?
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STATEMENT BY LICENSED EMBALMER

working under my personal supervi

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




