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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY - !

mnal Office of Vital Statistics
Registration Dlstrxct 15 w ?

“MISSOURI DIVISION OF HEALTH .. .

STANDARD CERTIFICATE OF
Primary Registration District }\uqso é

EATH

State File No

Registrar's Na..._...g.zz_..-..m..

1. PLACE OF DEATH:

(8} COUBLY wrmarsmrsrressesssrramnnenessses s tsneasd i1 K0« N

(b)Y City or town Hennibal
{17 outside clty or town limits, write “HUOBAL' and name of townshin)

(¢} Name of hospital or inatitution: - : d
Leyering
(It not in hospital or institution, write street number or locatjfn}

(d) Length of stay: In hospital or institution.........

" {Specify whether
In this community
yoars, munths or days)

2. USUAL RESIDENCE OF DECEASED:

. - N /A 2.

(w) Stare... MASBOUXL .. ) County St.—Lpu;S ot

(¢} City or towa uis .. . £2
ty or town limis, writse “RURAL™) >

(d) Street No.

LE007 Horian. Street ?

(1f rursl, give It

() Citizen of foreign country?e.... {Yes or No)

If yes, name CoUntrY i

FULE NAME...... ML bhiam. Mershall Jennings ...
3. (b) If veteran, 3. (¢} Swial Security No, ]
DNAME WAL wreerersiers l 493183047

‘ S, Color or J 6. (a) Single, widowed, married,
4. S'ex.....Mﬁ.lE,...{:: race.....Ji L T divorced..... Ma.rrled/
6. (b} Name of husband or wife ..,

Hazel. Diclkd VSQn...«I.enﬂings 1 LTS 3.8....years

7. Birth date of deceased......... AAUATY.. 28, 1389
{Afonth) (Day)

et

8. AGE: Yeara Months I{less than one day

5_8 10 23 : hr,
9. Birtuplace.....2latte. City. Missauri.. . ... (/.

{Clty, town, or county} {Btate or forelgn country}
10, Usual occupation......... Pﬂlﬂter;&lﬂﬁpﬁcmr
11. Industry or business ﬂag{ner Elec:.t.'.ric p...omp&ny
12. Nameuwmmrmrrron: iﬁhcm&s H..J ennings
13. Birthplace....

iu Maiden name... Qﬁaj_’iﬂc ..... euﬁne.y

15 B|rthplnce........g.lxlnton th,MJ,SSOUI'], ........ 5‘

City. town, r.?m( (state ur rureian counLry)
16. (a) Informant.. ”1“ b ..... R‘ .......................................... ’

@ Adggess.... 3. Je3eph Np
17, (a) 9 "’ -] l A(b) Date thereof/a "?J ‘/7

Days

(Stata or forelgn couatry)

MOTHER FATHER
e,

(Burlsl, crematlon, or removal) Mguth) (Day) (Yur)
(c) Place: burial or cremauoé...

18. (a) Signature of funeral direct
() Address....Q{.)z.... roadway He,

19, (a) £l 22 m?

{Date remred tocal rezl

e be..]. My,

i Reﬂs{rnm

IG&?

MEDICAL CERTIFICATION _
20. DATE OF DEATH: Month Q8 RRET BT B smsesons
car. 204, hoar... b minute... b5 A_.,____,_M

21. 1 bergby certify that I atte?d the decensi 3701 VOO SO
..... m’b 19...“?

"that 1 last saw h. IPylive on..

and that death occurred on the date and hour stated above

cause of death........

Qther conditions.
tInclude pregnancy within 3 montks of death)

....... PHYBICIAN

PP M

* Ungderline

Major findings:
Of operations......

" .o L -the cause of
j{ which death
Of autapsy......2 VR YadBorm...ooroo il should be
. Y . cl_:al_'geﬁ sta-
........ rvedhe « tistically.

22. TI{ death was due 1o external canses, fill in the fq]law:ng
{a) Accident, suicide, or homicide (spec;fy)..m........... L1

_[éil.!—t;l town-).
(d) Did injury occur, ipror about home, on farm, in t

(b) Date of oceurrence....
{¢) Where did injury occur?.... g A
unfy)

vlace, in public

JeTerson City Printing Co.
, .
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\‘% ea A verdict o‘[fn i%:y | .
AN fe the jury find fTO T
RS i evidence submitted Hille %0 Sovite
Qé\ end Hesel Jgnniﬁscgiﬁact’ﬁith a |
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STATEMENT BY LICENSED EMBALMER

4
I hereby ceriify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, of bY e

., Registered Apprentice No

working under my personal supervision.

Note: The ai:;ove'MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

L3
-

If aua body is not embalmed, fact should be so stated abave.




