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OM—8-43 BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

- 5-17-39 o /
o1 Xa7823 ﬂ]‘ED MAR 2 J: %é 7&
Registration District No.__Z..../L..... — Primary Registration Distriet No.....=7.. 2 = Registrar's No. |
O 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; O i
a Count McDonald é |
2 || @ County  rer BaBEal (@) State... Missouri @ CouncyMcDonald |
O =) (1) City or towi....... U,_a s Al %: ¥ 'Q_ C) |
O {Lf outside ciLy ar town limits, wrile (&) City or town Rurel
g {¢) Name of hospital or institution: (IT outsids city or town limita, writa “HTJRAL"} @
Rt,.#.1.Goodman Route #1 Goodman
- - rolprt ity 2 - {d) Street Ne
ot {If oot in hoapital or institotion, write streat number or location) (If rural, give location)
E {d) Length of stay: In hospital or institution /’j
{Spocify whather (¢} Citizen of foreign country? No (Yea or N&} |
5 In this community 78 _Years |
E yoars, months or days) H yes, name country
B MEDICAL CERTIFICATION
23] 3. (@) PRINT 5
& || ¥uLL name_ BUD __ Ji, JENNINGS: / A
< PR T 5 @ P 20. DATE OF DEATI: Month,_ 2 a4 day.... L5
- veteran, ¢} Social urity
= N ear. .._._.j_ﬂ.iz_.__.hour ..... .J.las&(h_.._....._minute..f.{..ﬁ.....df..M.
¥ name war. (] No No
- F 21. I hereby certify that I attended the deceased from_..g a7 L e eeneenennanmnan
= Mal D 5. Colo"h?lri 6. (a) Single, widowed./mn.rried, o A WA o Paned 1% ,9_45/
;L 4 Sex. 2ioe® | it divored MaTTiod . that Tlast e hoctves. alive om».ﬂz.m«ém..yfn‘:.’.:f__,. LY 7 £ L
4 6. () Name of husband of Wil.....onrrcmmns 6+ (€} Age of husband or wife If || 2nd that death occurred on t 1 above. Duration
ural
» Ida May Jenninge “alive. 35 years || Immediate cause of death. etes e
) 7. Birth date of deceased..____ March 30 1349 ..
j {Month) (Dax) {Year)
-] -
4] 8, AGE: Years Months Days If less than one day Duye to. A4
> .
= 78 11 14 sesrsvarnressssea AT e min,
a " 7..‘ Due to..
g E ~|| 5. Birthplace.._.._... MeDonald....vois .. Migaouris, Ao
{City, town, or connty) (State of foreign countiy) -
. Other conditi
um? 10. Usual sccupation Farmer L) - - EAE (Im':l;lﬁ)mlﬂ':l:;::r within 3 months of deatly R
2 || 11. Industry or busi Own_Home - PRYSICIAN
l An N Majgfr ﬁndi::_gs: . w -
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S g 12, Name._._._ ron. Jemungs j b g : 7 W Underline
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I {Clzy, nﬁmmly) {Stats or loreign country) Of autopsy. ‘ ) j should be
3 ||g g 19 vaiden ame ~Unfknown v charged st
: ‘ ltigtically,
S 15. Birthplace Unknown q 22. If deatl 9 due to external causes, fill in the following:
é = (City, town, or county) (S1ats or foreign country) . eatin wa o h owling:
2 |l 16. (@ Ioformant..ME8. Ida May Jenningse _ ... || () Accident, suicide, or homicide (spocify)
B Rt. 1, Goodman, Missouri {8 Date of occurrence
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17. (a)h Bur ia 1 ) (5) Date thcrcof.__P_lé__l .48 men (e} Where did injury occur? (City of tawn) (Connty) Late)
(Burial, crematios, or removel) . Mooth) (Day} (Year) {d) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢} Place: budal or cr:m.nlion_.F.'_ia_@. _].- _QOWH_Q-?__BQQQ@&“
15.*(2) Signature of funeral director.. - h A < oot - N (pudly t’m or " of ipj ___________,,_,__________.,._ )
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(Liccnsed Bmhu]'mcr fSlatement on Reverse Side)




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, or by -

, Registered Apprentice No.... .y

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING {Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




