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

FEDERAL SECURITY AGENCY

m Qffice of Vital Statistics
DNOV 27 1%%
Registration District No.

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..l?_ag_g_.

/

State File Na_*-_-3?2068-

Registrer's No. ;u’___g____._

1. PLACE OF DEATH:
{a) County. Ja Bpe r'-.\

() City or town Garthage-
(3 outaide cit or town limita, write "nunﬁm name of townhip)

(¢} Name of hospital or Institution:

Mc¢ Cune=- Brooks
{If not In hagpital or institation; writs street number or lnj:ghu(i
(&) Length of stay: In hospital or institution ay

(3pecify whether

In this community.
years, mMonths or days)

2. USUAL RESIDENCE OF DECEASED:

7

@ s NA880REL 4 couny_JBBPET

(¢} City or toWh.uierreeeamme _._Eﬁr&hﬁ é@ 1 :‘5
(If outside city or town limits, write "RURAL")

(&) Street No. . £)

(It rural, give Jocation)

No.

{Yesor N{

(¢} Cltizen of forelgn country?.

If yes, name cmintry

3. (a) PR[NT
FU

_dJames Elra Jennings . ...

3. (&) If veteran,

. 3. {¢) Social Security No.
WW 1. |
name war.
5. Color or. 6. {0) Single, widowed, ma.néed
oo Maled|" Tfnite| " o Mlarried

6. (5 Name of husband erwife.. ... ... 6. {c) Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVE. mb €Ly

1948

year. hour, . &

minuts

40a oM.

21. T hereby certify that T attended the deceased from... L (/k A 3 .....

. w0 22ns.. 0 4

that 1 last aw b jar?%_ alive on Wy P T IA/

‘ 19..9__.8

and that death occurred on the date and hour stated above.

Duration

Carrie Slate au““__%.g;w__m Im.medlatecauneofr'mth . :
7. Birth date of decensed June 22 " l 90 1 [N - Z.W.
(Month) {Day) (Yoar)
8. AGE: Years Months | Days If less than one day Due to,"WM /_:
47 ¢ 2 1 hr. min b
. ue to
9. Birthplace... __Migsouril T
{City; town, or oaunty) (State or forcign eonnin) \f\/
10, Usual occupation Marble Worker .?ﬁ:ﬂ:“"'“ﬂ“"“m 5 m&:‘d g A L
11. Industry or business Carthage, larble - O\ \ POYSICIAN
é 12. Name ‘Jones-0O. Jennings’ ]| i T 1o <SR \\ et S
o e
g{ 13. Birthplace Douglas Co, Migsouir : the chuse to
(Clty, Tmy (State ur forsign coantry) Of autopsy. should be
E 14, Malden name— L. &._j_n ton .. ._..__..__U charged sta-
§ 15. Bmhpm__mltﬁl%ﬂw%%”%%b_ngm %—- 22. 1 death was due to external causes, fill in the following:

Mrs. J« E. Jennings

16. (o) Informant.
, Misgouri.

(5) Address La Russell
Burial 1)-17-48

(b) Date thereof
{Borial, cremation, or removal} (Momth) (Duy) (Year)

{c} Place: burial or mmﬁon_E&nk_QBmetepy_
Ed, C, U 1mer

17. (a)

ta) Accident, suiclde, or homicide (specify)
(b) Date of pocurrence

{¢) Where did injury occur?

(City or town) (County)

{Sta
{d) Did injury oceur in or about home, on farm, in industrial place, iz public p]au:?

(Specify typo of place)
(‘) A ¥}

18. (o) Signature of funeral director. While 2t work?_ of injury.
(4) Address Cart 2, ="
oroter—_...
. / __Z.. By . ‘ﬂ
19- (@ (Pato lof-l{ ® i ’ ¢ (Regisirar » sigmature) pug - Add ma,.... Date signed //.:/"”[

O (Licensed Embalmer's Statement on Reverse Side)
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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

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
. t

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




