No, 300
10.48

A
e\

FILED FEB 21 194

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

4553

State File No.uroniianna

! BIRTH NO. REG. DIST. MO, L PRIMARY REG. DIST. NO. 2000 Registrar’'s No. ._.J ? é............
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lived. If institution: residepce before
a. COUNTY Greene a. STATE b. COUNTY adinimton).
] Missouri _Gresne: 2 ‘?
b. Cé};( (I outaide corpurate limits, write RURAL and give ALYENIELE DEF) c. ng {If outaide oorporste lirzity, write RURAL and rive toxnskip
township} J (i 1)
S coringeiold "|P3 ) xS springfield 2
d. Fl't'IJéSLP?'I"A.:]‘_ DORF (If 56T in boepital or institation, give atreat a-ddre- or loeation} d A%TD[‘?REEBTS (If raral. give loaation) 0
INSTITUTION. 515 South Grant:. = |/ 515 8outh Gra.nt
3. NAME OF . (Firsi b. (Middle) ¥ . (Lot .
DECEASED a. (Firt) ¢ ® ot )< l 4 Dé}'E 7 (l"dbanth) (liar) (sm)g
(Twpeor Printy Harry Adolph Jengon cears Feb. 4 194

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B[RTH 9-:.55 (In yearn ;; UNDER | YEAR | = UNDER M Rs.
Male: O | White: PERELed ™7 “= | peb. 23, 1874| “¥i |MiY| BY ™| ™
10a. USUJ:\L QCCUPATION (Givekind of work | 10b. KIND OF BUSINéSS OR IN- 11. BIRTHPLACE (Stats or forelgs souniry) 12. CITIZEN OF WHAT

FESBELRLSE """ | Lumber Mi1T"""| Denmark & - | FBYE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
" Unknown | Unknown ydia Francie.

16. SOCIAL SECURITY

500-10-375

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(ﬁ. no, of unknowa) l (f yeu, wive war or dates of service)

17. INFORMANT'S SIGNATURE OR N 1 DORESS

Mrs.Lydia Francis Jenson 8. |

. Enter only ohecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (), (b}, aad (c) DIRECTLY LEADING TO DEATH* (53

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH®

*This does mol mean ANTECEDENT CAUSES

Morbid conditions, if ony, gieing DUE TO (b)
rise o the above caure {a) dating
the underlying cause lust,

the mode of dyfing, such
as hegrt fallure, asthenie,
ee. It means the dia-

care, infury, or complica- . DUE TO (¢)

Zéyﬂ?/fn&mw

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bul not
related to the disease or condition causzing death.

tion which coused death.

4NN

9a. DATE OF OPTE'I%‘}!. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . =] home, farm, fagtory, street, office bldg.,ew0.) -
HOMICIDE AT, . i ;) ,
21d. TIME (Month) (Day} (Year) (Houn) ~| 2le. INJURY OCCURRED | 21f. HOW DID INJURY occuR? °
Wy o L C o | s

, that I last saw the deceased

22. T hereby certi) y al, I attengfed the deceased from 4 M’
alfve on ﬁ, and that deaih oceurred at __&hAs

1057 10 1K %/f“’,w

m., from the causes and on the dale stated above.

WL Mﬂr WU

23p. ADDRESS 23, DATE S5IGNED

U309, Whlorarnian, Sho Lo /95t tn

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR‘IT)%\ {

% Nag&lly CREMA- 2. DATE  / J 24c. NAME OF CEMETERY OR CREMATORY J {/24d. Locxnouf(oﬁi town/y county) *  (State)
Hemoval™" |Feb.18, 194__m Cenetery inona .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIR Sl ANt , 8 )
A)y-45 — , Wg/aw'-l" unn,‘éﬁ’?i ’ Pfﬁfé’field,




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

et e et ee e eee e aname e i O . Student Embajlmer No.

working under my persona! supervision.

STUABAL vevneanns  eeerasnarsiesstaarasaannn Signed......mmm s ‘ot ot O

Student Embalmer [ 3
Licenzed Embalmer No /7 7 277
T '

P. O. Address 2L : ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, . ailure to comply with
the above constitutes grounds for rmocauon of license,)

“ Lo

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

i Il




