THE DIVISION OF HEALTH OF MISSOURI 1 1 f 4 o
»

5. No.300 7 »
e l FILED MAY 11 19439  STANDARD CERTIFICATE OF DEATH State File Nowwmmmen 2. .
"BIRTH NO. REG. DIST. NO. 7L:2_ PRIMARY REG. DIST. NO. éQé L__ Hegistrar's No.....éé..../..................-...
} 1. FLCSSNE-WS’F DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lustitution: residecs befors
. H . STATE , wdinimiont.
/ * Butler s Migsoutt >9tddsn U
7 b. %};Y {If outside corputate limits, write RURAL and give . _ g‘rALENGTH OF ¢. CITY (f outalde corporate limits, write RURAL snd give towmhis) .
! 1fn this plneel
Town  Poplar Bluff, *“ nap) b dey TOWN Dexter, R. 3 ¢
o~ FH%PE#\ME OF (If not in baspital or jastitution, xive |u'u a.ddro- or louuof) H Asﬁr&;zgs (If rural, give location) - o
INSTITUTION = , 3 /
3. NAME OF & (Fimst) b, (Midale) e, (Last) 4 DATE , (Mqath) .
DECEASED - ¥)
(mmmm?lendell W W 1llliam Jennings ook, AP rif. 277168
5. SEX 6. COLOR OCR RACE | 7. xIARRIED. NE\}IE;!CEBRRIED. 8. DATE OF BIRTH 9. IJ‘\'E:'E (Io yeare| ¥ UNDER 1 YEAR | of \OER & s,
s ) | Moaths OUrs
MaleQ| W hite | "EIRLEC 5 | Jan. 10.1935 | sy o) p,[ﬂ | e
10a. USUAL OCCUPATION e of wor! . or forelzn
pas g&d'm&“&(zﬂn};‘lﬂd’; 10b. KIND OF BUSINESD?IETINY 11. BIRTHPLACE (Hiate or forelen sountry) 0 Y12, CITIZENOFWHAT
School boy Farming Dexter, Mo, R. 3. £t
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND cmb WiFE
Edgar Jennling, Eunice Palmer _
Ig{ WAS DECEASE)D E\‘.'II:ZR lN.lU 5. ARMED FORCES? 16. SOCIAL _SECURIJS’ 17. INFORMANT'S SIGNATURE CR NAME N ADDRE%
‘o8, B0, OF UDkDOWD, - T or dates ol sorvice) .
no _ " Edgar Jennlng Dexter,

18. CAUSE OF DEATH DICAL CERTIFICATIM '(’,‘TEE.}"‘" BETWEEN
calis 1. DISEASE OR GONDITION MSET AND DEATH
jinter only onecsxepe! | ThRECTLY LEADING TO DEATH* ()

line for (a}, (b), and (¢)

*This does not mean | ANTECEDENT CAUSES G/I’WWMU WW
. 2t

the mode of dying, such | Aforbid conditions, if anv. miﬂn DUE TO (b)
|| as heart fofture, asthenis,-| rite to the abore couse (a) stating - w&v %]—

cte. It means the dis- the underlying caouse last.
ease, infury, or complica- DUE 70 (c) = =
tion tohich coused dexth, | 1. OTHER SIGNIFICART CONDITIONS
Conditions contributing to the death but not 4 g . y
related Lo the diseaze or condition causing death. .
19a. DATE OF DP'FIRO?J‘ 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
A tvo- ) - - . YES RO
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm. featary. atrcet, office bidg., e3a.) - -
HOMICIDE . R
] 21, TIME ~ (M ontd) TDay) (Year)  (Houn 2le. INJURY OCCURRED ‘211. HOW DID INJURY OCCUR?
" [ WHILEAT NOTWHILE
INJURY = | WORK AT WORK

I aftended the deceased fram% y'_rf_ %i_@ , that 1 last saio thé deceased
Z . IQﬁ cmd that death deecurred gb I:LA ., Jromh the causes and on the date slated above.

7 eg,-m or u;gd 23b, %@W ‘ TES/NED
45,65, % |4/

BURIAL, CREMA. | 24b. DATE 24c mwtt OF CEMETERY OR CREMATORY Lm LOCATION"(City, town; or county) - (smte/

3‘“"‘”""“7"“” 4,28, 49 8 cycamore Cemeter ,_Mo. R, 3. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z’ng ‘ADDRESS

REG 25. FUNERAL DkTﬁ v tkl F 1 S
Jleyl 1749 Z//ﬂn ;(/M W a atking Funeral Se

t
. WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

- ﬂ ] — (licensed Embllmerl Staternent 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.__... ......... —

Student Embaimer Mo,

working under my personal supervision.

| Student Embaimer
P. O. AddressMx}> .... Z22....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license.) ’ | ’ ’

If this body is not embalmed, fact should be so mated above.~ - "7 . 2 N

R SR




