ALED JUL 5 1949 THE DIVISION OF HEALITH OF MISOURI

No. 300 : :
1048 ‘ /_,,$ ANDARD CERTIFICATE OF DEATH State File NoiBG.Gi
'BLRTH NO. ™ wee. o1st. o 12 priusry ree. oist. w0 1000 registrars Wormnd B0
' 1. PLACE OF DEATH 4 R 2. USUAL RESIDENCE (Whare decsssed lived. If institution: residence before
-#. COUNTY . e . - Mo a. STATE b, COUNTY adinizsion),
. Buchaten & ol e Misscuri Andrew -
b. CITY (I outeide corpurate limits, write RURAL and give ) ¢ - LENGTH OF ¢. CITY (If ousside oorporate limita, write RURAL and give townshin) 4
" townshipt| STAY (in this place) OR 3
TOWN™ St. Joseph t/ yrs - TOWN Savannah, Rural :
d. FULL NAME OF (If not in hoapital or institntion, give strect nideoss or lacation) d, STREET (If rural, give locatlon) o
< HOSPITAL OR Eo e,_Leon Nursing Home ADDRESS /
mn'ﬁ ﬂtrg_nq_;‘_a
3gEACPEESOEFD il‘st) b. (Middle) c. (Last) : 4. DATE (Month) (Dsy) (Year)
OF
( Twpe or Pring) HENRIETTA JENKINS peaH  June 25, 1949
5. SEX I 6. COLOR OR RACE | 7. MARRIED EF\‘J'ISECMARRED 8. DATE OF BIRTH 9.]::?E (n wrn 151' ug lDfElk ; UADER H Has,
(Bpesify) oni ayu ours | Min,
female white widowed’ i | Jan 17,1860 89 | |
10a. USUALOCCUPATION (Ghrekind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelan country) a 12. CITIZEN OF WHAT
done during mowt of working lile, sven i retired) DUSTRY (/ COUNTRY?
hougewife ome | Versailles, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. mame OF HUSBAND OR WIFE
¢t Ira Hall i Mary Ard
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 iNFORMANT' S S GNATUHE QR NME ADDRESS
(Yes, 0o, ot unkuown} | (If yes, xive war or dates of servies) NO.
no none Mra, J. Harry Latham Gusrdian
8. CAUSE OF DEATH MEDICAL CERTIFICATION Savannah MO. 't’;Tnggﬁlﬁgw

Enter only onecause per 1. DISEASE OR CCNDITION

ime for (), {b), and (cy | DVRECTLY LEADING TO DEATH® () __gmLml_hemgr:chagﬁ___________

ANTECEDENT CAUSES

*This doer not mean
the mode of dying, such | Morbid conditions, if any, gioing DVE TO (b) Arteriosclerosis g yrs
ar hear! fallure, asthenia, | rise to the above cause (a) stating : . .. : - . -

|| éte. 1t mecar the dis- | ‘he underiying caure last. . ' R -

ease, injury, or complica- BUE TO ()
tion which couseed death. | 11. OTHER SIGNIFICANT CONDITIONS - - 4 - / *

" Conditions contriduling o the denth but not
related Lo the disease or condition ceuzing deafh,

19a. DATE OF OP'IE{RO%I 18b. MAJOR FINDINGS OF OPERATION . S

= | 20. AUTOPSY?

s (] o B

215. PLACEOF INJURY (o.g., inorsbeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homa, [arm, {actory, atreet, office bldg..ew.) oo

1y

.

21a. ACCIDENT (Bpecity)
SUICIDE
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2le., INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . . WHILE AT[]. NOT WHILE ‘ .

INJURY -t : = | “work AT WORK

21 -her;:by eertify Vthcd I auendej the deceased from M_lll-,_, IQ_LI.:Z, to _JJJD.B_ZS., 19_)_]_9 that I last saw the deceased

alive on , and that death occurred a2 2 m., from the causes and on the date slated above.

23a. SIGNATURE (Degree or “3 23b. ADDRESS 23¢c. DATE SIGNED
w . -Z"": &4‘41,., 11 Kirkpatrick Bldg.,City’ 6/28/L9

24n. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, o couuty) (Btate}

TRETaL _ ’ 6/28/11.9 Savannah Cemetery $avannah Missouri

"ADDRESS

v
[

WRITE fLAINLY—;—-—USlNG TINFADING I;LACK INE—MAKE A PERMANENT RECORD- y™~ ~~

“Savannsah, Mo,

(Licensed Embalmet’s Statemetit on Rm Side}




||

working under my personal supervision,

Student saunens habesuvescuenanevsraRans

the above constitutes grounds for revocation of license,)

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 Eabalger No.

-S;t.udent Embalimer
' Licensed Embalmer No 7 ¥ 7 2’

A
P, O. Address = AL ... LR

Note: The above .MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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




