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PERMANENT RECORD

DIRECYLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES

Morbld conditions, if nny giring DUE TO (b)
rite to the above aum a ddﬁw
the underlying

catise

BIRTH NO. -
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers déosised lived, If 1 riskience befors
e COUNTY a. STATE _ . b. COUNTY T ieion.
reene Missouri Sreans: ?;‘ﬂ/
b, CITY (I outskde corpurats limits, wHts RURAL mnd give ¢, LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township) p
township)| STAY (In this place) QR . L. ¢
TOMN Springfieid A vrs TOWN _ Cpri
d. FULL NAME OF heapital or Just! Ad . 5
HGSPITALOR af a: in ar ion, give sireot U d A‘-I);TDRES (It rural, give loeation) b
INSTIUTION. . St . John's Hespi td_l. 751 South Delaware "
3. :r;lAME %IE 8. (Frim) b.- (Miadle) ¢. (Last) 4. DATE (Month) (Day)  (Year)”
{ Type or Print) fienry. HARRY Wilbur Jenner oEATH  July 10 1949
5, SEX ( .6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In years| ¥ UwoER 1 ﬂ.l.l o UNDER 4 m
. ) WIDOWED, DIVORCED (pwelty) T laat birthday) Monﬂ-, Houns
Male\d White married ! Auk_ Aug 8 1874 74 |
10a. USUAL OCCUPATION (Glnldnddwuk- 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (Btate or foreign oowntry) 12, CITIZEN OF WHAT
dT:-dnrh‘-usot- .,E‘n R . COUNTRY?
ocomotive 51neer Retired Norengo, Indiana
'IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E. Jenner ] Saranh Bolthi . Blla  Jenner
1S. WAS DECEASED EVER IN U,5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, Bo, ot ynknown) | (If yes, ive war or dates of service} s NO. . .
0 ‘ ‘ Cliff M. Jenner Springfield
i 19 CAUSE OF DEATH ) “MEDICAL CERTIFICATION INTERVAL BETWEEN
y I. DISEASE OR CONDITION ONSET AND DEATH

Cardbel B Forn ptal O goi,
ok, Caaa bAriad KAl

v JLa-.\p

AR i

WRITE PLAINLY-—USING UNFADING BLACE

. . DUE TO {)
11, OTHER SIGNIFICANT CONDITIONS @Am-qw-r S 7
Conditions contributing to the death but not WM .dm_n_'_a.,( .
. related Lo the diseaze or condition causing death, . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION -
. ves L] wo
21s. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (e.x..laorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, tactory, street, office bidy., es0)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 ey WHILEAT[—] NOT WHILE
) = | “work AT WOBX
22, I hereby certify that I atiended the deceased from z- ‘_’I_LO_'LV_j 18, that I laat saw the deceased
alive on 19____, and thot death oceurred at _—<3- from he causes and on the date siated above,
‘- || 2. SIGNATURE ‘ (Degres or title) | 23b. ADDRESS I ATE SIGNED
- ——— . -
| P SR § PO fr=atd 1)y
2ia. BERIAIKLCMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {Oﬁy town, or county) Istate)
, (Epenity)
nrla 7/13/49 Hazelwood Springfield. Mo,
REC'D BY REGISTRAR'S SIG RE IJ ;( 25. FUNERAL DiRECTOR'S SIGNATURE - "ADORESS
.-H_,I--tﬁ'  n~l H. H. Lohmeyer Springfield,Mq.
— ( s Statement oo Reverse Side)

Y W it e




.,3@\\& b “\’ ' Q‘\

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 DY e

- . Student Embsimer No.

working under my personal supervision.

- Signed:...
Signed... ._.-. ................... ............... ) ) Licensed Embalmer Now..... 3‘8_08

P. O. Address_Springfield,. Mo....
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:u]ute to comply w
the above constitutes prounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above i

-

v, 1 “THE STATE BOARD OF HEALTH OF MISSQURI
Statc of Mis Sourl . BUREAU OF VITAL STATISTICS State Fi]c No_j,_g 0 7 7

County of... OT€€NE }SS' AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.... o il .
On this....... R2 day of July 194....9 before me appears
............ H. H Lohmey er who, upon‘.......l.]:.:.'t.g......oath states that the original record of dlz?t%x
or. Harry Wilbur Jenner Jdied  July 10 ° " 19,4 in the Date of
Missouri, and which was filed at. bpriﬂgi.l.@.l.dz ..... MZ‘O@P ......... onJu:Lyllj 1949, should be corrected as follows:
Item No....3 should read Harry Nilbur. Jenner.
Instead of .. Henpy. Wilbur..J enner
Item No.....oc.ocevveeeccueeeenshouald read - e et et enenemmams e ememanenines
Instead Of e :
Ttem NoOwoooeeeeee. should read... o
Instead of..........
Item No............ should read eeemretrmceeseearmemaneran et e s em st tseneian eeee
Instead of
Item No, should read
Instead of.... eeeemtmmeotaemtraeemtemamimteemesentetmseein
Ttem Nowoooed should read
Instead of ...
[tem No .- should read “ emtemeanmeae et e eeenee
TOBLEAM OF ettt et e e e s s e st eae et s saee
Item No.... should read
LT L I OO AU - o VOO

The above is true to the best of my knowledge, information and beljef; J uneral
(SEAL) A A ST A j.r.e.&.to,r.,

500 B. Walnut Relationship.
—-Gpringfieldi Mo

Su‘;senbed and sworn to before me this......_.. 25 day of....... July Vd , 194 9

W |
My Commission expires PPIRES JULY 14, 1931, LM LA ... @M _Notary Public.







