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WRITE PLAINLY—USING. UNFADING BLACK INK—MAKE A PERMANENT RECORD _~\jy -

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.éﬂ PRIMARY REG. DIST. m.%mm",mﬁ _/-3

FILED AUG 22 1949

27428

State File N.

I. PLACE OF DEATH 7/ 2. USUAL RESIDENCE (Where decessad lived. If institution: resilence before
. |13 . - » LIN
& COUNY Marion e STATE Missouri b COUNTY Marion /47
b. ccl)'l‘;‘( (I outaide eorpurats Limits, writs RURAL and give cs'n{'vENGTH £F c. CI(')I'"{ (If outeide corporate limits, writs RURAL and give townahip) N
townabip) tin this place)]|
~town  Hannibal " o8 Hannibal Jr
d. FULL NAME OF (If not in hoapital or instltation, give streot sddrom or lacation} d. STREET (1 rar), give loeation) “_
HOSPITAL OR ADDRESS i .
WstioTion Levering Hospital/) . 709 Fulton 0
3.33:!255%% a. (First) b. (Micdle) c. (Lest) a, DATE (Month}  (Day) (Year)
{Typeor Printy  ,, HENRY J. JENNER oemAug. 10 1949
5. SEX 6/ COLOR OR RACE | 7. MARRIEB‘ P[J)IE\}IERCHESRRIE | 8. DATE OF BIRTH 9. AGE s yeans| r o | YEAR | UwDER 30 MRS,
. (8, 2 it ) | Moatha| I Hourw,
male /) white YUY 1S ent, 22, 1878| %o | oo | e o

10a. USUAL OCCUPATION (Glve kind of work
dona during most of working lite, even i retired)

Car Ingpector

10b. KIND OF BUSINESS OR_IN-
DUSTRY

C,B.&0Q. Rallroa

11. BIRTHPLACE (8tata or forelgn oountry) 12. CITIZEN OF WHAT

Hannibal, Yo. () TogT

13a. FATHER'S NAME

John_Jenner

Ursula - -

13b, MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURme!n INFORMANT 5 S!IGNATURE OR NAME ADDRESS
{Yes. Bo, or uhknown) | (If yes, xive war or dates of service)
no arvey L. Dumbauld, 709 Fulton. City
18, CAUSE OF DEATH AL CERTIFICATIO R"Alil m%u
DISEASE OR CONDITION
- Enter ooly onecauseper | b BIBEATE DR, SING TO DEATH® 3y Y

iine for (8), (b), and {c)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such

Ben GLtriiwv G lrgin

3 0

Morbid conditions, if any, giring DUE TO (b}
rise io the abooe cause (a) :tumq

heart falk: ia,
o heart fallure, asthenia - the underlying eause last,

ede; It meens the dis-
ease, injury, or complica-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS = -

Conditions contributing o the death but not
related to the disease or condition cauting death,

" DUETO ) (!'M! ' g z !!6 .

s 7.
/%)

19a. DATE OF OP’IE'I%?'«I 19b. MAJOR FINDINGS OF OPERATION, - . .

- .| 20. AUTOPSY?

mDmE

‘21a. ACCIDENT (Bpecity)” 2)b. PLACEQF INJURY (s.x.. fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY)
SUICIDE home, farm, {astory, sirest, offios bldg., st0.) . L .
HOMICIDE ' : -
214, TIME (Mooth) (Dsy) (Year) (Hows | 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
. WHII.EAT NOT WHILE
INJURY . AT WORK .

22, I hereby fy that I altended the deceased from ~1
alive MLLL 19_ /7 and that\death occurred at

~ I8 1o ¥ 7 that 1 iast sa the deceased
, from the causes and on the date slaled above.

__ﬁﬁ

2. SIGNATU%E s [/ (Dm or title}

&b, ADDRESS

m 23c. DATE SIGNED

§7/27%7

Zia. BURIAL CREWA b, OATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O, t.own.orewnty) {(5tate)
TION. REMOVAL o 8/10/40 Mt, 6livet Cemetery |”Hannibal, Mo.
D.WE:‘D BY LOCAL REGISTRAR'S SIGATURE / (, ;

K/ lH] Kol




|

STATEMENT BY LICENSED EMBALMER

I hereby ccrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

_________ s Student Embaimer Mo,

working under my persona! supervision.

s_tuqen} PP . i Slgned. @""/{/ MM

Student Embalmer </ 5 2 v

Licensed Embalmer No

P. O. Addrcss_......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Flilure to comply with
the above constitutes grounds for revocation of license,)

chnrbodyunotemba!med. factshouldbetotmzdabove.




