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WRITE' PLAINLY—USING UNFADING BI'.ACK INE—MAEKE A PERMANENT RECORD

RALED NOV

BIRTH NO.

5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34713

Stote File No —

REG. DIST. NO. :?‘_i__FRIHMY REG. DIST. W-;j—z_éz. Registrar's No.. ILLS

line for (a}, (b}, and (¢)

*This doc» ol mevn
the mode of dying, such
‘as heart fatture, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

gmmmngwm‘m i ?5 giring DUE TO (b)
i .
lh‘ [ wm;u'a #ating

ying cause

DUE TO .(e) .

1. PLACE-OF DEATH .. .- ‘- = 2. USUAL RESIDENCE (Whars decossed lived- If- tica before
a. COUNTY o a. STATE . . b, COUNTY adinision).
Polk Missourt Polk .
b. CITY (I outalde corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate limita, write RURAL and give township) {
OR township){ STAY {in this place) C
~TOWN Rupalt N, Benton Twn 2 yrs,fl TOWN__tByrgit N, Benton Tuwp. 2
d. FULL NAME OF ort 1 ad Jocation) d. STREET , C
HOSPITAL OR {If oot in. hupinl - du strest or ADD {1 ranl, gvs loeation) a
INSTITUTION &
3. NAME or-;.’ s (First) b. (Middle) ¢ (Last) A De}-g (Month) (Day) (Yea)
(Typeor Print) _ George Wesley Jennings DEATH QOct, 19 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un year| w 1 YR | 7 oo u a1
/63 . WIDOWED; DIVORCED! (Bpecify) last, birthatay) umn-, Durs | Hours | 2y,
male white married Dec. 15, 1883 65 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forsian sousiry} 12. CITIZEN OF WHAT
dome during most of working lifs, even if retired) DUSTRY o E COUNTRY?
farmer : Appancose County, Iowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
¥Willjam Jennings Ella Grawvett |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yau. 20, crunknown) | (If yem, give war or datas of servies) NO.
no 1, 78-03-1847 Mrs. Marv Jennines Halfway, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN
| Enter cnly cnecamse per msznsz OR CONDITION ONSET AND DEATH

case, infury, or comp
tion which caused denth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tug 2300
related Lo the disease or comdition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION
iy g . ves [) wo £
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (as.. loorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, fartn, fastory, strwet, office hids., ete) : 4 .. -
HOMICIDE
21a. TIME (Month) (Dey) (Yesr) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. .- WHILEAT NOT WHILE| -
INJURY WORK AT WORK
2. T hereby ceriify that 1 attended the deceased from 191,2 to __L’Z'_é___ wfﬁ that T last saw the deceased
alive on : , 1 , and that death occurred at 11:158 m., from the causes and on the date stated above,
23, SIGN /T (D?n or title) | 23p, AnDREss Z3¢. DATE SIGNED
M . \(\' 7/ R ST jvar, Mo, ~~ ct,.22, 1949
24s. BURIAL { CREMA- | 24b. DATE \_, Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) - -  -(5tats) |
TION, REMOVAL (Epecity)
hur';al Qct 22,1919 | Hapgsdale Cemetery - Polk County . - - . - Moy
OATE REC'D BY LOCAL REG]STRAR'S’S]GNATURE -y 5. FWNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. ) .
2.5 al Home olivar, Mo

‘s Stat:mm‘t on Rm 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——...

working under my personal supervision.

Student .ocuesssrrssnreone Aeseresmsascansas
Student Embalmer

’ ’ R P. O. Address Bolivar, Mo..

EEY

Note: | The above MUST BE SIGN BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cogsututea grounds for-revocauon_.of.,hcm)
If this body is not embalmed, fact should.be.so stated above. . .

P X




