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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FllEiT DEC 8§ 1949

State File Na:;’?(}.fwﬁ

Harrisen

BIRTH NO. REG. DIST. NO. _ [ 5 Ei PRIMARY REG. DIST. NO. .10221. Kegistrar's No..._.....g_..é.._.........
1. PLACE OF DEATH 2. USUAL RE.?:IDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY b. COUNTY adinismion).

. STATE y ' M
. Missoyri Havrvisers .

b. %EY (1 outeide corpurats limits, write RUR.AL wnd give €. LENGTH OF

c. CITY (If outside eorporate limita, write RURAL and give townahip)

townabip)| STAY (in sbis place) ._OR
TOWN BQ'H‘)/::-nu 7 TOWN Be’}'"la*u-: Y,
d, FULL NAME OF (If pot in bosplial or Ightitution, give streot wddives of Tocatlon) d. STREET (Kt rural, ive hocation) /
ROSPITAL OR ADDRESS . -
INSTITUTION / w )
-3. NAME OF . {First b. (Middle ¢. {Last)
DECEASED : ( W ). ¢ ) . ' 4 DSTE ~n(Month)  (Day) (Year)
(roeorry L iL1LE Annm _Jenmings | vim Noy. 27 /979
5, SEX / 6, COLOR OR RACE | 7. \I:VAIAD%R\‘IIEB ISII'E‘YEECESRRIED. 8. DATE OF BIRTH 9. I;A.GE&:::[:;)‘“ B: :::.u IDmu ¥ UNDER N KRS,
. . CED (Speciiy) . o a ays | Houm | Min,
_EemdL_MibiQ_ Never Xlarr 71| Dec. 20, 18572 76 | |
102, USUAL OCCUPATION (Givekindafwork | 10b. KIND OF, BUSINESS OR TN- | 11. BIRTHPLACE (3ate or forelin oountry) . 0 12. CITIZEN OF WHAT
done during mopt of working life, avan if retired) - DUSTRY ' LA COUNTRY?
House kee por Havrisor; County Missoue: V.S A,

13b. MOTHER™ S MAIDEN

.'-l“‘[a.ru Jare

13a. FATHER'S NAME
John Jemimings

i5. WAS DECEASED EVER IN U.5. MRMED FORCES?, ‘ 16. SOCIAL SECUR;'{I‘J

NME 14. NAMF OF HUSBAND 9R WIFE

K rng iy
77 INFORMANT 5 51 GNATURE on NAME ADDRESS

(Yes. 00 oruckoowa) | (I yes. give war or datos of servios)
o " “Nome Ermrrrg 1.177.?/& , _Eef/ o,
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION e Ig;ss Al g%muﬁ_m
1. DISEASE OR CONDITION —_ H
- Enter anly anecauseper | T op S LEAGING TO DEATH? (5) Wﬂ Lo

line far (a), (b), end (c)

*Thiz doer not mean ANTECEDENT CAUSES

the mode of dping, such
ot heart fatlure, asthenio, -
de. It meana the dis-

eqae, Infury, or compli DUE TC (c)

Morbid conditions, if any, giving DUE TO (b) %M_ML%M
rite to the above cause {a) stating
the underlying couse lost.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing dem‘.ﬁ

tion which coused death.

B Zlx

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTORSY?_
TION . - -
. ves (3 wo []

2la, ACCIDENT (Bpecity). 21b. PLACEOF INJURY (e luorabout | 2fc. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _

SUICIDE : home, larm, lactory, strest, office bldg.,et0.} : -

HOMICIDE
21d. TIME (Monthy (Day) (Yeer) (Hoe | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

CT WHILE AT KOT WHILE ¢ ’
INJURY - = | “woRrk AT WORK

2. I hereby certify tha! I a!tended the deceased from

19 }’0 to 2%~ L 2 18 {‘/? that I last saw the deceased

alive on £/— £~

.’cn'y that death ,a;curred ot /_.Z....Iﬁ_tf’m from the causes and on the date stated above.

2. SIG W

e

23c. DATE SIGNED

s otk

24a, BURIAL. -eREMA- 24b. DATE 24c. I\AME OF CEMETERY GH CREMATORY .| 24q: LOCATION (Qity, town, or county). (State) -
TION. REMOVAL (Bpecity) |~ -
1al Noy. 27747 Miriam 861470!“’"1 Meo. .
DATE REC'D BY LOR%L REGISTRER'S SIGNATURE / /é . FUNE z/m RECTog) -
| //-R9-« Aol ferenca 0 U} ol

c/

(Ticensed Embalmer's Eutcmmt on Rmru'Sidé}




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ﬂﬁLA_......._....

....... " Student Embalmer No.

SIgned . .c.iieesirnnctranncansssressrsasenaracses Licenzed Embalmer NO:“q 0 f

Student Embalmer

P. O. Address

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



