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WRITE PLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{/n‘im FEB

BIRTH WO,

| 1. PLACE OF DEATH
a. COUNTY gt

THE DIVISION OF HEALTH OF MIS50URI

2 1951

STANDARD CERTIFICATE OF DEATH
5"70 o - s/ REG. 0isT. No. 3 /'] _ primary rec. DisT. m.l&é_ ._2. Registrar's No /?3

State File No.vw.rrsearen .:3‘ ng

Louls,

2. USUAL RESIDENCE (Where 4 d lived, If lnsi id before
b. COUNTYST Loo admision).

b. CITY (If cotside corpurate Limits, write RURAL and cive

TOWN rE\C.H

¢. LENGTH OF

townebip)| STAY (io this place){}”

MeNVD HeTs

c. ClTY (If ou

a. STATE Mo
limits, wrive RURAL snd cive townshin) {d

&ﬁ: /€u¢30zv /jkVTS.

d. FULL NAME OF (If not in houpizal or institution, give strect addrow or location)

M_g TOWN

. STREET (I rusal, give location)

HOSPITAL OR ADDRESS
SIS "St, Marys  Mpspr 7 Lo ved. Go s Je
3. NAME OF a. (Firsh) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
(Twpe or Print) Baby m Jennewine DEATH Jan 2%, 1951
5. SEX 0 6. COLOR OR RACE { 7. m%ﬁg EIE\\;'(I)EECESREIE:Z,) 8. DATE OF BIRTH 9.&?5"&% ; ﬂz'ﬂl Ibg IF INDER 3 HES.
. \ { ) o Ho .
Male | wWnite 7 Jan21, 1951 | | o

102, USUAL OCCUPATION (Giwe kind of work

10b. KIND QF BUSINESS CR iN-

11. BIRTHPLACE (Btata or forelgn country)

</

12, CITIZEN OF WHAT
2

done d t of working life, aven if ratired)
s None Missouril
il.‘ia.,nwsa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Norman Jennewine Dorthy Bitters
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or datw of service) . )

| Norman Jennewine, /ol Q.R- »as Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION nrrﬁ?m
. Enter only onecanseper | |. DISEASE OR CONDITION _ [ ,ﬁ ONSET AND DEATH
line for (a), (b), and (0} DIRECTLY LEADING TO DEATH® (q) _Qu.g.m&.i_?’w
ANTECEDENT CAUSES

*This does nol meon
the mode of dying, such | Morbid conditions, if any, glring DUE TO (0) & TG LR B
as heart falltre, asthenta, | rise to the sbove cquse (a) dating
ele. It meens the dis- | the underlying cause lost.
ease, infury, or complica- DUE TO (&)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

it " Conditions contributing to the death byt not .
related to the diseqse or condition causing death. P .
19a. DATE OF OP_FIF(IJJN 19b, MAJOR FINDINGS OF OPERATION '. 20, AUTOPSY?
21a. ACCIDENT (Brwcily) £1b. FLACEOF INJURY t.¢.. In §yabout | 2lc. (CITY, TQWN. OR TOWNSHIP) (OOUNT\’) (STATE)
SUICIDE home, farm, fastory, street, offios - W0.) . ct ' -
HOMICIDE —_— — —_
214. TIME (Month} (Day) _ (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- x| WHILEAT[~] NOT WHILE e
INJURY * =™ | WoRK AT WORK

22. I hereby certify that I dttended the deceased Sfrom

alive on

. lo , 19 that T last saw the deceased

, 19 , and ihat death occurred al

Ba,
& .

» from the causes and on the date slated above,

23n. ngNK Sﬁjw m‘title)

23b. ADDRESS

l3s N

M 23c. DATE SIGNED

1/v3 /1y

gl_n}n BgERMI QA\]r' CREMA-"| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) ' (étate)
(Bpecity) - . .
irial sy | Jan 23,51 Assump tdéon Cemetery Mattesee, Mo,
DATE REC'D BY LOCEﬂéL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS
/- 23-57 Pendler Und. Co. 7420 Michigan Ave,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' -

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

Signed

STgned.can... eeersnancs cssssnaan §
" Student Embaimer Licenséd Embalmer No W

R

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 ficense.)

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




