WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

.

FILED JUL 19

- BIRTH NO.

AL AVIERWIN UF FIEALIT WV MIDJAAIRY A7 & 90T

1951

STANDARD CERTIFICATE OF DEATH

Statr File No.viiispisnimmirssmssssns

REG. DIST. m._wmumr REG. CIST. MO. _ﬁﬁ/imumnmﬂz —

. Enter only one caiss per

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. I & dd befars
. COUNTY STA b. COUNTY dinine!
: Greene > STATSM{ ssouri Greene e
b. CITY L c. LENGTH OF €. CITY (I ouwdde corporats Limits, write BURAL acd glve township)
OR an‘fﬁﬁéﬁ #‘f@_mp; STAY (g wi
ToWNSTI T g”v}gi uq '3 ﬁ' ToWN Springfield.Rural, N. Campbell Tv
. r . STREET , -
d FH%PPT&AT.EOORF {If oot ia hospltal or Iaﬂh aétr ddress or losatlon) d i (If rural, ghve location) = ?é
INSTITUTION _ Greene uoun osp Route A
3:’)‘5%’2%5%5 a. (First) b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Year
( Type or Print) John Jenson cEatH July 4 1951
5. SEX 6. COLOR OR RACE | 7. ‘I#IARRIED. EIE\}IgECEAREIED.) 8. DATE OF BIRTH 9. I:\‘(‘?.E (Is n;u 1: :::n |D.u: ¥ GMOER M NI,
. 3 (Bpe birthday, o Hours | Min.
Male White Dﬁﬁorce 9’5 Unknown 72 ’ |
102, USUAL OCCUPATION (Qivekindof work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign eountry) 7 12, CITIZEN OF WHAT
done guring most of working life. even if retired) - RY?
a er Painting Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME §4. NAME OF HUSBAND OR WIFE
Hana H. Jenson Andrea Christenson Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY d‘.’ INFORGB'\N S SIGNATURE OR NAME ADDRESS
Yea , ar anknown) (I! yeu, give war or dates of service)
o No Unknown ospital Records, Springfield, Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH
line for {a), {b), and (¢}

*This does not mean
the mode of dying, such
o# heart foilure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbi¢ conditions, if ang, giring DUE TO (b)

ONSET AND DEATH

MEDICAL CERTIFIC.ATION; Z

rise to the above cause (a) stating - R . e e e e e e e [

the underlying couse last,

DUE TQ {c) .

ease, infury, or complica-
ticn which caused death,

It. OTHER SIGNIFICANT CONDITIONS'

Condilions contribuding to the death but not
relaled to the disense or condition ouurlng death.

19a, DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, . : . /5¢é A ves £ o [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg.. in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE homa, larm, factory, strest, offics hldg,, evc) .
~ HOMICIDE L
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . -
INJURY WORK AT WORK .

2. I hereby cerufy that 1 attended the deceased from _A_‘-LQ; 1857 . to ,L‘L 1957, that I last saw the deceased

alive on

INZ, and that death oceurred at _ [ 7=

m., Jrom the causes and on the date stated above.

23, SIGNATURE m %0 (yegmoruue)

jnzss l 23¢. DATE SIGNED

Z4a. BURIAL, CREMA

TION, REMOVAL
Remov T h

b, DATE 4

Julv 5 1951

2 =557
MATORY

" (5inte) 7

24c. NAME OF CEMETERY CR \TION (Oity, tmrn,"oxbom:ty)

Rock Falls- ock Falls, 11

REG.

I)??B BY LOCAL

RW EZURE gz ”% V74

25. FUNERAL DIRECTOR'S $IGNATURE ADDRE &S
. |Gorman-~Scharpf Funeral Home

{Ticenged Embalmer’s Statement on Reverse Side) ospringiield, Ho [y




STATEMENT BY LICENSED EMBALMER

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

S,

Studant Embaimer WMo,

working under my personal supervision.

Sigfie
Student socveresencncnccce Secbsrssirennacnse &
uaen S5tudent Embaimer = bl
P.0O A 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O G. (Failure to comply with

the above constitutes grounds for revocation of license.)
chflbd?ilnotfm.b’.lmed'faﬁtahnuldbewmdabbve. S o T AN A




