Ils. No. 300

}.. 10.48

5/‘,9"

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI

D AuG 22 195y

STANDARD CERTIFICATE OF DEATH
Res. pist. wo. S 7 J  rRiuany pec. Disrt. m.m.ﬂmmanm

State File No..,

‘DIRTH NO.___________ REG, DIST. W0. / /7 &  PRIMARY REG. DIST. WO. 2ol £°D “Registrar's No.....2d e sinereinn
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If & ki befors
a. UNTY - a. STATE b. COUNTY adicimion).
LETIS MISSOURI IEIs”
b. CITY (I outaide corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL acd glys township)
R . townakipt | STAY (ln this place) OR . 5-'/ ﬁ
TOWN  EVISTOWN TOWN LEZISTORN o927
FH&SLPP'I&AT.EO%F {If not in hospital or inatitution. give atreet sddress or location) dAsDrgngESrS (If raral. give location} 0
INSTITUTION XXX
3 NAME OF 3. (First) b. (Midaley <. (Lest) 4 DATE  (Momth) (Dsy) (Yean)
{ Twpe or Print) DCRA VIMNE JENNTNGS DEATH  AUG, 9 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] & tomR 1 YZAR | o penEm b owas,
/ WIDOWED, DIVORCED (9ppcity} I tast birthday) Mamhal Days | Hours | Mio.
i W MARRIED /| MARGH 13, 189% 55 |"E | ™
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ]
done during most of working Ufe, even if rnlr:l) . DUSTRY (Btate o forsien souatry) 0 ‘zégl,];rﬂl'lz‘ﬁ":'}o': WHAT
U SEVIFE XXXX LETISTON, MO, USA
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS"M, DAY DORA' BUCS RUBE JENNINGS
.15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, o unknown) | {If yes, ive war or dates of garvies) NO.
N0 Y DAY LEVISTCIN, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION _ ) . TH
line for (a), {b), zad (e) | DIRECTLY LEADING TO DEATH®(5) Carcinoma of the Yungs & mo,
"~ | ANTECEDENT CAUSES .
*This doet not mean \ : ) .
the mode of diag, such |  Morbid conditions, | eny, giving oue To i Garcinoma of the ‘leift. prea.at .
to Hat . - H A . R N =
:c‘.beirr:ff;;: ﬁ‘:‘:i:: lh:underiv%na ::ac:;:’faﬁf ! i removed surgically Jul.‘x : 1950
caze, infury, or complica- - DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing lo the death but ot
related to the disease or condition causing death. .
19a. DATE OFVOP_F%A“ 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSYT
‘ /706X ves O wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). | (COUNTY) - (STATE)
SUICIDE horas, farm, Ingtory, sireet, ofSos bidy.. w1a.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™ NOT WHILE
INJURY WORK AT WORK
2. I hereby cert1fy that atte ie deceased from M 1990 1 _AUg. 9 Ig_l, that I last saw the decegeed
alive on and that death occurred af _g_.ﬁQAm ., Jrom the causes and on the date slaied above.
23a: SIGN {Degroe or tll.le) 23b. ADDRESS ) 23c. DATE SIGNED
MW “La Bellae, Mo, Aug.ll, 51
%%NBURIAJ.ALCREM# 24b. DATE 24c, NAME OQF CEMEFERY O_‘R_‘CREMATOR-Y 244, LOCATION {(Oity, town, or county) {Etate)
Y71 | ave. 11, 195 L Er TSSO LE"ISTOTN 4}] SSOURT

DATE REC'D BY LDCAL

s/

REGISI’RAR s SIQTURE /(’ 2

" Snlcmcm on Renr- de)

HDDRESS




Aug 314

c-
{

Date Received: AUG 20 1951
DISTRICT HEALTH OFF!SL&E g}w
District File Number S/ 7Y

Date Filed: AUg 2 1 19!

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 oo

- . . Student Embalmer Mo,
working under my personal supervision.

STUBENT vvuorenrannvanacnsrrsrarsssnaansnns
Student Embalmar

. | Licensed Embalmer No 4667
s P. O. Address__ LEISTOUN, MQ.,

) Nuu The sbove MUST BE SIGNED BY THE LICENSED_ EMBALMER in his OWN HANDWRITING. (Failure to comply with
the' above constitutes grounds for revocation of Licenss.)
If this body is not embalmed, fact should be so stated above.
s




