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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—— Oi

Hiel NOV ZU 1951 IVRION OF MEALTR OF MIDMUOURI 2 )

g a .
STANDARD CERTIFICATE OF DEATH 59 2 . ... 38348

BIRTH NO. el REG. DIST. NO. PRIMARY REG. DIST. mo.m Registrar’s No _,_@ yé_._

I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If Institalion: residence befors
a. COUNTY Pettis a. STATE MiSSOUI‘i b. COUNTY Pettis -dmi-ioai-_
b. Cl"ll;‘! (T1 outaide corporats Hmits, writs RURAL and give ¢, %EriiG;rhl; OF, ¢, CITY (If outelde corporaty tirity, write RURAL snd give townahlp)

Town  Beamans e SRV SREY" 10w Beaman a4 & Z
FHOL!:;'P#ME %F (f not in hospital or Institgtion, give sireot address or lonthn.’l d. STRF@ (11 raral, ghve location) 74
iNerorion Beaman, Mo, ADD Beaman, Mo.

3. NAME OF 8. (First) b. (Middle) c. (Last) ) 4. DATE (Moath) (Day) (Y.
DECEASED &
(Type or Print} JASPER G. JENNINGS I vaarn Oct. 18, 1951

5. SEX J 6. COLOR OR RACE | 7. ‘P;’l.?)ﬂofalrlég NEVEgCESRRIED ) 8. DATE OF BIRTH 9. I.A.CEE uamn l: ::.n 1 T m a ln.

(Bpacity ) a

10a. USUAL, OCCzPATEON (Givekind of work' | 10b. KIND OF BUSINESSD?JR IN- | 11, BIRTHPLACE (Btate or foreign GK / 12. CITIZEN OF WHAT

PHFHST FELTT8d™ " | Agriculture Independence, fansas SO,
hu" 3- ER’ swms J 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ennings Mary Steeilman Hattie Slaton Jennings
Er' WAS DEkaASEP EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURIJOY 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS !
., ar nOWD! {1t 2 tes of narvice} .
pife] | " Mrs. Hattie Jennings, Beaman, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b), and (¢) j DIRECTLY LEADING TO DEATH®(,y
*This does nat tnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthents, rige to the above cause (o) stating -
ec. It means the dis- the underlying couse last.
eade, infury, or complica- DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT GONDITIONS (D..J"E-Q.../\o 'Q-t..lén_(ra..-.. d-iﬂt.o‘-.y
Conditions eontributing Lo the death but not
related to the disease or condition cauring death. “—q wﬁdﬂﬂ ,Lp‘-t-—‘!—-—-—p
13a. DATE OF OP_FI%J;{- 194, MAJOR FINDINGS OF CPERATION t 20, AUTOPSY?
Sl | wOw
21a. ACCIDENT {Bpecity} 21b. PLACEOF IRJURY (sg..inorabous | 2f¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homw, fart, fnotorr, street, offios bldg.. eve)
HOMICIDE
21d. TIME (Month} {Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJJ-RY WHILEAT[—] NOT WHILE
WORK AT WORK

2. I hereby

aifﬁ thﬁ f ailended tZe deceased from %r,
alive on , 19.51 , and thal deal rred bt 31088 m

wﬂ.tau [8  19.87, that I last said the deceased

., Jrom the causes and on the date slated above.

or title)

(W Yol

Bc. DATE SIGNED

/0-20-5]

23b. ADDE 2 \/L‘-o

BURIAL CREMA-

b s afm’

DATE D

24b. DATE

R.EG

L /o

V 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(Btate)

ADDRERS

= dalia, MO.

1 GHATURE




RECEIVED NV 1951 '
DISTRICT HEALTH OFFICE No. 3

District File Number____________ OAA/ %‘/g’/// 2 ?‘M

Date Filed_.__¥0¥19 1951

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.—..—....

. .. Student Embalmar Noveevevenavsnnas tarsasacaana
working under my personal supervision. @

Signed. .. .._mﬁﬁ AS,
T et Eebalaer T t Licensed 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 em!:a!med. fact should be so stated above.




