THE DIVISION OF HEALTH GF MISSOURI ‘

5. No.300
v. w.es || FLLED JUN 9 1 952 STANDARD CERTIFICATE OF DEATH State File vo. 41 E 4 O.&._
TOTRTH-MO. . REG. DIST. MO. _in__ PRIMARY REG. DIST. m._ﬁlﬂ Kegirtrar's No #é
9 5 T. PLACE OF DEATH i 7. USUAL RESIDENCE (Wbare d 3 lved. 1f | 1
. COUNTY ‘ . STATE . . COUNTY 3
. _lafayette * Migsouri ff 2 te
b. CITY outudde corpurats lméts, write RFRAL and give e. LENGTH OF ¢. CITY (If outslds corporate lmits, write RURAL and give
OR . wowmsblpt | STAY (in this plaes) OR .
TOWN lLexington / TOWN  Lexingt ‘ SO
d. ?&SLPP#A'.I‘_EO%F {1 20t ln hospitsl or iastitation, glve street looution) d. AlergREEESEs K af rarsd, giva d
NSTITUTIONG 0 gd loe Rest Home ‘ Rural 4 .gsed. S.l.
3. DNAME o&; a. (First} . (Middle) ¢ (Last) A, mm-: (Month) (Day) (Year
”‘m"m’ Sarah Rachial Jennings DEﬁ_M_a.V 16,1952
/I 6. COLOR OR RACE | 7. MARRV}EB. rssvsn MARRIED.) 8. DATE OF BIRTH 5. AGE u.,.,... g Sm s | ¢ oocn »
Pemale /| Wnite Widowed  “~“ajune 20,1664 87 | aol 281"
m:m USUAL EQ-EUI?TION ucic.a.h.umaml; 10b. KIND OF Busmsssn?lgr g&; 1. BIRTHPLACE (000 i State o Foreiga Goumtry) ]IZ. CSHJTE‘!I‘;?FWHAT
me iafayette Co., Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known : 4 Not Known
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 80, 0r yoknown) | (If yes, give wae or datea of service} NO.
Zrt! PP epnard Mg_._m&mmn,w
18. CAUSE OF DEATH mn DEATH

| Enter only onscanseper | 1. DISEASE OR CONDITION
T for Gor. 1y, 2 (i | DIRECTLY LEADING TO DEATH? ()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
ot heart failure, asthenta, "i“‘“-’“ above crust (a) sating )
¢te. It means the dia- underlying canse lest. =|:- -

ease, infury, or complica- DUE TO (g)

tion which czused decth, | 11. OTHER SIGNIFICANT CONDITIONS* '
Oonditions contributing o the death but not d!’“,gi BQ! f Wbﬁ ﬂ
e o the dtsezs o condistan chising Mﬁ /)’Lﬂé/

WRITE_  PLAINLY—USING UNFADING B_I.ACK INE—MAEE A PERMANENT RECORD
. : [ .

19a. DATE'OF GPERA- | 19b. MAIOR FINDINGS OF OPERATION . | 2. autorsy?
. TION ¢ S o o 0
. yslL) w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a4, baorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDl bome, farm, nstory, strest, ofics bldy..et0) ., . X s
HOMICIDE _ : . S A
2. TME  (Memth) (Dw) (Y e | Zis. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
INURY - - - m | "womn L] " wonk . L e
- g ed from 19,1 188V that I'last saw the deceased
¢ ‘and that death oceurred a __:BLAVI., Jrom !hc uses and on the date stated above.
y ) ."' ¢ DRESS . ’ zac DATE SIGNED
/ /
2 '44/ /1) Jaar 2, [
| ¢ LOCATION"(Gtty. town, or ‘ hty) (Statd
0 g X » Aty
REGISTRAR™S SIGNATURE i = FUNERAL D E
e
_é'b -52 257 Ll AT it At l, 2

" {Licersed Emb 'oSp’tnnmouRmSido)




&

STATEMEN'I'-‘ BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, of by o

—_—
[RE———

Student Embaimer No.

ML

"

Licensed Embalm 0 oé? f__;

v-orking under my persona! supervision,

Student o.iserrscrnenanassnssnans [
Student Eubaln.r

P. 0. Addr Mef NI

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




