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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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{RED Ju,

10.48 {

THE DIVISION OF HEALTH OF MISSOURI .. '
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. [/ .S_‘s PRIMARY REG. DIST.-NO. Jﬁ_l

199U e

erun, 20912

[ ‘."1

- ..,'

Infant None Infant

'BIRTH NO. Rtﬂufn‘lr s Noo, _.,,...._ o A
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare “dscossed lived. *1f institation; feskdonce befors
a. COUNTY a. STATE b. COUNTY aunimion).
Jasper: Missnuri.-.. vt Jasper\
b. CITY (I outsids corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If ouulde oornoul- limite, write RURAL and give muum T
townahip)|{ STAY fin this placel| - eim e ma L D ? z
TOWN Webb City lday oM mebb City 7
. FULL NAME OF (f oot ia hoepital or fastirut) cive streat addrem or locath d. STREET - (If ruiil. ghve loeation) vl
HOSPITAL CR . ADDRESS :
INSTITUTION [} : 310 Nopth Iiberty
3. gE%ME %IE 8. (First) Y b. (Mlddle)_ o {Last) 4. Dgre (Month) (Day) (Yeat)
{Typeor Printy  STEREPHEN EARLE JENNINGS: DEATHJul 11, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZ] | 8. DATE OF BIRTH 2. AGE Un ysan] r nom | TEAR | & oo u .
; WIINWED DIVOI}\ D (Bpedity) last birthday) Hom.h, Ham M.
Male White July 10,1952 0 11%37] 38 |
10a. USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE - L=
a0 ety st of working s wrea i eteed) DUSTRY (City sd State or Foraigs Coustry) "a&ﬂdﬁ@%’wm

Webb City, Missouri

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN

Lawrence C.,Jennings:

16. SOCIAL SECURITY
(Yes. 50, or unknown} | (If yes, &ive war or dates of sarvics) RO.

NAME 14. MAME OF HUSBAND OR WIFE

en Henhest! Hone
7. INFORMANT' S 5| GMATURE OR NAME Waebb Cﬂ)ﬁ?fl&

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

DATEREB'DBYI.M

No None Rev. lawrence Charles Jenning
18. CAUSE OF DEATH MEDICAL CERTIRICATJON INTERVAL BETWEEN
.||. Eater only onsomusper § 1. DISEASE OR CONDITION _ —m ONSET AND DEATH
11ns for {8), (b, and () | PVRECTLY LEADING TO DEATH®(s)
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
- || a8 heart failure, asthenia, | rize to the above canse a_uuﬁng L - e . - . e ee N
de. It mesms the dis- | he underlping couae last, - ST T - o T -
case, injury, or complica- DYE TO (o) i :
tion tohich consed death. | 11. OTHER SIGNIFICANT CONDITIONS + = ~d.d Y. a7 s
" Conditiona contributing to the death but ot
velated to the disease or condition causing death.
*19a.-DATE OF OPERA: | 19b:-MAJOR FINDINGS OF OPERATION BTN . 20. AUTOPSY?
. TION 7 (p l o
N - 1""-1-" T - i mDmB
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.5.,lnorabont | 21c. (CITY. TOWN. OR TOWNSHIF) (STATE)
SUICIDE bome, farm, tastory. survat, office bldg., 10} R A
HOMICIDE . '
21d. TIME (Mooth) {Day) (Year) (How) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
© iSURY . muun NOT WHILE .
AT WORK R e aee et
2. T hereby cortify that 1 attended fhe deceased from _ J—£C _ 198% 0o L A[ | mZM T last sow the deceased
" alive = A | , and that death oecurred at £200 . m., from the causes and_ow ihe date stated above.
2s. SIGNA — 2/ ( or title) |//I’E ED
sy 5 - g | 67
] TE Ztc. NAME OF CEMETERY OR CREMATORY - | 24d. l.ocm?ﬁ gduy, town, or county) L. (5tae) |
TIO ALM)
ﬁuria N Ity 12 1952 Mt Plagcy

ADDRESS

on' s S)GNATURE

25" FUNERAE Dlzi

Hedgms 1II I9

s

"REGISTRAR'S SIGNATURE #.7 [
7- /Z_QM%W on Rﬂu'anidr)




cceveD 7/ 7Y
' ‘Jzaspar Gounty Health Office

Gute Filed 2/ L LA

e

STATEMENT'_ BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal! supervision.

Student .....

Studmt Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to %y with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o, stated above.




