YHE DIVISION OF HEALTH OF MISSOURI

N RLEB NOV 25 1955 STANDARD CERTIFICATE OF DEATH oo 31278
BIRTH NO. REG. DIST. MO, 3_"1 PRIMARY REG. DIST. NOD. _éﬂlfkeg:’nmrh Nown: 7..._.6_.-’__

Q}‘t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., If institution: residencs before
: N, a. COUNTY ¥ - . a. 3 b. COU : . ‘adunismion).
! ‘ Stoddard: ] “Missouri - 'g‘ioddard R
b. CITY (If cutelde corpurats limites, writse RURAL and give g‘frALYENGTH OF <. Cg&r (If outalde corporste limits, write BURAL aad give townshig) /03 7.
ln this } ¥ e
TOWN Dexter \ e STV plae Town® Dexter
d. F#&P?'PAT.EO%F (It not in hoepital of fzstivation, give streot addres or location) d.A%TgEET o nu.,l "atve lonﬁon) -'
INSTITUTION 1 home) ) ?’; ————
3. 5‘5%“&55%% a. (First) b. (Middle) c. (Last) s, DSTE (Montt)  (Day)  (Yea)
(Twpeor Print)  AGNES Jones JENNINGS. peaTH Nov. 11, 1952
5. SEX - | 6. COLOR OR RACE | 7. M.\Drgav!%nn_ BF\\;'EECMARRIED. 8. DATE OF BIRTH 9. lJ‘t\.rst: o reans] * mocn TUR | F OER M Hx,
. (Bpecity) v birthda; onths | D) i Mig,
F. \ W Yarrieqd  y ™ | Peb. 9, 1883 69 |G | "B
10a. USUAL OCCUPATION (Give kied of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn oo
) Somedaring oo ke o veanit ey | 1 DUSTRY (Buate o foreen souniey) A R SUN Ry WHAT
Housew -=-= Near Bloomfield, Mo. U. S. A
|3a FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFp=
}_Jim Bryant Unknown ________ [Clarence Jennings
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{Ywe, no, or unknowa) | (Ll yes, eive war or dates of sorvice} NO.
No. ——— None Jack Jones(Son) Dexter, Missourl
18. CAUSE OF DEATH MEDIC RTIFICATION Ig"l;;g}f BETWEEN
 Enter only oneceuseper | I. DISEASE OR CONDITION _ * ; ZD DEATH
\ine for (8), (b, and ¢¢) | DIRECTLY LEADING TO DEATH® ) a_

*This does not mean | MVVECEDENT CAUSES

the mode of dying, such | Afortic conditions, if any, gicing DUE TO (b}
a# heort fallure, asthenin, | ride to the gbove cause (a) siating . - e e s
s, "It theons the dis- “the underlv:ng coude logt,” - - -

cade, infury, or complica- DUE Tcl)‘ {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

Condilions contributing to the deaih but not
related to the disease or condition cousing death.

4

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

1

e 19a - DATE OF OPERA--|-195. MAJOR FINDINGS OF OPERATION '~ - Tooes Co ' | 20.'auTOPSY? .
. : TION ¢ 2. 2 Z .

E YES D NO D

' 21a. ACCIDENT ) 21b. PLACE OF INJURY (ox..inarabout | 21c. (CITY. TOWN. OR TOWNSHIP) . . (COUNTY) . {STATE) _

|- SUICIDE t ’ home, farm, fagtory, streat, office bldg.. ata.) B ' oo -

g HOMICIDE N

- 21d. TIME (Moath) (Day} (Yesr) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT

i WHILE AT NOT WHILE

‘ .- INJURY WORK AT WORK

2. [ hereby cerlify that I altended the deceased from hnr‘__ 195:0. to _LJ!C_I’. 198 """!ha.l I last saw the deceased
alYe o

k occurred atwﬂm from the causes and on the date slated above.

ofir title) | 23b. AM [ac DATESIGNED
il sl Eihia i Ay: VL'_() ‘ IJ'\ '3&:*

24c NAME OF CEMETERY OR CREMATORY °|-24d. LOCATION (City, town, or county) _- - (Stals) ~

H
£,
;

Zla BURIAL CREMA J. DME

r‘:O.

TION, REMOVAL 7
Buria Nov.l3,52 Pleasant Grove cem. | Stoddard. co, Mi ;
DATE REC'D BY L%CEAGL 1STRAR'S SIGNATURE yoq.o 2. FUNERAL DIRECTOR'S S| GMATURE ‘AboRESS

| s(-17-52 »1Chiles Und, Co.Bloomfield, Mo N

({Zcensed Embalmer’s Statement on Reverse Side)




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, ogcb) Lulu
Cooper # 3499

. . . ' Student Embalmer Nouw.vessssuornononsnancccsnes
working under my persona! supervision.
: H )
S _‘"
~"" Signed.! Eg%(ﬁ
51gnedesinreriasacerensensiannarsessaanaan _— 4119
) Student Embalmor . Licensed Embalmer No

P. O. Address__Bloomfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fa:‘lu:e to comply with
the above constitutes grounds for revocation of license,)

chubodyuno:embalmed.faﬂdmuldl?ewmednbou.

’




