5. w0 1LED JAN 25 1985 THE DIVISION OF HEALTH OF MISSOUR 1065

10.48

b
p3%

AYRE-GOODV/IN FUNERAL SERVICE

623 West Wialnut

WRITE PLAINLY—USING UNFADING IREAGH, BYEHMAKR A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File No,
I BIRTH NO. . { 50 rp REG. DIST. Mo._/od E PRIMARY REG. DIST. no._m chmm':m.....é:é__,..m

i. PLACE OF DEA 2. USUAL RESIDENCE (Where decoased lived. I Lostitaticn: reaklence before

a. COUNTY Teene 2. STATE 44 ssouri b.COUNTY (ppopng i
b. CITY (If outeide eorpurats lisits, writa RURAL and give ¢. LENGTH OF €. CITY (If cutwkde sorporste Limits, write RURAL aud glve township)
OR . . . 2 townahip) iﬁr (i this plare} OR . P - bt
Toww  Springfield nour TOWN Springfield 4 36
d. FH‘IB.SLP#&EO%F (If nat n: hoapital or iu-munio?. xive strect sddree or locetlon) d.ASJS! (If raral, dw I.nad.enJ- ) 6‘
wstrution. City Hospital 1004 Saint Louis
3. NAME OF a. (First) b. (Middle} e. (Last) 4 DATE (Month)  (Day)

DECEASED " OoF 87 (Year)

{ Twpe or Prini) RONNIE DEAN JENNINGS oA Jan.- 18, 1953
5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED}{J 8. DATE OF BIRTH 9, AGE (Io years| i UNOER 1 YEAR | ¥ owOER 3 FRS.
Al - o WIDOWED, DIVORCED {Bpedif, jast birthday) |Monthe| Days | Hours | Min.
Male White Never sarried |Jan. 17, 1953 4= 1T |
10a. USUAL OCCUPATION (Qiwve kind of w 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dooa during most of working Hti'(:.wtk:if wdr:l:: ) DUSTRY (Biate or forclen eountay) O Iz'cgﬂl;}%vf?"- WHAT

None None Szringfield, Missouri UeS, 0,

138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Jennings { Lora Long ! - -
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive warjor datos of service} NO. . . .

No D None Willism Jepnings Springfield, o,
18. CAUSE QF DEATH ICAL CERYIFICATIPN . 'ﬁﬁm |
. Entef only onessuseper 1, DISEASE OR CONDITION .
Iine for {a), (b), and () | D'RECTLY LEADING TO DEATH®(s) _ {

*This does mot mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | Tise fo the above cause (o) stating | ¢ .- L -
ete. It meana the dig. | 'h¢ underlying cause last.

DUE TO (¢)

ease, infury, or complica- - . - —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T '
Conditions contributing to the death but noé
related to the disease or condition causing death. 7 7 & x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION s - ’ - - 20. AUTOPSY?
TION E .
e e ves (] wo [X]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, botms, [arm, [satory, street, ofice bldg.,sta.) e
HOMICIDE
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
’ WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify Vthat I attended the deceased from Jan 17 1953, o _,Ie.n__l&__, 19.5.3., ﬂ-;at I last saip the decensed
alive on J_an.._lﬁ_, 19° 53 and that qéath oceurred at 700 2 m., from the causes and on the date stated above.

1IGN RE ('E : . O {Degree or titly) | Z3b. ADDRESS . | Zx. DATE SIGNED

- A.D. Spripzfield, Wigsainri 1/19/53
24a. BURIAL, CREMA- | 24b. DATE 724c NAME OF CEMETERY OR CREMATCRY 244, LOCATION (City, town, o county) . {Binte)
TiGm, REMGVAL (Speity) L : : : . . . e .

Burial 11/19/1953 | Greepn Lawn Cemetery | Soringfield, - Hissouri:

25. FURERAL DIRECTOR'S S|GHNATURE ADDRESS

AYRE-GOODVWIN FUNERAL SERVICE, Spgflc

DATE RECD BY L%GL REGISTRAR'S SIGNATURE

g s*)m___—_‘_——_——_-mo_.’




|

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 eemorreees

Student Embalmer No.

.......................................

working under my personal supervision.

v

Student c..eeen- faseveaasnnasanane feraamens Signed
: Student Embalmer

!

Licenszé

P. 0. Address__opringfield, sissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for ‘revocation of ln:ense.)

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




