S. Mo.300 , THE DIVISION OF HEALTH OF MISSOURI 2()53
3. No.30 ,

V. 10.48 HLED FEB 11 1953 STANDARD CERTIFICATE OF DEATH EgA & Cstate Fite No

BIRTH NO. REG. DISY. NO, _412_ PRIMARY REG. DIST. MM Registrer's Na......A{.f_.._.__..,_._,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors
2. COUNTY T afayette 2. STATE M{ ssourl b.COUNTYL, g g Ve t toeieioo

\3\

. . \
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \%‘

)

b. CCI’E{ (If cutside corporats Limits, write RURAL and give g_r AIT{ENGTH OF . Cg‘g (I oursdde corporats limits, writs RURAL wad dve wwuup) #
. townabip} {in this place)
Tows Rural - Davis i “l  town Rural - Davis &
d. FH%}S.F'#&EO%F (1f cot in hospital or Lnstitytion, give streot address or loeation) d'a%rgggs (If rursl, give location)
INsTITUTIoON Farm - SW of Higginsvillg Farm - SW of Higginsvi 11e
3.DNEACME-ES%FD a. {First) b. (Middle) c. (Last) 4, DSTE (Month) (Dsay) (Y;l‘]
(Typeor Priney  Wllliam Hoge Jennings peary Febr, 2,
5. SEX I 6. COLOR OR RACE | 7. MARFHEB gls‘\{gscré\gnnlzn 8. PATE OF BIRTH 9.::(‘55 n yeurs o e -D'ﬁ ¥ OROER o Hag.
. {Bpwctly) Houre | Min.
male white “Rdowed 2~ |FEBR.2l, 1861 | |
10a. USUAL OCCUPATION (Oivskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couatry) 12. CITIZEN OF WHAT
dona during most of working Ufa, sven if ¥ DUSTRY . . / COUNTRY?
Farming - Owner General Farming West Virginia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James H, Jennings |JElizabeth Robingon Sarah Eliza Jennings
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, 8o, or unknown) | {H yes, xive war or dates of service) NO. . - .
no none | Roger Jennings Higginsville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Imgﬁm
. Enter only onecausoper | 1. DISEASE OR CONDITION Q ; ’ Z 2 ' 2{‘ Z
Jige for (8), (b), snd (¢) | CIRECTLY LEADING TO DEATH® (5 lap Pl . ‘
“This does not mean | ANTECEDENT CAUSES :
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b)

. at hear! faiture, asthenta, | rite o the above cause (a) stating -
ete. It meons the diy- the underlying cause last,

ease, njurn, or complice- ) DUE TO {c) _ _ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - b T 6w T

Chnditions contributing to the deaih but not
related to the disease or condition cauring deqth.

1%a. DATE OF opng.%AN- 19b. MAJOR FINDINGS OF OPERATION *~ ~ °% -~~~ B . T - 7 ' AUTOPSY?
L 331X ves ] wo )
21a. ACCIDENT . (Bpecly) 215, PLACE OF INJURY (s tnorabout | 21c. (GTY. TOWN. OR TOWNSHIP) __(COUNTY) _ (STATE)
home, 1 . , Fireat, = .
] B ;9 Kofusy ek oo
214, TIME (Month) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE RO
INJURY WORK A'rwonx
22, I kereby certify that I attended the deceased from m 194‘1 that I last saw the deceazed
alive on v/ qu‘g and tha! death occurred ot m. fram the causes and on the date slaled above.
23, SIGNATYRE ¢/ (Degrescriitl) | 23b. ADDRESS ) . 2. DATE SIGNED
Botho O Farle sins Ao i,zr I, -
24 BURIAL, CRENA- | 24b. BaTe 24c. RAME OF CEMETERY OR CREMATORY - | 248. LOCATION (Olty, town, or county) + .- - (State)
1O, REMGQV. X .
O REMQVAL oetis) | ) ), 23 City Cemetery ... Higginsville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE PR 2. FUNER CTOR' 5 SIGNATURE ADDRE $5
2-o4~s9 5% |Clagtrmt X e Higginsville, Mo,

b {Licenised Embalmee’s Suttmmt o 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, or by SN,

Student Embalmer No.

working under my personal supervision. %
Student c.ueee Signed

Student Embalmer . | /'}Zﬂfﬁc\

7.

14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




