- Mo, 300
. 10.48

e -

St W T v R Ll \;/CL -
[ W

NN
g“'\

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

[HLED APR 27 197

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o 13868

REG. DIST. NO. _ﬂ PRIMARY REG. DIST. NO. _aZ_E:zpm.-nm-. .v,.._gé’_zf ““““““ .

. Enter only onasoatse per

line for (a), (b), and (c)

*This dpea nol mean
the mode of dying, such
at heart fellure, exthenia,
ete. It meana the dis-
eate, infury, or complics-

the underlying cause

1, DISEASE OR CONDITION N * d
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if ony, giring DUE TO (b}
rite {0 the nbope cause (a) stating

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Hved. If fneti lance bafare
a. COUNTY Greene . STATE  Miggouri & OUTY Greeneg =i
b, Cé‘I';Y (If outnide corpurate Umits, write RURAL u-nd“m X €. ALEHSTH oi) ¢, CITY (I outelds corporate limits, write RURAL and give wr-upa é
o Springfield 0| TMWREl S Springfield ?
d. FH(I:IJS'P#AT_EOOF tIf not in hospital or inatitation, cive strest address or location) d. A%rgr%rss (If ruzal, alve locatinn)
wstiturion  Handley Hospital 1030 State Street
3. NAME OF ». (First) b. (Middle) & (o) 4 DATE (Mouth) (Day) (Year)
( Type or Print) LYDIA FRANCES JENSON DEATH April 19,1953
5, SEX / & COLOR OR RACE | 7. MARRIED. rs[sggs c'ESR(E,',.EE,,, 8. DATE OF BIRTH . AGE Ua yen| v ot s | wo . .
Female' |White WaRered Spe2-12h Feb. 1873 l |
tta. U ugu& ﬁgﬁ.ﬂ:ﬂ \(Givektadof work | 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (3tata or forsim somates) ] / 12 cgm_rz%r;?rm'r
Hongewife Home Pike County, Illinois goak
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
t Jacob Z. Thomas Sarah E. Welty Harry Jenson
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o mepeieers) | Gy mmmer e ™l .~ "|Record 1left by deceased
18. CAUSE OF DEATH ICAL CRRTIFICATION OERVAL DETWEEN

last.- -~

DUE TO (C)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS- -
Condiiions contributing to the death but not
or condition caming death.

related (o the disease
18a.-DATE OF OP‘IE'ITJAri 'l 15b. MAJOR FINDINGS OF OPERATION ' . | @. AUTOPSY?
i é_y(p)( ves [ wo X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.. fnorabous | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boms, farm, {actory, strest, offioy bldg., 414.) . v e e L : '

HOMICIDE ’
21d. TIME (Month) {(Day) (YTear} (Hour) Zle INJURY OCCURRED 211, HOW DID IRJURY OCCUR?

OF o WHILEAT[] NOT-WHILE .

INJURY m | " work AT WORK v i

alive

22. I hereby certify th I attended the deceased from 016%3_ 19_5..}1&0! T last saw the deceazed
_ijand that death offurred at = 2 — =% Sk m., frofd the causes cmd on the date stated above.

24b. DATE

BURIAL CREMA-

B‘, ﬁ (Bpwelty)

22 FrRid P Cl\invon B

23c. DATE SIGNED

H-20-53

ﬁ LOCATION (City; town,urcou.n:y) ., (Biste)
mondl, Missoc € -

(Degles or title) | Z3b. ADDRESS ¥ '

J M. D 11715

24c AAME OF CEMETERY OR CREMATORY

DATE RECD

BY LOCAL | REGISTRAR'S SIGNATURE Z. FUNERAL DIRECT "8, SIGNATURE ADDRESS
REG. - ' - we
424 For A C- [ lone, Sprefer,
(Licensed Embalddt’'s Statement on Reverse Side) i




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

$tudent Embalmer No.

working under my personal supervision.

StUdent cucnenrressscsnnns cuessssiaasensans Smehhﬁm
Student Embalmer .

Licensed Embalmer No

P. O. Addm#m?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 3 (Fﬂilure’to comply with
the above constintes grounds for revocation of license,)

If this body iz not embalmed, fact should be 30 stated above.




