8. No.300

v, 10.48

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Blue <it 4v ieus THE DIVISION OF HEALTH OF MISSOURI 24436

S I m 5 ﬁ . ﬁg STANDARD CERTIFICATE OF DEATH 51818 File No.svsvomunsgoosegoremis o
BIRTH NO. REG. DIST. NO. PRIHARV REG. DIST. NO. _mmimar'a Nown! ‘ ..é?l

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence before
a, COUNTY G—I‘eene a. STATE Miss Ouri b. COUNTY G.ng adicisslon).
b, CITY {If outside corpursta Umits, wtite RURAL and give §T LENGTH OF e CI'I‘Y (If outaide eorporate limits, write RURAL sz give townahip) 0-‘??&

owny Springfield, Miss oU¥E| '8 oWy Cave Springs,
d. FHé.é. {410_\ME OF (If not in boapital or institution, :in atrest address or location} d. sl;rl?REEESrS (if rurs!, glve location)
wsrrorion Home of JH%

3. NAME OF a. (First) b Middle) c. (Last) 4. DATE (Month) _(Day)
DECEASED 7 Jean
(Type or Prini) John Franklin Jenninga oearn duly 16,1953

5. SEX 0 6. COLOR OR RACE | 7. #IAD%%EB, EIE\YDEECQSRRIED' 8, DATE OF BIRTH 9, AGE m.:hy.’m ;; u::u 1 EAR | O uxoem u ums.

Male “‘hite m . (Bmci!r)/ Feb. 13 , 18 88 hgsnh ¥, on: , Days | Hours l Min,

10a, USUAL OCCUPATION tGiivekindof woek | 10b. KIND QF BUSINE% OR IN- | 11. BIRTHPLACE (S:ate or foreign sountry) 12. CITIZEN OF WHAT

Uﬁﬁmgﬁ%ﬁ! 'orklni.l!f- aven if rytired) l USTRY . NTRY?

Upho sterer Cave Springs,Missouri & UeSeAs
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Richard H.Jennings Margaret Chittim Mrs Inla Jennines

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. m.ﬁvgknawn) {If yem, give war or dates of service) NO. . .

No Unknown Mrs Tula Jennings,.Cave Sprines.Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuseper { 1. DISEASE OR CONDITION
Aine for (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH® (4

ONSET A?D DEATH

«Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if any, gising DUE TO (b)
s heart fallure, asthenia, | T8¢ {0 the obove couse (o) stnting

de. It means the di. | the underlying cause lasl,

ease, infury, or complica- . DUETO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death byt not
related to the disease or condition causing death.

19a. DATE OF OP.FIROAN- 15b. MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY?
“72 X ves (] wo X

21a, ACCIDENT (Bpacify) 21b, PLACEOF INJURY (o.g.. inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, furm, fnetory, sireet, ofios bldg.,et14.) . -

HOMICIDE
214, TIME (Month}) {(Day} (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

OF : WHILE AT NOT WHLE

INJURY = | “work AT WORK

2, I hereby certify that I allended ihe deceased from J.l&)é;_é_ 19._.?_ that I last zaw the deceased
alive on , 1983, and tha! death occlirred at m. from tHe cauges gnd on the date stated above.

2. TURE ’ O (Demwortitie) | 23b. ADDRESS 2/ 2. DATE SIGNED

V2 /¥ 53

244 BURIAL. GREM# | 24b, DATE 242. NAME OF CEMETERY OR 24d. LOCATION (City, town, o1 (5thte)

Burdal July 19,1988ave Springs Cemeteryl Cave Sprin gs,Missogni

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6 FUNERAL DIRECTOR'S

7/18/53 RE& Teenwade-Wind e.Wlleard. sSouri.

(Licensed Embalmer’s Staternetnt 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, or [

Student Embalmer No.

working under my personal supervision.

L]
STUAOAt vueerrereneranerernsrnenaranns Signed_. L ¢ . ._.._QJ, (Lt

Student Eﬂbl“;!l’
Licensed Embalmer No ?Z é S '¢7

P. Q. Address e ey
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN (Failure to comply with
the above constitutes prounds for revocation of license.)

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




