o, 300 THE DIVISION OF HEALTH OF MISSOURI :
. H,LED MAR 9 1954 STANDA_RD CERTIFICATE OF DEATH Stete Fite Noon DA

10.48
' BIRTH NO. /2 o REG. DIST. WO. jl:&_;pmuuv REG. ©IST. NO. _é_M_.i?mumuN- _éa

L‘D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where oomand B, U iiuion: vkt ks
4™ 9| UKL, Francois * SR cacurl Ny silmsion.
b. CIP' {1t outaide corpurate RURAL and give srALYE"th OF c. cm' (If outside sorporsts Umits, write RURAL acd give townshis®
p}H {l
oW Farmington SbeFrancois DY 10M; ToWN Fibarivanm L4719
d. FULL NAMEOOF (If pod h. hoapital or institution, give street address or lotmtion) d'AsDrgFEEEgS . (It ruml, give loestion) " !
INSTITUTION + 4 None
3. NAME oré. /a..(l"ll"lt) b. (Middle) ¢. (Lat) & DATE (Mouth) . (Day) (Year)
(Typeor Printy  * EWA JENNINGS . . numq Feb 24, 1954
5. SEX 6. COLOR OR RACE | 7. ‘”lmmm NEVER IIARRIED" 8. DATE OF BIRTH 9&;5 Un reun} 0 mocs ) Vs v moch o
VORCED (Bpecily] K outs | Miw.
femzle white MAPELed. ~| Aug-27=-1500 | oo 27 I
185 USUAL OCCUPATION (Giwekindof werk | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 i e ¥ ' ) 12, CITIZEN OF WHAT
Sow daricy mast of Lifa, wres Hf recired) DUSTRY ' ste oe Farsign Countoy Yi
Housew g Montansa / cauugt A
llna. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Antonla Frago : JDocia Jenkerson — Alex Jennings
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yee.n0.orunkoown) | (I res, xive war o dutes of eervice) NO. Q
no no none Mrs. Harold Weaver St. Louis,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION m‘a’ig‘uﬁ?
Enter iy 1. DISEASE OR CONDITION : ONSIT
g coly cosemmper | Loy 0P ETT V LEADING TO DEATH"(, __Terminal pnemnonia = === o= === m|gbthdas,

line far {a}, (b), and (¢}

*Thls does not mesn | ANTECEDENT CAUSES
¢hs mode of dFing, suck | Morbid conditions, vn,.guDUETO(b}
as heert feBlure, asthenis, uﬁl‘l o m:ﬁ?mﬁw, ng i .
ce. It the dis- - W = m oW ow o=
de. I meeas the d- mdert DUE T0 (@ Pegychosis at least 12 years.

tion which eqused decth, | 1). OTHER s:smncm:. g‘ou:glzlrs% Fr actur e of righ‘i; femur, 1=27-54. -

Maniacal exhaustion = - = = = = = dbt.h das.

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

' rddri‘:ommﬁmu”‘m
ISa. DATE OF GPERA. | 195. MAJOR FINDINGS OF OPERATION B, AUTOPSY?
FeIXF | mld w |
21a. ACCIDENT Baeity) 21b. PLACEOF INJURY (., Inorsbens | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Dome, ara, fastery, strest. afiee bidg..ete) . . , .
HOMICIDE ] : . . : . : .
Nd. 'r‘!#E (Masd)© (Daz) (Teae) ~(Hewn) | 21e. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
INJURY N = | momk L] At woax L] ' .
2. T hereby certify that dundd Mjm%!om 1951, that 1 lost saw the deceased
dmon and that death occurred at , Jrom the causes and on the dote stated abowe,
2. 814G (Pegze or i 7. ADDRESS State Hospital Noe L | 2. patesianen
"_1‘ e SR, Farmington, Missouri 2-26-5h
) um 2o, DR 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, o county) (Btate)
‘ L " e 2b 1954 Eaya Cemetery Iron Co. Ho.
" W D BY LOCAL | REGISTRAR'S St TUR -’a'd"f 25-TUNEAAL DIRLETOR'S SIGNATURE ADDRESS
- ptoh a - r O
el o [ 140 fotdhe, ‘__/ /,_____’,_;f | Sparks F. Home Flat River, M

(Thvneed Emibdiwte’s Samtmwns oa Reverss Side)
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STATEMENT BY LICENSED EMBALMER

L]

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embaimer ¥o.

............................................. emaremeny

working under my personal supervision.

Student ..i.ssesrscancsnnesassasinsnns rassas
! Student Embalmur ' .

e -

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply wi
the above constitutes grounds for revocation of license.)

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



