o200 - STANDARD CERTIFICATE OF DEATH e Fie o IPOD

.HLED APR 5 1950 wc. oisr. v N 28 snvne nse. oisr. w0 u2BL. xsimersne 2T 7

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decassed tived. If Institution: residence befors
Jl) a, COUNTY Greene a. STATE Mias ouri b. COUNTY (Graene 2;;?‘2
b. CITY (It outnlde corpurate limits, write RURAL and give~- | ¢. LENGTH OF c. CITY It Restdence within Hmits of
OR - i ° w lpnwpurl
woww  Springfield =) I8 BRESs  rown Springfleld R
d. FHC%SLPTTAAT.EO%F {If oot in bospital or institution, give strect addross or location) As[;rgREEETSS {If rural, give location)
mstirution  Handley Hospital ' 1411 E. 24th Street
3. gECEA SOE':J a. (First) b. (Middle) ¢ (Last) 4. DS;E {Month) (Day) (Year)
(Typeor Print)  LAFE —— JENNINGS oai March 30, 1954

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs
WIDOWED. EIVO&CED {Bpacity)
e

Male White RS /|2 Feb. 1883 s N

10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " L 12, CITIZE
done mutolworklume.c:annﬂ r".‘;:'d) b DUSTR (City and State or Forsign Country) ﬂ NZ f;?FWHAT

{F UNDER 1 YEAR IF UNDER k& HES.
Monm, Days Hounl Min.

Laborer Common Laborer |St, Clair County, Missourft U.E,A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williams Jennings Elizabeth Mulinax Nellie Jennings
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo oo™ | TR e me== "-ialbert Jennings,Rt.2,Springfield, fo.

18. CAUSE OF DEATH ICAL CERTIFICAT N Ig;'ég}’ﬁg%l’g\:?ﬂ
. Enter only onecause per 1. DISEASE OR CONDITION - . H
Jine for (a), (b), and {¢) | DVRECTLY LEA.DING TO DEATH"(y a a Q “UAD {

*Tha does mot meam | ANTECEDENT CAUSES _ ) /Os
the mode of dying, such | Morbid conditiens, if any, gising DUE TO (B) a\m—wm—m——- L4

as heart fatlure, asthenig, | 7id¢ o the above couse (o) stating d
de. It means the dig. | the underlying cavae last.

case, injury, or complica- _ DUE TO {(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition eausing death.

WRITE PLAINLY—USING UNFADING BILACK INE-—MAEE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?T
. TION ‘ 7{4”&-@
: , ves (] wo [
21a, ACCIDENT - - *(Bpecify) 21b. PLACEOF INJURY tog..inorabout | 21c, (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE. * - homa, farm, fagtory. strest, office bidg..ete0.)
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
ARJURY o o= L e o | MHoee L] N wanE
22. I hereby certify that I attended the deceased from 26 Mar. 19 54 to 30 Mar. 1954 , that I last saw the deceased
" alive Mo,w:gj, and tha! death occurred at __._M m., from the causes and on the date stated above.
Za %ﬁms "ogﬁoﬁue) 2. tDDRESS 23:. DATE SIGNED
[«) 0 S vy s, WU | 3-8y
%4[;0 BgERnl:Ig\.IFKLCREMA— 24b. DATE Zc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
(Bpecify)
Blrial 2 Apr.1954 |Danforth Cemetery Greene County, Missouri.
DATE REC'D BY L%%%L RAR'S SIGNATURE 4;:‘“““(’ 2 S 81GNATUS

(Licensed Embalmer’s Statemettt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, OF BY .ot iieitiitintitsnmtmtasrrarsasanorosomtsisessinsaaraaaas rrebmeaeaas , Student Embalmer No,...........

working under my personal supervision..

Licensed Embalmer No. 2899

Springfield,
P. O. Address WMiseourd....

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




