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o2 STANDARD CERTIFICATE OF DEATH Sate File o
\,QD BIRTH KO. REG. DIST. NO. _LéO_rmmv REG. DIST. NO. Q& Registrar's No.— 2 é
A} 1. PLACE OF DEATH ... . '+~ ..r]? USUAL RESIDENCE (Woere decesssd lived. Il issttotloa: resideace before
- COUNTY 1o Pfarson. . . o 8- STATE 14 ssouri b COUNTY goff, M=k
b. CITY (If outeida corpurats lmits; writs RURAL and'give - | c. LENGTH OF | c. CITY - thnn#:g&gﬁu -
R townahip) C OR
I oW Joachim Township“™|HY“Bay~| % Festus | RWTTERET
. : d. FIEIJ!.-SL NAMEORFV[uthwhhmnlnlnrlm give streat addrem or location) .A%rDREEr (I renl, ghvs location) _Cp \l"‘()cl(
iNstituTionMt, View Conv. Home Lee Ave. o
3 NAME OF s. (First) b. (Middle) e (Laat) 4 DATE (Manth)  (Day) _ (Year)
(Typeor Priney  JASper E. Jennings DEATH APT T Ags4
5. SEX (] & COLOR OR RACE"| 7. MARRIED, NEVER MARRIED." /1 8. DATE OF BIRTH 9. AGE (In yeara| T ODER | TIAR | ¥ Go0n 20 W
WIDOWED..DIVORQEDIBMI;/ Lot last birthday} Mnm,g%. Hours | Min.
Male White Married Aug 11 1880 73 A7 12 |
10a. U usunggsgprﬂou (Ghestad oL woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gisy wad Besse or Forniam Connter) o~ 12 CITIZEN OF WHAT
Yeterinarian. Ste Genevieve County
134, FATHER'S NAME . 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samual Jennings . |1 E. Begquette Annie Jennings B
1S. WAS DECEASED EVER IN L), 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME  ADDRESS
(Yes. no, 0r unknown) l (1 yau, give war or dates of service) NO.
Ho : None B. H. Jennings, Farmington, Mo.
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION lg‘r‘r:mr%' m
| Enter onl 1. DISEASE OR CONDITION )
un:::z (.;:o(%:::;‘(’:; DIRECTLY LEADING TO DEATH® (5) ud T & N0 o{p TufesFpme. A by A LM

oThis does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If eny, giing DUE TO (B}

s heart fallure, asthend rise to the abose cause (a) Hating
de. It means the dia- | ¢ ying ecuae last
ease, infury, or complica- DUE 7O (¢)

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizcase or condition eauting death.

19a. DATE OF OP'II::IF:)APE 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?,
, ' /55 X yes [] wo

21a. ACCIDENT . (Bpacify) 21b. PLACE OF INJURY (e.x.. ln oraboot - 2!0. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

" SUICIDE boms,tacta, faetary, eirest ofboe bidg. e

HOMICIDE .

214. TIME (Mosth) (Day) (Yewr) (Hour Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : WHILEAT[—] NOT WHILE

TNJURY WORK AT WORK

2. I hereby g:gvlhat Iéauanded the deceased from _LZ_-S-_ 191? lo _Lé_ IQﬂlha! I last saw the deceased

alive on - and that death occurred at _A_AS_A .m., from the causes and on the date staled above.

/ a)(Tzsb ADDRESS, y Bc. DATE SIGNED
W i Vs Bl P L

¥-8-S5%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _3_

24b. DATE 24c. NAME ol= cr-:m—:rznv OR TORY ON' (Olty.town az county) (State)
Q/54 Waediawn. Springfield, Mo.
EG S SIGNA 5‘0}2 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
, . Cozean Funl Home, Farmington, Mo.
7 - [ — (licented Embalmer's S T on R Side) -




“t \ AR §

JEFFERSON COUNTY HEALTH DEPY.
HILLSBORE, MISSOURI

DATE RECENED  APR LA 1354

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

o320 + T-JU < B N < UM

working under my personal supervision..

Student...cooii e iaaiiaaaas SignedG .. 7. ; .............

Signeture of Student Embalmer

Licensed Envfalmer No...7.&7..!

P. O. Address./.c;ﬁm.l-.df.}*ﬂﬁf

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is n.ot‘ embalmed, fact should be so stated above.




