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ViLLY JRTY 1V 1JF THE BIVEION OF REALIR UF MIsSUUR 16389
STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. Rec. otsT. w0, __AS 7 eriuary mec. visT. N.M Registrar’s N.._“.,/J_Af_.__.
1. PLACE OF DEATH Z USUAL RESIDENCGE (Whers decsased lived, 1f ioeiltation: reskiencs bafurs
a. COUNTY 2. STATE b, COUNTY sdalmica),
Jasper Missouri . Jasper
b. %‘%’Y (I outsids corpurate mits, write RURAL und give %g%"fl'i £F) c. cgg 4 I Rosidinte within licits of
township) { ety tock 1
TOWN . Carjb > ) ” TOWN carthgge Yo o Dm
d. FHO%P?‘&{EOOF (If nos ia beapital or institution, cive streqt sddrems or location) "A%rDRlEEE;rS (I rusal, give loeation) D - g
INSTITUTION. Mound St. Rosad : Mound 8t. Road
3. NAME OF 5. (First) b (Miadle) ., ..., .c (Law) L DATE  (Momtn) (Dsy) (¥
DECEASED Ehr i I A . Y ear)
(Tyeor Py Rlehard LD s ) Jennison pEATH  5=30-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. Nsvzs MARRIEM 8. DATE OF BIRTH 97 AGE o veen] ¥ moes 1 Vs | # ocs w
. gs - : -r. {Bpm ottrs | Min
Maie ¢l white arried 9-20-1871 B [ |
!Dn USUALOCCUPAT[ON (CHwe kind of work 11. BIRTHPLACE

10b, KIND OF BUSINE% OR INY-

{City asd Stata or Foreigs Onntryl--c.] 12 CITIZEN?FWHAT

. Enter only cnecause per

™. dwurkiul.l! svan if retired)

“araner Ret'd. Truek Fanmer La Russell Missouri
132, FATHER' S NAME' B 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSDAND'OR WiFE

‘D.A, Jennison Marrion Smith Anna A G@roley )
lé WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL secuakrov 17. INFORMANT S SIGNATURE OR NAME ADDRESS

‘#8. 00, or unknown) (If yus. xive war or dates of service) .

| - : L Mrs, Anna Jennleon Garthage, Mo.

. EATH - o - ¢ © 'MEDICAL CERTIFICATION . : ‘INTERVAL BETWEEN -
B CAUSE OF DEATH 1. DISEASE OR CONDITION ONSET AND DEATH

lina for {8}, (b}, and (c) DIRECTLY IIAI_)ING TO DE_.'ATI-!'(A) .

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b}

rise to the above conse (a) ddating
the underlying couse last.

.*This does not mean
the mode of dying, such
as heart fallure, axthenia,
ec, It memns the dis-

l‘.;UE' TO (0) G)&D)u_nﬁ\_ GQ-AA._MA__L,

e

caze, infury, or comp

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

ternett on Reverse Side)

rduedigumw:i‘:%mvmignw:udwm &,9 A ﬂ i‘
19a. DATE OF OP_F%%‘- 195. MAJOR FINDINGS OF OPERATION g‘; /- 20. AUTOPSY?.
N® ‘7[ ves (1 wo
21a. ACCIDENT {Beciiy) 21b. PLACEOF INJURY (o, tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, fastory, strest, ofos bldg., ¢e.) :
HOMICIDE ,\/E® ' . . .
21d. Té',':‘E (Moath} (Day) (Ywar) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wibe  NoN© - [T |
2.1 hereby certify that 1 ‘attended the deceased from _AAA_z_LL, Iéﬂ, o .m_:,l_a.b_, m.ﬂ'{_, that I last saw the deceased
alive on 219 , and that death occurrtd at ___‘:P ., Jrom the causes and on the dale siated above.
2. SIG XREI /4 WT' m@ Z3b. ABDRESS . Zc. DATESIGNED
g
Ly )u-o& 2. axtha ne. 0¥
BUR!AL CREMA- | ub {DATE 24c. NAME OF CF.MErERY OR CREMATORY | 24d. TION (oity. town, or county) (Etate}
1BN REMOV, MJ C -
1al 6-2—195& Qak H11l Cemetery | Carth g
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i?? 25. FUNERAL DIRECTON' S S1GNATURE ADDRESS
b-2- 55 }WMLL Ulmer Funersl Home Carthage, Mo,
{Lice i




- RECEIVED
6 0y Mnp © .laaper Coun‘t'LUHNeagh C

County File Number = - f ".(.”.'
Date FM---h.JUN-_q.-M

C . : - -..STATEMENT BY LICENSED EMBALMER

' A ’ C T . R e -
v .

I herehy certify that the body whose name is_recorded on the reverse side of this certificate was emba

bY Mie, OF DY .t atuiiiiinri o ctieieie et ctatttrnasanaranneanerand e easasnssserasnann , Student Embalmer No,...........

working under my personal supervision..

L3300 03 + | R i %

Signature of Student Enbalmer

Licensed Embal

. i P. O. Address . (..
- . ) I |
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 not embalmed, fact should be so stated above. '




