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\VRITE’PLA!NLY—I:TSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

HLep JUL 6 1984

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &é / FRIMARY REG. DIST. WM Kegistrar's No

19725

State File No..o.ocvvsriscenn

asmea e s nam

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institotion: resldence before

. COUN . STA o . dmimion),
- O fonteomery ¢ ST ssouri Moh'Bhery Hmiston
b. CITY (If outeide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢, CITY (1f caulde eorporate limits, write RURAL snd glve township)
OR townahip)| STAY (in thie place) OR . I_r.
Town lfontgomery City 1i0 town  Montgomery City Ko i
" a. F#éSLP{l_#AA?_EO%F {If not in hoapital or & fon, give strest address or loation) d.ASJEI;EEr (If rural, give bocation) o7 MD
INSTITUTION Home None
362&(?&5&% 8. (First) b. .(Middle) c. (L:ut) 4. DSFE (Month) (Day) (Year)
(Tepeor Printg)  TUTTET XXX Jennings pEATH ~ 6-26-54
5. SEX _6. COLOR OR RACE | 7. MiADFlOﬂEB gf‘}lgscPéSRRlED 8. DATE OF BIRTH 9.I.A.?E (In yc;n 1: m::n ID'E:: 1F UNDER M HES.
(Bpaclt; on Houm | Mig,
lisle Colored | Married May-X- 1880 7A [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | If. BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OF WHAT
done during mont of working Lifs, sven Uf retired) DUSTRY COUNTRY?
_Lakorer Callaway County Mo + S, A,

ctc. It meons the dis. | the underlying cause lasl,

13

‘llaa. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Jennings \_Un ¥nown _________|Mary Jennings -
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST i 16. SOCIAL' SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, 50, or unkmown) | (If yew, give war or dates of service) es ye %r e l{ J }i . c . }1
no ary “ennings Montgomery Citv Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’ngtlt;:lﬁ:m
| Enter only oneceuseper | . DISEASE OR CONDITION W
Lims for (&5, (by. and (@) | PIRECTLY LEADING TO DEATH* (5 M y eexn deg f Ma,ém AN
. ANTECEDENT CAUSES (ﬂ)ww 7- .
This does not mean —
the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b) —Zw"{ 8 Qﬂ—'f A@{- ./J A
as beart fallure, asthenia, |- rite to the above cause (a)} stating . . - . RN

case, infury, or

tion which cawsed ;mtb I1. OTHER SIGNIFICANT CONDITIONS

related to the di

DUE TO (c) (",pumuf) }?‘r A n% 150114

N e
J

Muwmﬂmmmmmmw
catsing death

]'20. AUTOPSY?

19a. DATE OF op%; 195, MAJOR FINDINGS, OF OPERATION SN i T X
: b oL . . J?- ol X ves ) wo [
-|| 23a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) PR (COUNTY) . ', (STATE)
SUICIDE - o | bome.farm, festory, sireet, offics bida..ete.) ’ : o :
HOMICIDE i :
21d. TIME (Month) - (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE '
INJURY = | “wopk AT WORK ..

alive on ALE , 1

2. T hereby certify tha! I attended the deceased from Q\.Q_&‘.E:_LSE_ 1904, ko NN 26 19.&.@
Je 26 &ﬁ(, and that death occurred at i_m Sfrom the causes and on the date staled above.

that I last saw the deceased

L i) Qe e "0

aW % }LLO |23c DATE SIGNED

_zn% Na g&l ALALCREMA 24b. DATE L . NAME o:-' czmrrsnv OR CREMATORY / TION (ony{zown.oreomny) (smu)“
. (Bpecity) 1 on gon -
Turial 6-29.04 ‘onteranery G .. N gomery City Mo !

DATE REC'D BY

RS SIGKATURE ADDRESS

Yog e

> Montgomery City Yo

e —

LOCAL | REBISTRAR'S SIGNAT Sa o [BT
2 %”OL
{Lice *s Ststemant on R




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}&'i(bﬂ.IL._th.ﬁ...Ef
4ny of June 195‘1 , Student Embalmer Mo,

working under my personal sopervision,

Student L.icinsrvecananancerasranisnas Peeens Signed.. T
Student Embalmer

Licensed Embalmer No...... 1487

, P. 0. Address_Yontgomgry J0ity.1lg-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




