THE DIVISION OF HEALTH OF MISSOUR] 36452

. Mo.300 . : , .
e | RuEDEC S 1954 STANDARD CERTIFICATE OF DEATH State Fite No s
- BIRTH MO. 8 -IEE. DIST. NO. Z 'g PRIMARY REG. DIST. W\ﬂ_—¢/ Registvar's Na...-.(ﬂ.m—..
S)) 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed lived. 1f lnatitation: residence befors |
flﬁ , a. COUNTY Barry . s STATE }r4 sgouri b. COUNTY Barry adinineion).
bClemmuuﬂu-ﬂhnmLde c. ClTY a:..nuumn-mmmo: v
OR AVt s .
TOWN Rural (Flatcre ek "M fr s Towne Rural O R
bowpital of 1 Soo. aive ad o ] o)
d. FULL NAME OF af not ia o, give strect A&ggﬁﬁ (X rural, give loatlon) 620“‘ {
INSTITUTION.
3 NAME OF s. (First) b. (Mladle) ©. (Last) 4. DATE (Month)  (Day)  (Yean)
(peer Pinty . Franceg Isabelle Brown Jennings oeaw 11-8-1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7)) 8. DATE OF BIRTH . AGE oyl  wour 1 T | o
ot Ho! -
female white widowe e 2-7-1870 "Eﬁ""“_____ | il R
102, USUAL OCCUPATION (bvabindof werk [ 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (iey vad state or Foraipn conntry ) 12, CTTIZEN OF WHAT
! housewife home Barry County, Missourl
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| i Robert A. Logan | Mary Ann Dotson | J. W. Jennings

15. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Tho T | M e e as e | o "“| Mrs. Ernest Moudy Gassville, Mo .

.i 18, CALISE OF DEATH.- -+ - - - .. .MEDI CER lFlCA% " INTERVAL BETWEEN
1. DISEASE OR CONDITION = "~ ! ONSET AND DEATH
- Lates aniy anecsux: per DIRECTLYLEADINGTODEATH'(” W
R

line for (s), (b}, ad (c)

-

.

“This does nol mean ANTECEDEIT CAUSES

1Ae modz of dying, ruch g”’“" m{gﬂ, ,,,,,,5 ofdna DUE TO (b
a8 Beard foflure, asthenia, e L0 a cause (g} atatl M )

N cte. 1t meens the dis- | the underiying cause last. - .- R o S, L

eate, injury, or complil DUE T0 (c) Cor

tion which eaused death. I].‘DTHER SIGNIFICANT CONDITIONS .
© Tt I Conditiona contributing to the death but not - " . . s, . . . v,

related to the discase or condition eauting death.

WRITE PLAINLY--USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

19a. DATE OF OP_IE_%A’i 190. MAJOR FINDINGS OF OPERATION L _ . 2, AUTOPSY?

HA3H# | w0 el
2Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5.. tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome. farm, iastory. streat, offiee bldy..s1a)
HOMICIDE R o -
214. TIME (Mogth) (Duy) (Yeur) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
i . WHILEAT ] NOTWHRLE
INJURY - = | “work AT WORK )
22, I hereby certify that 3a£1ended the deceased from . /0 19.’5:.‘_/ lo M 195 J/h‘m! I last saw the deceased
alive on / 1998 qnd that death occurred at m., from the causes and on the dale slated above.
W% é ) ; 5/ / 2 yamor title)e z&wnnm % W | Zc. DATE SIGNED
L} . v
2ts. BURIAL, CREMA. | 24b. DATH “24c, NAME OF CEMETERY OR CREMATORY 240, LOCATION (Clty, tows, or connty) (Blate)
(Bpeally) ' 1
Burial 11-10-1954{ 0ak Hill Cemtery . Cassville, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 1o~ |5 ON5) §1GNATURE anon:ss :
/-2 -/76 & s

{Licensed ‘s Eut:mcnt on Reverse Sldr]




BARR¥ COPNTY HEALTH UNIT
CAESTILLD, 110,

NO__ /RS ¢/ 174
DATE REC, _ /R ~4 ~&¥

~ STATEMENT BY LICENSED EMBALMEi{

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

by Me, OF DY ..o O PP

working under my personal supervision..

Student ......occooaiiiiininiaa.- s Slgne@/@/ﬁw .........

Signature of Student Embalmer
A Licensed Embalmer No../7.~7.. 7

P. O. Address / 2

forr s g-ghg A

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.

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



