THE DIVISION OF HEALTH OF MISSOURI

_ Enter only onecause per

line for {s), (b), and (c}

*This does not mean
the mode of dying, such
at Beart faflure, asthenia,
ete. It means the dis-
ease, infury, or !

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

.300
FIEDDEC 16 1954 STANDARD CERTIFICATE OF DEATH State File Noww
-BIRTH NO. REG. DIST. NO. I ’b PR IMARY REG DIST. NO. i O_I:]D Registror's Nonsﬂuu.
’0 I. PLACE OF DEATH. B |,:-_‘.'.”3 L4 |2 USUAL RESIDENCE (Where degsased Hved. If {nstitution: residence before
. COUNTY T ¥ STATE b, COUNTY admnimion).
: Butler - - * ¥issburd Butler.™
b. CITY (I outside corpurate limita, write RURAL and give ¢. LENGTH OF e. CITY 4. 1 Residence within Lmlts of
townahip) ST‘AY ¢ um plares) OR - , a3 gty ot lneomrlhd tawn?
TOWN Poplar Bluff Bay ToWN Poplar Biuflf b e
d. FHCL)JS.PIIUAI\:;-E QOF (1f not in hoapital or institution, give sirect address or Ioea.l.[on) F1 ASJDRFEEEgS (! rural, give h:mtion) 0 / a 0/
lNST'T“T'O"'Lucv Lee Hospitsl Route &
3DNEACBEESOEFD a. {First) b. {Middle) e (-Last) 4. DSTE {Month) (Day)} (Year)
{Tepeor Prine)  DAVID H. JENNINGS oeai Qct. 17 1954
5, SEX O 6. COLOR OR RACE | 7. MIADRDF;!‘.!'EB gf\\;’gschgll)\RFllED &, DATE CF BIRTH 9. I.zGElr(t:l:T" b‘; Ur | YEAR | I UNGER 14 HES.
{Bpeait t ¥ onthe | Dags | Hours | Min.
Male White Harried Sept. 19 1874 80 Bl
10a. USUAL CCCUPATION (Give kind of wori Ob. KIKD BUSINESS OR IN- 1. BIRTHPLACE : N
:on-dlui.n:_ most of workicl’ul!(!(e‘::::ud:fmodﬁ iob OF BU DUSTIRY ! . {City and State cr Foreign Cannl-rvi. |2§rﬁ%§?FWHAT
Farming Hamilton County, Idlinois|U A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥IFE
David N. Jennings BElizabeth > | Nanecv K, Jeunines
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unktiown) | (It yem, Eive war or dates of aarvice) NO. . . .
No None FHobert Jennings, Brookoort, Illinois
18. CAUSE OF DEATH -t . "MEDICAL CERTIFICATION INTERVAL BEYWEEN

ANTECEDENT CAUSES

[/

ONSET AND z:;l H

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (a) stating
the underlying cause lasi.

DUE TO (¢}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related Lo the direase or condition causing death.

i fer-s i

;124L~’

198. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION X & autorsy?
0L YES m wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..incrabegt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homs, farm, fastory, atrest, offce bldg.. et0.)
HOMICIDE
‘214. TIME {Month} (Day) {(Year) (Hour) 2e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE,
INJURY WORK AT WORK

2, I hereby certif; that -J gllended the deceased from

23¥ . 107177

19 54 that I last saw the decensed

:Lgﬂlr;‘
alive on , 19.8\], and that death occurred a I . 24U E

fro?n the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

‘ 23. SENATURE . (Degreaon.ltl 23b. ADD ) 23:. DATE SIGNED
a. BURIAL, CREMA- | 24b. DATE 24c. NAME oT-' CEMETERY OR CREMATO| . LOCATI City, town, or county) (5tate)
‘-PN REMOVAL (Bpediy) .. .
nur.n1 Ae 10 1GH Wde1gmn Cmﬁn+arw Camwbpl_, 131 S s0LTL
DATE LOCAL AR'S SIGNARURE ¥ 7 —/4 & 25. FUNERAL DIRECTOR'S "SI GNATURE ADDRESS
fY andess Funerai Home, Campbell, EKO,

{Licented Embalmer's Statement on Reverse Side)




RECEIVED

DEC 13 1354
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LIICENSED EMBALMER

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

e é}//@( AN

.Licensed Embalmer No.:‘.zz’z ﬁ

b , P. O. Address_w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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,




