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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 29
1955 REG. DIST. NO. té

ICATE OF DEATH State File No.?g‘!s-

PRIMARY REG. DIST. Nﬂam__ Kegistrar's No.

1. PLACE OF DEATH
a. COUNTY
Barton

c. LENGTH OF
STAY jin l.hh pzmr

b. CIT‘I" (I outeide corpurats Limits, writa RURAL and dv.

TOWN Rural Richland Twp

Y

2. USUAL RESIDENCE (Whem d d lived. If Iost
a. STATE, . b. COUNTY

o fissouri Jasper'
c. TITY (Il outside eorporsts Umits, writs RURAL and give townahip) 04?5‘

i Joplin,

befo.e
ndiimfon’.

E 4

d. FH‘I).SLPF.[&&EO%F {If not in boapital or instiration, give strect address or locstlon) d. ASSI?RESS (if rursl, glve ioeation)
INSTIUTION § miles W.E. Jasper | 1910 Connor, J0plin, MNO.
3. NAME OF a. (First) b. (Mlddle) e, (Lnst) 4. DSF (Menth)  (Day)  (Yean)
{ Twpe or Print) Laura Marle Jenness peary Mareh 19, 1655
5, SEX | 6. COLOR OR RACE | 7. &tmvlé% EIEVESCNE!SR(EIESJ,) 8. DATE OF BIRTH 9-:\.('55 [t v-;n ’:“v:.n RD.H: ;::u .‘M"l:.
Female | White MArTs e T Nay 23, 1888 55" | ]
LI SR i | ™ Moo S | gy |
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
George Holdridge Emuletta Holdredge Bert Jenness
A R ] G S A I
NO Bert Jenness, 1910 Gonnor,.Joplrn"—-

. i|. Enter only opeontse per

i8. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for (s), (), D4 (9) DlREf.:."l‘l‘LY LEADING TO DEATH" 5y

*Thir does mol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

+ INTERVAL EETWEEN
| ONSET AND DEATH

the mode of dying, such
e# heari falinre, asthenia,

Aorbid conditions, if any,
rise o the above couse (o)

m DUE TO (b)

e 1t meons the dia. | (A6 OREATIVIng couselost. 7 cor e e e - . -
case, infury, of complico- DUE TO ()
tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS . Ty

Conditions contriduting to the death but aof

related to the diseane or condition causing deaih.

19. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION ‘| 20, AUTOPSY?
TION
ves (3 wo [
(Bpecity) 250, PLACEOF INJURY (s.4., s orabout

21a. ACCIDENT
SUICIDE

Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
« . C .

ooy, farm, fastory, street, ofies bidy .. eve) .
HOMICIDE /
21d. TIME demth) (Day) (Ter) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID {NJURY
' mm.:n KOT WHILE
INJURY m. AT WORK . ..

22, | hereby ccm.fy that 1 auended the deceased from L1955 1o ZZZML(_‘?_ 19,474 that 1 last saw the deceased

elive on 1953. and that death occurred at __—__ m., from the causes and on the date slated above.

4. SIGNATURE i {Degroo or tit 23b. ADDRESS 2c. DATE SIGNED
g‘ Bonare a}L W NS~ 3:20-9%
RERI DA\!'ALCR“A- 24b, DATE 24d. LOCATION (City, towp, of county) {Btate),

Epenlty} .
[/Ryurial  lisrch 21,104% Lamar:; , Mo,

DA'IERE'DE\'[MI.

?mw 21, 1955

S1IGNATURE # ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nu:. or by.

vy Btudant Emdalaer No.

working under my personal supervision, .
SEUAONT ccncrerescancanreirssrntsorcerivons Signed. %

Student Embalmer

Lwensed Embalmer Noq 9"97—7——

'POAddreu M%

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND%TING. (Failure to comply
the above constitutes grounds for revocation of ficense.)

I this body is not embalmed, fact should be 10 stated above.




