‘'WRITE PLAINLY—USING UNFAD!NG'- BLACK INE—MAEKE A PERMANENT RECORD

HAED JUL 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.........

19258

et htd L8 b derr Peer bhee vem

- ||. Enter only onecauss per

line for {8}, (b}, and (¢}

*Thls does not mean
tAe mode of dying, such

ae. It means the dis-

es heart feilure, asthenia, -

DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

Mortid conditions, § 3 DUE TO (b) _%
rlu to the above wle?:gm - .

underlying couae last.

' BIRTH NO. REG. DISY. NO. 7, PRIMARY REG. DIST. m.Mﬁ&. Registrar's No “/7
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where 4 d llved. M inst idencs befors
a. COUNTY a. STA - b, O admimion).
Lafavette “Ekssouri i'?ayette
b. CITY (I outaida , write RURAL und LENGTH OF . CITY (I oumide Limits, write RURAL aod
oR - corpursta fimita, =rite il %TAthuunphm - Eive tewashiz) &,_5"//
TOWN Hi TOWNHY gringville 0 4
FULL NAME o N L 1 ) Ad. laeation} . STREET . A
d. AL NAME £ F (It net ln 1 or v, glve stesgt or d ADDRESS (U rorsl, ghve location)
INSTITUTION . 127 E I5th
3. NAME %T: a. (First) b. (Middle) c. (Last) 4. Da“.; (Mcath) (Day) (Year)
(Typeor Print) _ Johiny David - Jennings DEATH i 5 55
B. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| o moem 1 YEAR | ¥ DeDER & wns.
. WIDOWED, DIVORCED (s»-dm last birthday) |Monthe| Duys | Hourm I Min.
male white | ! gQl 10 /18
102, USUAL Esfz:?:rton | (O iad ot work | 100, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE "(ciy; sug Stata or Foreisn Goustey) 12 CITIZEN OF WHAT
Farming Farm Hizscinsville, 2] USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .° 14. NAME OF HUSBAND OR WIFE
1 &‘——.‘—‘——.—‘_—.‘._-——.F
IS. WAS DECEASED IN U.S.ARMED FORCEST | 16. SOCIAL 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | (I yes, cive war or dates of service) .
no Grace Jennings Hiczin
18. CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION g : ons:r Aun DEATH

eass, injury, or complica- DUE TO (2) _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ) . . -
Conditions contribuling to the death bud not . .
related to the disense or condition causing death. /d ma’-
"19a. DATE OF OP;IE‘I%?! 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
21s. ACCIDENT 4 (Bpacity) 21b. PLAGE OF INJURY (e.g..incrabom | 21c, (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE ~ bome. {arm, fastoey, street, offfos bldg., wwa.) .. . :
HOMICIDE ) . . .
2id. TIME (Memth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L m-m.n'r NOT WHILE
INJURY m. AT WORK

alive on

22, I hereby certify that 1 atlended the deceased Jrom
, 1054, and that death occurred aof [2idomm

, 19 0°% , to _dﬁlﬂ_-f_ 1944, that I last saw the deceased

Za. SIGNATURE . .

B -
Z4a. BURIAL, A- | 24b. DATI
TION, REMOVAL (Spesity’

24! NAME OF CEMETERY OR CREMATORY

)

ﬁ‘m or titls)

23b. ADDRESS

., Jrom the causes and on the date siated above.

23c. DATE SIGNED

(5tale)

DATE RECD BY L%EAGL
19855

Rurial 755 Citar nglnsnlle Mo.
REGISTRAR'S SIGNATURE ISVC;-‘-‘J %5- FUNERAL DIRECTOR'S 81GMATURE ADDRESS
)




e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

vorking under my persona! supervision.

Student Emulnor )

S5tudent ciivsrnevernesaacnssanense wemusaten
Licenzed Embalmer No. 435

P. 0. Address....}.:l.:l.gé,lm_'iﬂ_lle., Mo,

Note: The above ll\‘IUS'I' BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




