THE DIVISION OF HEALTH OF MISSOURI

s | FHEIDEC T318D A NDARD CERTIFICATE OF DEATH o 39303

10.48 State File No.
BERTH NO. REG. DIST. m-.s_\l_ PRIMARY REG. DISY. NO. .{OO Registrar'a No. %";&_ﬁ-..—.
1. PLACE OF DEATH } 2. USUAL RESIDENCE (Whers decoassd lived. If foetitution; reidsnce befors
\ a. COUNTY 3t , Loulg , & STATE Miggourl b COUNTY 8%, Loudgre
b, CITY (1 outalde corpurate Umita, writs RURAL and give ¢ LENGTH OF || e. CITY ? i In Tesidence within llts of
om  Lemay | e TR Gl Sin Lemay - ki
d. FULL NAME OF (If not in hoepital or Enstitation, give streot sddres or location) . STREET (If rural, give location) . 0
HOSPTALOR “T10L Rayser ADDRESS 0l Kayser- et
3. NAME OF s (Pimst) b. (Middle) c. (Last) 4. DATE (Manth) .
DECEASED : )
DECEASZO EDWARD J JENNEMANN | o3 Nov, 22,1%%%
5, SEX C\E. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;E 8, DATE OF BIRTH 9. AGE (In ywars| I UNDER t YEAR | o UNDER M wxs.
M W WIDOWED, DIVORCED (8pe. : Laat day) Mmmul Dars | Hours § Min,
Widowed Dec, 20, 1886 I
w:ﬁﬁjsuu OCCUPATION ((Grokind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0.0 1ad State or Forsien Countrn) O] 2 SUARyST WHAT
T e Nanchark Mattese  Missouri
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Jennemann Mayout Mohr Deceanged
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &
-y - et o or daten of ! f 7 T'S SIGNATURE OR NAME ADDRESS
ke one ¢99-28-363! | Lucille Feager 104 Kaysep Lemay

18. CAUSE OF DEATH ' ‘ _MEDICAL CERTIFICATION , | INTERVAL BETWEEN -

{ ooy - - ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION 5i qxe e T
Lins for (8), (b), and (c) DIRECTLY LEADING 1:'0 DEATH'(a) ' _%

1.

*This doer nol meon | ANVECEDENT CAUSES

the mode of dying, such | Rforbid conditions, if any, gising DUE TO (b}
a# heart failure, asthenia, rise £o the above cotse (d)lta“ﬂﬂ A

etc. It means the dis- | the underlying cause last,
caze, injurg, or pli DUE TO {c}
tion which eaused deagh, | 11, OTHER SIGNIFICANT CONDITIONS - - L
' " Comditions contributing o the death but ot Md artlnts; .
related to the disease or condition causing death. -
19a. DATE OF O%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
Y500 ves [ o (X
21a. ACCIDENT (Bpacty) 210. PLACE OF INJURY (ss.. tn ot aboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?IJO'%&EDE homs, farm, fagtory. strest, cfloe bldg.. en0.)

21d. TIME (Month) (Day) (Year) (Hour 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE

INIURY ) = | WoRK AT WORK 2
— - o -
2. I hereby certjfy that I aliended !he,deccased Jrom %, Iﬂi‘plo _%, IQMMI I last saw the deceased
alive on 1850, and that death ocourredhnt _ 9 2 3Q m., from thicauses and on the dote stated above.
(Degree or title)?| Z3b. ADDR . Zc. DATE SIGNED
%ﬂ\d{/ﬁ%‘“j Yh 2 tfl‘ vl nev. i, &
Z4a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, wﬂ'ﬂ.otwmt]') 7 (Biate)

TIOHEMQVAL oot 11/25/55 Mt, Olive Cem, Lemay. Mo,

DATE REC'D BY LOCAL | R ‘S SIGNAT FUMERAL DIRECTOR'S |ﬂl 5 EXS
L//“-ZJ‘\fSAEG' M D Fendler Una. TR0 Mic‘:‘flfgan_

WRITE PLAINLY—USING UNFADING BLA!}CK INE—MAEKE A PERMANENT RECORD

h—mﬁ Staternent on Reverse Side)
E -




~STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o teriisierressrensinsinireenene, Student Embalmer No,..........

working under my personal supervision..

Student.......oooo ool e
Signature of Student Embslmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




