A THE DIVISION OF HEALTH OF MISSOURI

N0, 300 'y 1 44
oo ) PHEDDEC 211985 STANDARD CERTIFICATE OF DEATH sr oo FLGO8
' BIRTH NO. REG. DIST. WO. _25’_ PRIMARY REG. DIST. mmmiﬂfﬂ"j .-v./ ¢2‘-’~—
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbee decsssed tived. If ngtitation: resilence before
8. COUNTY  pike . STATE \oh4p, b.COUNTY 145 Angelhirse:
b. CITY (It outelde corpurnte Limits, write RURAL and cive ¢, LENGTH OF €. CITY (If cutedde corporate limits, write RURAL and give township}
- townabipl | STAY, tl.n lhhglﬁ OR
al-chiffalo pol TOWN Burbank
d. FULL NAME OF (If not in hoapitsl or Institution, give sirset addrems or loeation) d. STREET * (If rarsl, glve location) v/
HOSPITAL OR ADDHESS
INSTITUTION Highway # 54 .35 B w Linden 5
3. NAME OF a. (First) b. (Middle) ¢ {Last) gy 4. DATE (Month,
DECEASED f 1 - enth)  (Day)_ _ (Year)
(Typeor priny___ JAYNE BEVERLY TENNENT oS DEC. 14, 19
5. SEX / 6. COLOR OR RACE | 7. MARRIED. réls\‘;'ggcnésnmsgfl 8, DATE OF BIRTH 9. ':?E (o yeura} & woen s Vo | e o .
] ) (Bpacigh) . Nrthdu o Houra
Female /| white e liay 28, 1914 i Y e e
10a. USUAL OCCUPATION (G, work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
o oo i v s | o (i L e / | SR
Secretary secretary Ames, Iowa o Se
13a. FATHER'S NAME 13b. MD_TH R"S MAIDEN NTE 14. MAME OF HUSBAND OR WIFE
Dudley D. Langton i viclet peverly | william Tennent
15. WAS DECEASED EVER [N UJ.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, bo, or unknown) | (If yes, eive war or dates of sorvice) NO. £
no 484-09-6493 |¥r. william Tennent, surbank, Calif.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . Ig}"ERVAL BETWEEN
. Enter only onecauseper | - DISEASE OR CONDITION y ONSET AND DEATH
line for (a), (b}, nd (c) DIRECTLY LEADING TO DEATH'(a) :__j__

*Tais does not mean ANTECEDENT CAUSES . z * ég ! .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (£) W‘rﬂ

s Aegrt fallure, exthenia, | rise o the above canse (n) saoting . . T I

- de. It means the dia- " the underlping caue last.
care, infury, or complica- _ I?UE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ "

Conditions contribuling to the death but nof
velated to the disease or conditlon causing dmﬂs

19a.* DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION -

MHON‘ .ot -4 R

21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY (e.1.. 10 or about

SHIGIDE . boma, (argp, Inctory, street, offos blds.,et0.)
womeioe deiuglndf | I

21d. TIME (Moath) (Day} (Year) (H 2I INJURY OCCURRED
OF NOT WHILE

INJURY D@(J Jt/ 58 Jo ,3‘4& work L 'ATWORK
hereby'e fy that 1 atténded the decedsed from , 18 =, lo ~—= 19—, thai I las! saiv the deceased
df a‘ll'bron ., 19_55, and that death occurred atl&iﬁ_’i ., from the causes and on the date stated above.
2. SIGNATURE - : L (Degree ot title) | 23b. ADDR Zi. DATE SIGNED
0. st 3| 7 o Mo i
248, 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d.- LOCATION (Oity, town, or county) ’ (Btnte) -

TION REMOVALM v
Cremation | 12/17/55 yalhalla Chapel of jemories  St. Jouis -Missouri

TE REC'D BY LOCAL RAR'S SIGNATURE ,37{_, 25. FUNERAL DIRECTOR'S 81GNATURE ACDRESS
. {Licensed Emba{mer’'s Statement Reverse Side) -

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD LY




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Slgned."\'l'}.é-%cﬁﬁm_ )gi—u«wh '

Licensed Embalmer No....\ & 4 ',

working under my personal supervision.

Student .orvenssesess veseus mesanansns Ceanes
Student Embalmer

P. O. Address { Tmt..........m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

.



