THE BIVISION OUF REALIH Ur MISUUR] T s P
43375

ALED JAN 19 1956  STANDARD CERTIFICATE QF DEATH State it No
) ' i
BIRTH KO. RES."DIST. NO, / ézmumv REG. DIST. NO. &0& Registrar's m.,_....é)._é,‘;é,...._.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deceased lived. If Institytion: residence before
a. COUNTY JASPER 5 STATE M) SSOURI b. COUNTY JASPER sdulsloan
b. ng‘f (I outzide corpurate Lmits, writs RURAL and cive &rAl;;NGTH OF <. CIOTF\{ {If cutside corporate lirnity, write RURAL and give township) |
TOWN JOPLIN oTmel| STAT e steesl] SN JOPLIN A
d. FULL NAME OF (1f 5ot in bospital or instisution, give sireet sddreas or locatlon) || o, STREET (I rural. give loeation} v )
NeronSk 413 PEARL STREET ADDRESS 4413 PEARL STREET
3 NAME OF a. (First) s, b (Middle) c. (Last) ) 4 DATE (Manth) (Day)  (Yea
¢ Type or Print) WESLEY Cecivo JENNINGS oeamw DEC, 10, 1955
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In yesrs| o okn | YR | & nodn 5 o,
M W WIDOWED, DIVORCED (Spactff) LI- 190 Last birthdar) Monlhs[ Dars | Hours | Min.
W1DOWED JuLy 4, 1903 52 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forolen oountry 12, CITIZEN OF WHAT
do m w 1ifs, If retired RY ]
“BATNTER ™" IpaInTING cORTRY | ENID, OKLAHOMA _ / SgUMRYT
Lla_a,_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
EDWARD JENNINGS ‘ GERN UNDERWOOD | =~
L .
I5. WAS DECEASED EVER IN UU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
ﬂ’-.ml.'rkm':(known) (5l you. wive war or dates of service} 0. rRS. FERN BROWN’ 4'3 PEARL STREET
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
, Enter only one couse per 1. DISEASE OR CONDITION . N .
\ins for (a), (1), and () } D!RECTLY LEADING TO DEATH® () '6% Ot bl it g &p‘é—Z}T/
“This does not mean | ANTECEDENT CAUSES
the mode of diing, such Mg,-‘mmmwm_ ir ﬂng' dﬁﬂ DUE TO (b)
2 stall .
:.hm;;tf:i::, agt‘z::' !T:u:dnl:ing iaa;.::’fcg? ) 1_1( 20 /
case, infury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS fid. A e olead
Conditions contribtiting to the death but not B . .
related to the disease or condition causing death, 22’0 resrms fde e e,
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ny : : s g 20. AUTOPSY?
] A G5 Foi (aolopn
YES D NO D
21a. ACCIDENT 21b, PLACEOF INJURY (s.z.. 21c. {CITY. TOWN, OR TOWNSHI UNTY) A
B SUICIDE ouctiy) bome, farm, factory.s .?é'ub":m e 4 P o GTATE)
HOMICIDE Lo
210. TIME (Menth)  (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 217, HOW DID INJURY GCCUR?
iRy . | M) e Pt B vy
2. I hereby certify that I atiended the deceased from , 18 , o 19 , that I last satw the deceased
alive on , 19 , and that death occurred at _.L'iizf_ m., from the causes and on the daie stated above.
Za. SIGNATURE - i ' (Degres or 411} 23b. ADDRESS ~ Zc. DATE SIGNED
Drorew — W s LA Mo ) ¥ &;@% b | P55
242. BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, or county)  (State)
BURTAL -1 12aj3. 55 FAIRVIEW CEMETERY . JOPLIN, . MISSOUR}
DATE REC'D BY LOCAL * R 25. FUNERAL DIRECTOR'S 31GMATURE Appw
m G ol STEVE PERKER MORTUZRY, JOPTIR, wmo.
- P
- enent on Reverse Side) T




aan 22

working under my personal supervision.

sasssaset st

Student Embalmer

ths above constitutes grounds for revocation of license.)

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

STATEMENT BY LICENSED EMBAILMER

Student Embalmer No

Signed......(ﬁ.%..m o /A

Polid %%
1oquni e]i4 AyunoD)

SO0 YlBoH Aunog ledser

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

Licensed Embalmer No. 234 ?

TING. (Failure to com

P. Q. Address &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN




