No. 300
10.48

PERMANENT RECORD

PLAINLY—USING TINFADING BLACK INK—MAKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 31 1956

STANDARD CERTIFICATE OF DEATH

State File answ

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 00, o1 unkoown) | (If yes, xive war o dates of sarvice) I NO.
SPANISH A  86-09=7

Bateronlo onscatarpes SEASE OR CONDITION
. Enter only onecouseper | 1. DI
oo tor oy vy | DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gictng DUE TO (B)
rise {p the above cause (a) statling
the underlying cause lasl.

*This does mot mean
the mode of dying, such
a8 hear! fallure, asthenia,
ete.  ft means ihe dis-

case, injury, or complica-

BIRTH RO. / 2 '4- REG. DIST. NO. _iLé_. PRIMARY REG. DIST. WO, Ma_ Registrar's Na.......8...5}2.........,....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f Ingtitation: residence befors
a. COUNTY - . . 4. STATE b. COUNT sdnimion).
5T. FRANCOIS MISSQURI 5T, FRANCOIS.
b. CITY (If cuteide corpurata limits, writa RURAL and give ¢. LENGTH OF c. CITY 4, I» Residence within [imits of
R e . township}} STAY (in this place) OR . l{(lgﬁipurp;r-hd town?
oW FARMINGTON TowN  FABMINGTON ' 0
d. FULL NAME OF (If oot in hospital or institution, giva streat address or location) STREET (If rurs!, give location) L}.J
HOSPITAL OR ADDRESS 94
INSTITUTION . 12 AZL T : 4
3. NAME OF “u. (First b. (Middle) c. (Last) .
DIAME OF (First) 7 ( 4. DATE {Month}~ * (Dey)  (Year)
(Tvpeor Printy  MARTIN LINN JENNINGS DEATH J
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G, AGE (Io years| if UNDER 1 TEAR | Uf UNDER m Has.
- WIDQWED, DIVORCED (Bpecify, last birthday} [Months| Days | Houm | Mia.
MALE | WHITE Mar. 1 %,,_],3318_ 11 |
10a. USUAL OCCUPATION tGiekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLAC! 12. CITIZEN
dong durin; m“"ﬁ'orkiu Iil‘-.-:en‘}l :atir::l) : DUSTRY {City aad State or Foreign m““, COUNTRY?OF WHAT
NEE, FARMINGTON, MISSQURI 1. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
'__JOSEPH_P. IENNINGS ¥ [RPHY LLC TR MO INGE
17. INFORMANT' S SIGJATURE OR NAME ADDRESS

~

INTERVAL BETWEEN
ONSET AND DPRTH

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death bul nol
relgted to the disease or condition causing death.

tion which cauzed death,

i%a. DATE OF GOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /-4 3 )(
_ ) ves [ w0 X0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) U
SUICIDE home, farm, laatory, strest. office bldg., evs.)
HOMICIDE :
21d. TIME {Month) {(Dasy) (Year) (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22. I hereby ify that I atlended
alive mQ“d_é_‘_ jbz

deceased fre IQAE‘ l%&_z 19.5€ é that I last saw the deceased
and that deatlf occurred at MM ., #fom the causes and on the dale staled above.

23a. SIGN URE ?‘ E E (Degraaonmc:g

23p, ADDRESS 23c. DATE SIGNED

20 a URIAL. cm:m 24b. DATE
TION, REMOVAL (Spedlty)
BURTAL Jan.,30-56

24z, MNE OF CEMEI’ERY OR CREMATQRY
PARKVT ww CLMENV

w1, 0 county)

?\T?-T‘ul-? DA RMT MmN MO

ATE REC'D BY LO%AL

35 FUMERAL DIRECTOR' S $1GNATURE T ADDRESS

COZEAN FUNERAL BOME -217 West

y a7

t's Sutenjeig prfiere €6h , Mo,

COlumbia.
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF By ¢ttt e ittt e

working under my personal supervision..

Student....cocveiiuenrmrirrmacs e cteasaia e
Signeture of Student Embalmer

P. O. Address &/ L e ¥ T T e

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

to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T* this body is not embalmed, fact should be so stated above. .




