oo | FILED MAY 4 THE DIVISION OF HEALTH OF MISSOURI 12 480 /
.5, No. -
s ‘ 13195 STANDARD CERTIFICATE OF DEATH State File N
! BIRTH NO. 124 REG. DIST. NO, _____ég_ PRIMARY REG. DIST. NO. _5..?..§...§._-. Registrar's No..'s...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution; residencs befors
. COUNT a. ST b. COUNTY adinimion),
¢h¥t'stian Vo. Chrlstian o
b. :lTY (1! outcide corpurato Hmits, write RURAL lnd“::v:.h'p) grAIVEI::EE;':InE::, | [+ ng - l:é!f;%renl;emur%m:uumll:;:s
OWN Rural, Finley TWsp. 2 Mtns) TOW Qgzark "R "0,
d. FULL NAME OF (l( not in heapital or lun'.uﬂnn give strect address or locailon) STREET {If rural, give location) W
HOSPITAL O ADDRESS ﬂa‘ )
INSTITUTION Chpd atd an, BESt Home Qzark, Missourdt
3. NAME OF o. (First) b. (Middle) T. (Last) 4. DATE (Month)  (Day)  (Yean
( Type o7 Print} H o DEATH  April 29 1952
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | F UNDER 4 HEs,
WIDOWED, DIVORCED (8peciif) Last birtbdey) | Months ' Days | Houm | Aia.

10a. USUAL OCCUPATION (Give kiad ot work | 100, KIND OF BUSINESS OR . gampmc? nd Stace < Foreign Countrrly) | 12 CITIZEN OF WHAT

dons during moet of working life, aven if retired) RY k (City
Missouri . U,SA
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -14. NAME OF HUSBAND OR WIFE
' Elaa Friend Miss, S, Tindle __lEllls Jennin
15. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yagﬁo.or unkoowsn} | (If yes, glva war or dates of service) NO.
[+ Mrs, Effie Jennings, Sparta, Mo,
18. CAUSE OF DEATH ‘ M ICAL CERTMFICATION INTERVAL BETWEEN
ONSET AND DEATH

i En:éron]yonemmm 1. BISEASE OR CONDITION
Yine for (a}, {b), and (c} DIRECTLY LEADING TO DEATH® (53

*This does rot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b

ar heart failure, asthenia, | rise to the cbope cause (a} stating
de. It means the dis- the underlying caunar last. W
case, injury, or complica- BUE TQ (c) v %ML
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but not 2 | 2l é / ps
relaled to the dizease or condition causing death

-7

USING UNFADING BLACK INE—MAXE A PERMANENT RECORD S\

Y

f9a. DATE OF OP_FI%JN 15b. MAJOR FINDINGS OF OPERATION / UTOPSY?a
HloX H 1% O 3o
21a. ACCIDENT ,, {Bpecilyh s, b. PLACEQF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE ? t R 3 a, farmm, inmry serect. office bldg..et0.)
HOMICIDE Ty ot T 1,
21d. TIME (Mopth)  (Day) (Year) (Houn Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' \ WHILE AT NOT WHILE
) J‘ INJURY = | “worx AT WORK L,/
; 2. I hereby certq at I auended the deceased from %L__ Ia!__l to 7%_. IQLZ that I last saw the deceased
"é " _alive on oF 7, and that death peeurred al ________ m., from the causes angfon the date stated above.
g |2 NATURE W or r.me)}i,zab ADD% ’ 2%, D 7@
- Ve i Y Y 5
& ZAa BURIAL, CREMA- | 24b. DATE ‘ 243. NAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, of counfy) (Etate)
(Bpeclfy)
3 TRUATR Apr. 0,57 | Linden Cemetery Christian Co, Missouri
0

DATE REC'D BY LOCAL‘A

| May 9 18%

ass;sm‘r:y i 25, ru:; RAL maasrga 5 sn;ru‘n.mgg ;Epngss

/7 ] (Ticensed Embaimer's Statemect on Reverse Side)




)
- ey »
- i D Y. x "
b © STATEMENT BY LICENSED EMBALMER
o . A

I hereby certify that the ‘b;ody whose name is recorded on the reverse side of this certificate was embalm

by me, or by ... SR Ceeeanns , Student Embalmer No................

working under my personal supervision..

' 7o 4. S
StUdent oo e Signed. /l- ..............................................

Signature of Student Embalmer

: \ . ) \ Licensed Embalmer No.a.!. i&

P. O. Address. M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failur
io comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

I¥ this body is_not embalmed {act should be so stated above,

b . -
: N T L A B




