Health,
& Welfare
, Public
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Coroner cannot certify to a death due fo natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—_ Doctor, coronar, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related.

}

c

STANDARD CERTI FICATE OF DEATH

FILED AUG 2 6 1957

E DEATI s£7..N

3 sfngf eillida

Registration District No. ——-.—.-....13..-9-...«-.—-.. Primary Registration District Ne. .30.&.&. - Registror's No. 3 D 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacsed lived. If institution: Roudcl\}(h’ior.
. . odpiTzsion)
o COUNTY Boone o STATE M: caouri b. COUNTYRyane
b. C(I)';Y (lf outside corparate Ifmiu, give TOWNSHIP only}| Inside Limits c. CéTRY . ( Inside Limits
TN Columbia Yeda Noo Town Columbia o /2 0 YeE woo
e. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b 1 . 7 . -
HOSPITAL d. STREET y ide, give location) Reside on Fgrm
snrunonBoone County Hosp. days ADprEss [ 12 Mary{attt YeaD N,’S
3. name or Firat Middle Last 4. DATE Month
DECEASED j OF A ¥ 1
{Type or print) George Stuazf%a Jennlngs DEATH UE. ‘9 §57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn gears | IF UNDER 1 YEAR [IF UNDER 24 MRS,
Male auc. maRRiED [ never manleo F) Aug, 16, 1957 I tast Birthdaw) [Menthe | G [P | Min.
‘ wipowep [ ptvorcep [ *
*[10x. USUAL GCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country; (422 CITIZEN OF WHAT COUNTRY?
durfagRepiyf working bje, cxen ifretiredd 1 Ghild Columbia , Missouri
13, FATHER'S NAME ] 14, Moruzn'fl MAIDEN RAME
Vernon lLee Jennings eona Anderson
15, WAS DECEASED EVER I U.S. ARMED FORCES?_ 16, SOCIAL SECURITY NO.|!7. INFORMANT ] Address_
(Yprina N";’ {11 yea, pive war or dates of sernice) P — Vernon Lee Jennings, Columbia, Mo,

18, CAUSE OF DEATH [Enter only one cauge per line for {a), (b). and (r).)
PART 1, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (2) (4 v

VENtRI can /o 2. .

INTERVAL BETWEEN

A oy

HoLR JA;E - Nl

Conditions, if any,
which gace risg fo OUuE TO (5)
ating he under.
tlating the under- .
> Iying cause last. DUE TO {¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. “E;Sr__amgf
(=
i 7¢& 6o ves B0 O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of Htem 18.)
& a 0 a
3 2¢. TIME OF  Hour  Monih, Dey, Yeor | -
- . INJURY  a.m. caee -
E p.m. N
X | 20d. INJURY OCCURAED 2e. PLACE OF IRJURY (¢. g., tn or about home 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {0 MOTWHLE [ farm, factory, streef, oﬂiu Wdyg,, ele.)
WORK AT WORK

2. I attended the d d from g"" /é"' —7 . to

Death occurred at

mon the date stated above; and to the beat of my knowledge, from the causes atated.

= /JI '_3 7 and’huuw:" alive on p"/y"'-sh7

22a. TURE {Degrpf or title) : B G
/ﬁém//@équiu H) _Z

22¢. DATE SIGNED

anﬁzss é @

23a. BURIAL, CREMATION, . DATE | { 23c. NAME OF CEMETERY OR CRE

Memorial Park Cemetery

MATORY 23d. LOCATION (City, torrn, or county

(Srate)
Columbia,

Missouri

BT /(8 = 21 -
ADDRESS

24. FUNERAL DIRECTOR .
Parker Funeral Service,Columbia, Mo.

Au

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

o R& Palomove |

| (957

{Licensed Embalmer’s Statement on Reverse Side)




-
+* o

1

STATEMENT BY. LICENSED EMBALMER

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

by me, or by .................. i S

working under my personal supervision.. .

Student ..o i

o . ) . Licensed Embalmer NoxSQ./C
. . ; P. O Address %ﬁﬁq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in-his OWN handwntmg
If tlns bodv lS not embalmed fact should be so stated above. --

.




