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-[10a. USUAL OCCURATION {Give kind o]wark done

STANDARD CERTIFI

FILED OCT 1 1957 383

Registration District No. .

ww Primary Registration District No. ..

CATEOF DEATH oy SD&esd

STATE FILE NUMBER

5655 . Registrar's No. /0@ .

1. PLACE OQF DEATH

2. USUAL RESIDENCE (Where deceased livad.

IT institution; Residenco before

e« COUNTY Lawrence o« STATE P gsouri > COUNTYDade P
b. CITY (If outside corporate limits, give TOWNSHIP arnly}| Inside Limits c. CITY psido Limits
OR OR .
townw Mb. Vernon Yest Nom town Greenfield DA‘? VARG No ik

c. FULL NAME OF {If NOT inhespital, givelocation)|Langth of stay in 1b " : .
HOSPITAL OR d. STREET {!f outside, give location) Reside on Farm
msTiTuTion Moe.State Sanatoriuh L days ADDREss AR Route 1 Yos X Moo

3 :.::!ll‘ :‘rn First Middle Last 4. DATE Month bay Year
. OF
{Tupe o7 print) Harry Gordon Jennings oeatv,  Septe 28, 1957
5. sEx ‘C16. coLor or RacE  |7. mnn;ﬁ-a NEVER MARRIED ] 8- DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR IF UNDER 24 HRs.
-M-al w N t test birthday) Tafonths | Daza Houre | Min.
e hite wooweo [ owerceo ] Auge 27, 1893 6l

10b. KIND OF BUSIKESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country) 'G 12, CITIZEN OF WHAY COUNTRY?

(Ves, no, or unknown! | (IS wes, pise war or dates of service)

No Unkaiown

Farmer Dade County, Mo. US4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lewis Tyra Jennings Mary Elizgbeth Ellis
15. WAS DECEASED EVER IN UU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

Sane.records,Mo.State San._,_l-ﬁ_; «Vernon,Mo.

18, CAUSE OF DEATH [Enfer only one cause per line for {a¥, (b}, and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) : —

. Coronary Occlusion

‘JINTERVAL BETWEEN
OthT AND DEATH

=20 _mine

Conditions, if any. T
which pave rise fo DUE TO (b)
abore c:uu a), L - . -
stating the under- .
- {ying couse last. OLE TO (&}
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 19, was auTOPSY
= . PERFORMED?
3 420 / ves (] no
& 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of infury in Part-For Part 1l of item 18} S
§ O O O
3 20¢, TIME OF Hour Month, Day, Year
INJURY a.m. -
E P m. . R
X { 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE' farm, factory, atreed, office bidg., ete.)
WORK AT WORK
21 I attended the deceased from 9 - 214- 57 , to 9 = 28 - Q'? and last yaw hin";m‘ alive on 9;2&L5_7____

Death occurred’at 2 20q Dally m on the date stated above; and to the best of my knowledge, from the causes stared,
22a. SIGNATURE { Degree or title) . ADDRESS ‘ZZt. DATE SIGNED
MW? V(R & . Mt. Vernon, Mo, 9-30~57
23a. BURIAL, CREMATION, [23b, DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town. or connty) (State)
REMOVAL | Specify)- —_— .
Remova 9- 28 57 Greenfield, Mo

25. DATE RECD, BY LOCAL REG.

92857 17

26. REGISTRAR'S SIGNATURE

Ao lahe

oz T i b

censed Embalmer’s Stotement on Reverse Side)

L]




- : STATEMENT BY LICENSED EMBALMER

Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITI
-to comply with the abgve constitutes grounds for revocation of license).

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

If this body 15 not embalmed, fa.ct should be so stated above - e




