THE DIVISION OF HEALTH OF MISSOURI 58-—013269

Health,
 Welfore Y 51958 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
wtic | FILED MA' 2 §la9 200
Service Registration District No. g Primary Registration Dirsfricf No.__ M} do sbm Registrar's No. _ "N 5N &7
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: R“édm" before
. COUNTY . STATE b. COUNTY odmi s sio
3% ° Boone ° Missouri Boone /00
1-57 b. CBI'RY (IF outside corporate limits, give TOWNSHIP only) Inside Limits €. Cg‘f Inside Limits C/
- o R
)‘UO 7owN Ro ékeyv iForifownshlp Yos [] N°w Tow Sturgeon, Mo, Yes[] Ne [
\ <. Eldlls.Fl'.r:_‘lAALh:\EogF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREE;S {If outside, give location) Reside on F?
ADDRE
wsTiTuTion B miles 8. Sturgeon 28 yrBe Route 2 YesJo] Mo
3. NAME OF DECEASED Eirst Middla Last 4. DATE Month Day Yeor
(Typa or print) OF
Amos L, Jennings DEATH May 1 1958
S. SEX 6. COLOR OR RACE T.MARmEDmEVER warrieo[] 8. DATE OF BIRTH 9. AEE ﬁ'.lﬂ:‘:;; ;ul.rl'r'cﬂsa [::,EAR Ifu::‘.DER z:ﬁ:ns.
male a white wicoweD{ | ‘ p1vorcen[] !.oc t‘llg.'l 18 68 é [
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stals or country) 12. CITIZEN OF WHAT COUNTRY?
durlng mast of warking life, even if retired) INDUSTRY 0
Farmer Farming Boone Gounty, Mo, Y USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
” 8 Betgy Coats Mattlie Jennings
s §5. WAS DECEASED EVER IN L), S, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
b {Yas, na, or unkngwn)] (IF yas, give wer or dotes of servics)
2 ittt e — e o e e Hubhert Jemninga Sedalia
o 18. CAUSE OF DEATH (Enter only one causs per line for {a), {b}, ond {c).} INTERVAL BETWEEN
[ PART I. DEATH was CAUSED BY: M \ . . ONSET AND DEATH
w IMMEDIATE CAUSE (o} flaitnv + ri ‘1'! on - (Q_MD_S_
£ -
2 N 3 0!
E Canditiens, if any, DUE TO (b} i w *
- which gave rlae 10
; above c:ulo ia). }
atl .
2 CZ) I-:'ll:gng::w.lcwl‘u:;. DUE TO (c) ’Sox
- 2f PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. g‘egégggFSY 2.
1]
E x Yes[] NO
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of itam 18.} v
= ZBo
Y N O a 3
HE] ¥
v S BS| Wc. TIME OF .How Month, Day, Yeaor
2 o o INJURY a.m.
3 i £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NQT WHILE 0 form, factory, sireet, office bldg., etc.)
& 2f [ vork AT WORK .
* . N v
E 21. | ottended the docoased from ALZM , to '8 £ 4’2&!{ ,EZ and lost mwt alive on 8_ zélel‘l / -S-Jr
H Death occurred of 5,';{!0 m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
5 . SIGNATURE {Degras, / a nb. ADDRESS 22¢c. DATE SIGNED
. . o
M ML, © 1202 So. (0th Columbia 13 My SE
RIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Slﬂ-f
REMOV AL (Specify)
hurial q/3/58 morial Park Cemetery Columbia, Missouri
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

n Sorinkle Columbia, Mo,

{Licansed Embalmar’s 5'
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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 embalmed

DY MeE, Y ... oneiiiiiieere it riree e rieea e e vanrr e rrran anaseaaere e eatea st et an s <, Student Embalmer No. .......c.ovveine.

working under my personal supervision,

<
Student ..ooviiiiii i e ve e ra e ean 0-4?"’"”

Signature of Studeat Embalmer -
Licensed Embalmer -No. ,%%2 .......

P. O, Address.: 2,y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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




