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", WRITE PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

No. 300
10.48

D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLLl APR 2 8 1958

R_EE. DIST. NO. / ; EE

PRIMARY REG. DIST. NO. 5447(!91:"1:7:1\’41 /Oé

1, DISEASE OR CONDITION

- Fmter only onoesuseper | Thipperl v LEADING TO DEATH® (5)

Yine for (a), (b), and (¢}

ANTECEDENT CAUSES

Mortld conditions, if any, giving DUE TO (b
rise to fhe abore cauae (a) stating
the underlying cause last.

*This dors mot mean
the mode of dying, such
at Leart fallure, asthenie,
etc. It means (ke dia-

ease, injury, or complica- DUE TO (c)

MEDICAL CERTIFICAT!ON : . ; e
= - '

' 81RTH NO.
1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Whers d 3 tived. 1t lagti idence before
a. COUNTY . a. STATE b. COUNTY nd.
Lincoln : Missouri coln 33;'}
b. CITY (1 outctda corpurats limits, xrita RURAL snd rive ¢. LENGTH OF ¢c. CITY 4. Is Residence within Ilmita of
OR townahiph AY (in this place) CR a city op kncorporated fown?
Town Rural  Bedford 1 yr. TOWN Yl ) ‘
d. FULL NAME OF (H 5ot in hospital ot institutlon, rive sireot addsem or location) »- STREET (¥ rural, give location)
HOSPITAL ADDRESS
INSTITUTION 1 mile north of Troy MO, 1 Mile North of Troy Mo
3. NAME OF a. (First b. {(Middle, ¢. (Last}
e o (_‘ ) ) ( 4. DATE (Month)  (Day) (Year)
{ Type or Pring) GIZORGIA ANNA JENNINGS DEATH April 11 1958
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeurs| IF unbm 1 vEAR | & taER u MRS,
WIDOWED), DIVORCED. {pecity) last birthday) |Monthe| Days | Hours | Mis.
Female Colored Widowed June 10, 1876 81 .18 11 ,

102. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE < . . 12, CITIZEN OF WHA
dona durisg most of working lite, o:'annﬂ rootrw) N DUSTRY {City ead Stets or Foreigs Country) I COUNTRY?O HAT
Housewife Houseworic Troy MO U, 1,8, A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE

_-—-—'-_—-——-—__ 3
h Mary Jane Davig
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes, fio, or unknown) | {If yes, glve war or dates of service) NO.
Nonel Nong WM, Cov Shelion Troy MO
18. CAUSE QF DEATH 'g;gg}'”- BETWEEN

- -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to he disecae or condition causing deafh.

tion whick coused death,

19a. DATE OF OP'F%AN- 190, MAJOR FINDINGS OF OPERATION
k

"
20. AUTOPSY? 4~

Y200 ves [ wo X
21a. ACCIDENT (Bpecity) 215. PLACEOF INSURY tex-.lnorabost | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, office bldg..ate.)
HOMICIDE )
21g. TIME (Montd) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY woRrk Ll AT WORK
7
2. [ hereby certify that [ atlended the deceased from Iﬁ.ﬁl to _EI.ll_.l]_ 19_58, that I last saw the deceased
alive on , 18 , and that deaflyf occurred at _lePm from the causes and on the date staled above.

2a. SIGNATURE oz fitle)

[ 4

j—/b ADDRESS

, 23c. DATE SIGNED

Thet Yoy -5

Z4a CREMA. | 24D, DAT 2t NAME OF CEMETERY OR CREMATQRY /| 28d. LOCATION (Olty, tawn, o county) (Siatey
TlONéauMQVAJIMn
r:Ll 14 10‘3 Troy Cametery Trov Mp

75. FUNERAL DIRECTOR'S S1GNATURE




.‘_STA‘TEMENT BY LICENSED EMBALMER

LY

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

working under my personal supervigion..

Student ...cooeoaeciiiiiiiaeisi e ar st
Signature of Student Embalmer

: © P. O. Address....Troy. . MO.........]

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

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

¢ this body is not embalmed, fact should be so stated above.




