Health, THE DIVISION OF HEALTH OF MISSOUR| 58_015280

Welfore F“_E[] MAY 1 4 1958 STAN DARD CERTIF'(AIE OF DEATH T STATE FILE NUMBER“
Public # *C//
Service Registration District No. _w__.a'z._Q__Z ________ Primary Rn_:_gisimﬁon Dis'ric! No. Registr_nr's No.n A/
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decrosed lived. Ifi ion: Residence before
. 300 a. COUNFY Pike STATE Mo, b. COUNTY 1 e °dm-u";@ ) 0?0
137 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Ingide lells/a
OR Yas Ne [] OR 3 Yeos Noﬂ/
7.0 TOM Bowling Green ¥ 1om Bowling Green X
l c. FULL NAME OF (i NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR » . N ADDRESS, . Y D N
, nstiTution 719 Centermial Lifetime 719 Centenninl os[J Nofd
| 3. NAME OF DECEASED First Middle Last 4, DATE Momh Yaar
[Type or print)
EART, THOMAS __ JENNINGS oATH Q '5 1998
5 SEX 6. COLOR OR RACE] 7. 8.4+DATE OF BIRTH 3 n yeors JE UNDER i YEAR] IF UNDER 24 HRS.
{D ” MARRIED[ENEVER MARRIED[ Tf 370 T % s AEE Si :am Manths I Da Hours 1 Win.
Male White wooweo[[]  \ owvorceol| Jan, 20 1896 g5 13 %
100, USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSIRV . 0
Syitehman Railroad Pike County, Mo. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Jennings Rosa Smith Helen Jennings
15. WAS DECEASED EYER (N U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
{Yag, po, or unknawn}| (If yuy. givewar por dates of service)
Ves | Wt 2 4o0 18 A78h| Helen Jennings, ,Bawling Groen, Mo

18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), and {c}.}
PART I. DEATH WAS CAUSED 8BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

il Seil

which gave risa to
above cavss {a),

Conditions, if any, } DUE TO {b)

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms will be listed.

ing the under-

z bying couve last, }  DUE TO (¢) 4ad!
- = PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the tarminal disecss condition given in PART | (a) 19. WAS AUTOPSY
3 3 B e - : PERFORMEDY, ool
5 £ YES[ ] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
3 Y ] O d
3 2
v | 2c. TIME OF .How  Month, Day, Year
2 g INJURY  am.
§ ¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NO‘[ WHILE form, factory, street, nﬂlc- bldg., etc.) ..
3 WORK L & O ! ]
E 21. 1 attended the d d from —_— , 1o and lost sew' on - /
H Decth oeccurred at /I.' 25 P m on the date stated above; and ro the best of my knowledge, the causas stated.
g 22a. SIGNATURE {Degres or title) 3 22b. ADDRE 22¢. DATE SIGNED
-
E -

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county] Stare)
REMOVAL (Specliy) K

Pnria lday 7 1958 | City Cemetery Bowline Green, Mo,
. FUNERAL DIRECT ADDRESS 25. DA LOCAL REG. 26. ISTEAR'S SIGH .
M Bowling Green, lNo. }E y

{Licensed Embalmer’s Statbment ch chu- SH-)




th

866t 6 1 Avn |

STATEMENTBY LICENSED EMBALMER

[ hereby certify that the bodyiwhvose name isseeorded on the reverseé side of this certificate was embaimed

by me, o bY oovrrieeieeeerrrn S - S «» Student Embalmer No, ........

Signature of Student Embalmer

P. O. Addresy’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (F ailure’
to comply with the above constitutes grounds for revacation of license).

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

If this body is not embalmed, fact should be =0 stated above.




