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All diseases in Prt | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~28-040548. .

STATE FILE NUMBER

Harold Buatt

Lois McCormick

”.ED NUV 1 8 Tgs’g_n_gisnuﬁon' District No. / 74 Primary Registration Districs N034_33.___ Registror's No..._ / é é_ i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence beffe
a. COUNTY Laclede o STATE Missouri b. COUNTY [,5¢] ede™™**'
b. C|OTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY laside Limits
R
town  Lebanon Yes {1 No L] _town  Lebanon Yesf No[J
<. FgLFl',I NAME OF (If NOT in hospital, give location} | Length of stay in 1b o5 d. STRERE'ES {If outside, give location) Reside on Form
HOSPITAL OR . -2 SADDRE
sTiITuTion  Home 287 ﬁA 258 Hoover St Yes [] No[3f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Dorothy Jewell Jennings DEATH November 3 1958
5. S5EX 4§ COLOR OR RACE| 7. MARRlED@ JEVER marriED[] 8. DATE OF BIRTH 9. AGo.Er (.i,.‘m:,y; l;:‘I:I'I‘:)'ER I':l;::AR I:‘::DER 2;::125.
Female White woowen[]  oivorceo[]| Now 17, 1929 i [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, even if refired) INDUSTRY <
Housewife — Laclede Co., Missonri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H_USBAND OR WIFE

Cuy Jennings

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Y.f\i no, or unknqwn)l(l! yes, give war or dotes of service)
—

NoN £

16. SOCIAL SECURITY NO.

17. INFORMANT

Cuy Jenninegs

Address

252 Hogver St,

Lebanan

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, ond {c}.} " INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: l/ ONSET AND DEATH
IMMEDIATE CAUSE () éa{,%.(o aaewlar acc COJM/L
Conditions, if any, . DUE TO (b} %—fw M @(M - Mﬁmm ’2 ‘\],tg,/@
which gave rize ta } .
above cause {a),
ing the uhder-
z iring cavee lasr. ) DUE TO () (79
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but ot related 10 the terminel disease cohdition given in PART | (&) 19. gégpggﬁgg);
SIP2 C dinn Q@ G{Cirbrnik  Indold ing [Pldnsmy ank  VeS o BRL 2
| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fiature of injury in PART | or PART T1'of it ne‘m'ﬁ‘f‘
w
8 o O O
S| 20c. TIMEOF .Hour Month, Day, Yeor
8 INJURY  a.m.
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthams,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WwHILE ATD NOT WHlI_E ] farm, factery, street, office bidg., etc.) T :
WORK . .
21. | attended the deceased from 8 — / / 52{ // "'3""/?“5 8qnd last Saw I"h‘?r._‘czlnm on //'_ —2 5 8
Death occurred at 10 55 P .M m on tha date stated above; ond to the best of my knowhdge, from tha couses stoted.
220, SIGNATURE 27 / “—(Degree or title) 22b. ADDRESS =2 22¢c. DATE SIGNED
: /ﬁ""””""&.j“s. . 0\3’@4«-\&-& bno |//- G -JE
23a. BURIAL, CREMATIGN: i 23\5- ﬁATE’ 23c. NAME OF CEMETERY GR CREMATORY . Sd. LQCATION {City, town, or county) {State)
MOV AL (Specify) . .
Buridt Nov 6,1958 Bolles Cemetery Laclede Co. Mo.
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........cccovvennne

..........................................................................................

by me, or by

working under my personal supervision.

Licensed Embalmer N0422 4

P. 0. Address .¢

Signed &.\..

Student oo e
Signature of Student Embalmer

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.
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