THE DIVISION OF HEALTH OF MISSOUR1

sclth, : i! 3— 7
Welfare . STANDARD CERTIFICATE OF DEATH . mfg;%%u’?gg;a """"""""
bl
:n::. In N Q 10:&gulruhnn District No. _Q_zd,,.,__Primury Regish’ulion District No. ______%12_:_?___ Registrw's Ne. _____/ .
. L LY [ =8 LY AYA "4
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence befn}f
00 o COWNTY  Pylaski. STATE M4 ggourd  » ONTY Pulaskd™™y
-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgY I f o Inside Limits
tom Waynesville, MissoupdYe [ tom Crocker,Missouri Yesl} Ne[X
c. Eggh;l:r%gf" (I NOT in hospital, give location) | Length of stay in 1b d. iTREREE-gS {If cutside, give location) Reside on Form
DD
nsTiTuTion Wav, Gen, Hosp, 6 days. " Star Rt. # 3. Yor B No[]
3. FrAME OF DEg:EASED First Middla Last . 4. DATE Month Day Yoor
ype or print OF )
Otey. -——— Jernings. peatH  Dec. 17, 1958
5. SEX 6. COLOR OR RACE 7'MARRIED|3¢VER marrien[] 8. DATE OF BIRTH 9. AGE (tn ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male “| Wnite. wooweo(1 _owonceo} Jan 26, 1893 | g [t [™ ]

aily raloted.

SR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

104, USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and stote er country)

¢
Carroll Co, Virginia.

12. CITIZEN OF WHAT COQUNTRY?

Farmer. ——————— USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF l{UéBANQ OR WIFE
Heath Jennings. Catharine Sizemore, Rosie Belle Jennings.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yn,nn or uﬂknqvm)‘(ll yus, give war or dotes of service) Unl{nOWIl .

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I

¢ for {a), (b}, and {c}.)

Rosle B. Jennings Crocker,Mo Rt. #3

21. 1 attended the deceased from

¥ '8'.

and last sow t;; alive on

Canditions, if any, DUE TO {b)
which gave rise to
above couse {a), }
atating the under-
lying covse lasy, DUE 70O (c} 4
PART It. OTHER SIGNIFICANT CONDITIONS COA TRIBUTING to n 'm b ot ulmd o ﬁ.. taminal disesse condition glv.yn PART I (a) 19. WAS AUTOPSY
PERFORMED?
&RIo ves[] NOR 2.
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
o o O
2¢. TIME OF .Hour Moanth, Doy, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor shouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurrAd o m on the date stoted above; and to the best of my knowledge, from the couses stoted.
22b. ADDRESS 22¢. PATE SIGNED
o | Richland,Missouri 12/18/58
0| 1. oate 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stote)
REMOVAL, {Specify)
urial @ 112/19/58 Zion Cemetery. Crocker,Missouri

" F”"EW’MM Ao
Hed@zes Ffneral Home Crdcker,Mo

55

25. DATE RECD. 8Y LOCAL REG.

/2-/8-55

{Licensed Embolmes's Statement an Reverse Side)
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. ) STATEMENT BY LICENSED EMBALMER
- -— -\v' --.-‘ ._ .. . s .
.. .}‘.‘ . : L T R R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed]
BY M@, OF DY oriiriiiireeirsienrerasieressrenrnrnnsreererenmssssesessnensensemsssststnrnnrnssssssesnsan , Student Embalmer No. ...................
working under my personal supervision.
SEUAENE «vevrrrreneriiensesesecastsseseesseenaenes il iy Signed SO Y0 SO
- < Signature of Student Embalmer . - ,-‘ - v ~
L ATIRAIIE L SR e . i PR i
‘ ‘ ", Licensed Embalmer No........covenninnes
P+0. Address ..... [T PRIOTRRON

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

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.




