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Coroner connot certify to a death due to natural couses.

~USE ONLY BLACK INK OR RiBBON TYPEWRITE |F POSSIBLE

diseases in Part | must ba cosvally reloted,

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FW-EB MAR I 6’ m Registration District No. ....../é 7 - Primary Registration District No.

99— 006192

STATE FII..E NUMBER

Sféé_é ......... Registrar's Ne. Z ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence bafore
admi )
a COUNTY Johnson o STATEMissourd b county gy TOH"
b. ClTY {lf curside corporate timits, give TOWNSHIP only) | Inside Limits c. CITY c 570 Insida Limits
TOWN Jacksol’l TWp. Yes HNok T%F:IN HOlden o YesO Mol
e. FULL NAME OF {If NOT inhaspital, givelocation}|Length of stay in 1b P : . P
HOSPITAL OR d. STREET cutside, give locotion) Reside on Farm
wstirution Route #4+,Holden 58 year: appress Rout e #y YesO Nom
3. NAME OF Firgt Middle Last 4. DATE onih Day Year
otowasso NELLIE  MAE JENNINGS . March 13, 13%9
5. SEX 6. COLOR OR RACE 7. X [J[8 DATE oF BIRTH IB, AGE (fn years | IF UNDER 1 YEAR JiF UNDER 24 uRS,
1 MarRIED CX[NEVER MARRIED lgpirtadey) oo o v
female white winowep [} ovorcen [ S€PE 30 ’ 1900 5'8 . b l TS I

dyring most of w
TIO'IJS ew

10a. USUAL OCCUPATION (Qive kind of work done
{?pg life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY
own home

11, BIRTHPLACE (City and atate or country)
Johnson County, Mo.?

12. CITIZEM OF WHAT COUNTRY?

U.S.A.

§3. FATHER'S NAME

George H. Specker

14. MOTHER'S MAIDEN KAME
Dorothea Schussler

(Yea, no. or unknown)

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes. gise war or dalee of saraice)

XXXX

16, SOCIAL SECURITY NO,
none

7. INFORMANT Address

Ralph Jennings, Holden, Missouri

above

Iying cause laai.

18. CAUSE OF DEATH [Enter onlp one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (¢)

mﬁ) and (c}.] ' 2

INTERVAL BETWEEN
ONSET AND DEATH

HB founs

Conditiona, if any, DUE TC (B) M Q j

which pare ris !a
cause
stating lhe tmdcr-

ﬁ____.-a
Jl.

f

Sipe

z 71
o PART 11, OTHER SIGIFICANT CONDITIONS CONTRIBUTING T DERfH BUT NGT RELATED TO THE TERIINAL DISEASE CONDITION GIVEN [N PART i(a) 19. ;gai g:;fé*[’)s?Y
=
-
S L5 X |esO wold ¢
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer narure of injury in Part I or Part 11 of item 18.)
] O O 0
s}
= | 20c. TIME OF  Hour  Month, Day, Yeer
S INJURY  a. m.
a p.m.
dad
E | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (¢. g., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (J MOT wHiLE O Jarm, factory, atreet, office bidg., ele.)
WORK AT WORK

Death occurred at

"21. ! attended the dccoaud'!romm g o ‘q E l

, to W | 2~ Sﬁndlur saw N alive on 2//)’/(?

: /0

/? ‘

him

m on the date stated above; and tg the beat of my knowledge, fro

the Aun: stated.

4. SIGNAM W

(Jegree of title)

a 22b. ADDRES
Ao, ¢ N 72%

22¢, DATE SIGNED

RYRIN

23a. BURIAL, CREM
REMUVAL (Sp(l%\
burial

236 DATE

3/15/59

Mt,

23c. NAME OF CEMET)

Tab

OR CREMATORY 23d. LOCATION (City, town. or couniy)

Cemetery

Odeasa, Missouri.

ﬁuﬂy

24 FUNERAL DIRECTOR

Canaday & Ropp, Holden, Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

J-/3 ~47

26. REGISTRAR § SIGNATU
h( . . Z' JMJ
= r <o

{Licensed Embalmer's $tatement on Reverse ‘Side)
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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 e
L3 T e's L -3 S < T , Student Embalmer No.......

working under my personal supervision..

Student.......covuriremiie i S1gne / ................
Signature of Student Embalmer

Licensed Embjalmer No3}*’31
P. O. Address Hqolden,..]

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

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

, l{-this-body is_not embalmed, fact-should berso stated above. ) - -




