Jealth, THE DIVISION OF HEALTH OF MISSOURI 59_009068

. Welfare STANDARD CERT'HCA" OF DEA‘H STATE FILE NUMBER
dublic
barvice I_En MAR 3 0 TQSQeglsnmmn District No. ._.. _/.zg _____________ Primary Registration District No. ;.4‘:3!!2-._.._ Regiatrar's NO-.QZ.Z..A----..
. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resld.ncg ‘).Emg
D
300 @ CONTY  noona o. STATE Missour® T Greend my' "
-57 | b chv (1# outside corperate limits, give TOWNSHIP only) | inside Limits . c:ng LR tnside Limits
o Springfield Youi] Mo [ TOWN Springfield G| YesDd N[
c. FgLFI’.I NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ouu;flve lo. Ilon) Reside on Farm
HOSPITAL L ADDRESS
INSTITUTIONJJM 2529 w Yes (] No [l
3 (NTAME OF DE;:EASED Firse Middle Last 4. DATE Month Dny Year
¥Ype or print OF
Carolyn Jean Jennings oean Mar, 18, 1959
5. SEX & COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR| IF UNDER 24 HRs.
1 uarRIED(INEVER MaRRIEDTE] e last {,i':z:dqy) Months | Days | Houwrs Win.
Female | White wooweo[]  owvorcee[1|Nov,. 26,1953 5 |
190. USUAL OCCURATION {Give kind of work doms | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ctate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) I{NDUSTRY o]
14 Ozark, Missonri | USA
13a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TOM_Jennings Joan Kenner
3 15. WAS DECEASED EVER IN UJ, 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
- (Yes, oo, or unknqwn)| (If yes. give war or dotes of service) B
Noa None Tom Jennings, Springfield, Missouri
18. ©CAUSE OF DEATH {Enter only ane couse per line for (u}. (b) and {c).) i "INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

ONSET AND DEATH

lg’\"l-f'

w
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3
[}
a
L
w
|
x
3
w Conditions, H any, DUE TO (b}
> which geve rise to
[l above couss {a), }
r4 stating the under-
8 z lying cowse last. DUE TO (<}
- 24 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizseass condition given in PART | {2) 19. WAS AUTOPSY
H z s PERFORMED?
i B 860 YES[] NO [T
- x 5| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= ZQu
[ 32 = O O O
] ¥
v j U] 2c. TIMEOF Hour Month, Day, Year
3 = a INJURY a.m.
g >_" &3 p.m.
E g 20d. INJURY OCCURRED -] 20e. PLACE OF INJURY {e.g., inor cbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 2 | work AT WORK
E |uﬂmdndlhudlc.usadfmn ] ]I E&l j 3 { & Q\_{l%li 1 und|usisuw: alive on ’P W\W\,\-_q
8 Death occurred at m on the date stated above; and to the bast of my kmwladgc, from the couses nmed
E 220. SIGNATURE {Dogree or title) 22b. ADDRESS 27c. DATE SIGNED
> - ]
z . D W | AAY o Vw . 5

230. BURIAL, CREMATION, | 23b. DATE U 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ar eocunty} {Srate)

REMOYAL (Specify) +
uriall 3-22.59 | Mt. Tabor Ava, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REG 'S SIGNATU
L]

Clinkingbeard Funeral Home,Ava, Mo.i—,?.B - 37

{Licensad Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e e e

working under my personal supervision.

Stadent ..o Si : 4 27 £ A bt i i ot

Signature of Student Embalmer
Licensed Embalmer No‘fit?a

.P. 0. Address..zﬁcm.,..%....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes prounds 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.




