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Doctar, ‘coroner, etc. must use only standord nomencloture in itam 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FiLey Vs JUL 21 1859
i 4

5

e oot N
9-025843

STATE FILE NUMBER

Registration District No. Primary Rggisfrulibn D'llll'i_ﬂ No. i e Registmr": No., ,_&, __________
3. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
- . ’
a. COUNTY lewis a. STATE Lissours b, COUNTY Levis s
b ClOTY (I auiside corporate limits, give TOWNSHIP only} Inside Limits <. chY Inside Limits
R
TOWN centon Yosg No [} TOWN Canton Yuq Ne (]

e. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b o8 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR € 4 ADDRESS Yes[J No[]
INSTITUTION 37 Years & bt °

3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Perry Jlells Jenningzs oeatTHJuly 7,1959
5. SEX 6. COLOR OR RACE| 7. mARRIED[ INEVER MaRRIED(] 8. DATE OF BIRTH 9. AIGE (;:'zz:f; FUN'?,ER ;YE:«R IZOL‘J':DER ::‘:Rs.
- @ N
Kale e | Uhite 4 wooweo[d  oworceo[d] Jepusry 15,1884 wpirihdan) [Mogghs | Doz [
10e. USUAL OCCUPATION (Give kind of worl: done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Q| 12. CITIZEN OF WHAT COUNTRY?
duri f working | if retired [NDUSTRY . - .
DSEEST A TH AL ETs Pato Pinto  , Lissouri| U.S.A.

13a. FATHER'S NAME

Lucilius J. Jenrcings Llmira

13b. MOTHER'S MAIDER NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or unknawn)| (If yes, give wor or dotas of sarvice)

15, SOCIAL SECURITY NO.

Friato Glaiys Jennings
VI JFORMANT  Zan-e Addross
. rc. J. BE. Hortmoe: Canton, Lissouri

18. CAUSE OF DEATH (Enter only one causa per line
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

r {a),

b), and {c).)

eyelral

"ﬂ\rombou.)

INTERVAL BETWEEN

12 Months

Condltians, if any, DUE TO {b)
which gove ¢lise to
above couse (d), }
stating the under-
g Iylng couse lost, DUE 7O (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) (a) 19. WAS AUTOPSY
hy 23 PERFORMED? O
i 2){ yes[[] No[]
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.}
w
8 o o O
S| 20c. TIMEQF Howr  Month, Day, Year
8 INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE farm, factory, strest, office bldg., etc.)
WORK AT WORK o - N 2.Ca
21. | attended the deceased fro> \ - , o and last !uwmlln on W\ ‘
Derﬂ;\ccurred at te 5}1*1 above; and to the best of my lmowlod(‘ fmmk\e couses stated.
22a. hd o 22b. \J) cms slsnss
230, BURIAL, CREMATION, | z3b. DATE Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (S1aph) "
ngmvu_ éﬁ:eify) . ) . .
uri 7/10/1959 Forect Grove Cemmiery Cantou, Lisscuri

24. FUNERAL DIRECTOR
Fo £, COfor Jr.

ADDRESS

18 Belle, ligsouri

25 DATE RECD. BY LOCAL REG.

7-13 -39

24 REGISTRAR'S SIGNATURE

{Licensad Embatmer’s Statemant on Reverss Side)




- STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..covevrenen..ne. L??{?/Zzpéégy, Student Embalmer No. .....veveeennnnn..

working under my personal supervision.

e
Student ...ooieeriiiiii Signed ... del ST AR TR 7/ SO SR
Signature of Student Embalmer

. P. 0. Add:msﬂﬁﬁf&.y(ﬂ

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.




