MISSOURI DIVISION OF HEALTH —S'_I'ANDARD CERTIFICATE OF DEATH

iy ! STATE FILE NUMBER
Registration Disfriet No. x - rimary Registration Diatrict No. ,ﬁ_lgg‘g__ﬂegmrar‘s No. ___g__s_____ -
BT awewoeo Y 101357 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o] a. COUNTY e a. STATE b. COUNTY admission)
VS 300 a Mo. —
Rev. 4/ 59 % b. ccn)rRY {IF outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. cg; Inside Limiss
i
s Town  5t, Louis 1/ days Town  5t,, Louis Yesjg No O
1 < <. FULL NAME OF (If NQT in hospital, give location} Inside Limits d. STREET {f cutside, give location) Reside on Farm
Lk R g en || - g
2 <), Masonic Home of Mo. es G} No (] 1531 Gregg Ave, w0 NG}
3 Z 3. ('}‘AME OF _DE)CEASED First Middle Last 4, DéﬁgE Month Day Year
ype or print N
- Frances Pearl Jennings DEATH  May 1, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J 8. DATE OF BIRTH | ¥ AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 - F W Widowed G} Diverced [ 10/6/75 86 Maonths | Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY! 1§, BIRTHPLACE {City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY
& %) during most 9"} working life, even if retired} .
g ——— . —— Hunt-SVIIIE: Mo, UQSUA.
7 o ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H AND OR WIFE
—
e George Steven Jones Sarah Virginia Parsons Edward Jenn:mgs (dec') "
8 z W) 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOQCIAL SECURITY NO. 17, INFORMAN Address
< {Yes, ne, or unknawn) | (If yes, give war or dates of service) : Masonlc Home Of Mo .W J %U
4 w itonted | ——— none 535] Delmar Blvd.,
o = 18. CAUSE OF DEATH {Enter only one cause per lina for {a}, {b), and (c). i . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B ONSET AND DEATH
% o z IMMEDIATE CAUSE (2) (:;,zgam.._ THRemBosiS B W KS
11 O !
O -
o .
= [ 3 Conditions, if any, DUE TO (b) O chep fre  PATER |0 SceiLches (S 3 wKS
129L-0 | |B which ise 1
wla Qove rise to
- Iz above c':ule d(a),
= tat H - R
13 - iying cavse last, BUE TO () A’ﬂ-‘l"t’ﬂ-wSL LERogis , GENERARLLZED D wKg
g Zz PART fI. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IlI. If dececased was female was
% .9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
w
-E § . 332x lDYellﬁND]DUnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
5 & PERFORMED? O ] (W]
= o YES O NOR ——— J—
r.d HE'I S 20c. TIME OF Hou Month, Day, Yesr
P B INJURY a.m.
N 8 -g p.m, ———
Z o 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.,, in or sbout hame, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bldg., efc.}
5 NOT WHILE AT WORK [J ——— ——
of o o
h .
S o I":‘ é 21, | anended the deceased from APR{L‘? [C",‘__ : ta MAY '( lqbt and Jast ‘a“’h::ual‘\"eoﬂ 7A Y “' 1161
-] g o Death occurred at A l h 4L9_ P m on the date stated above, and to the best of my knowledge, from the csuses stated.
[17] —d
g E 8 B 22a. §I TURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
T .
| = o Mot  m.P, 3902 Laraverrs Sr.lous Mo MY 2,150
. 3 23a. BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (State)
d [u] REMOVAL (Specify)
Z & May 3,1962 Moberly,Mo.
= < 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. 26 R%AR'S W
w — . b
= @] _Kriegshauser 4228 S.Kingshighway Blvdl, MAY 2 1982 Arf %, /1D,




-
~ -, fl .
Yo . - ‘

[r—— ————

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %% i .
Student T Signed__=1 . -
/

Signature of Student Embalmer

440497

Licensed Embaimer No.

P. O. Address

Note: The asbove 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 alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




