AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, ... .0 {'é —e—aea——'Primary Ragistration District No. _%Q_l_j.é--_kegfnnr's No. -_-ZQ_Q_[_______

AMENDED

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

OCCUMENT

o

BY AFFIDAVIT OF,

MEDICAL CERTIFICATION

=61=

31741

STATE FILE NUMBER

1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
2 COUNNY  pgaviaon o.stae Missounicouwir Atechison  smiuion
b. CIIY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(IJTRY Inside Limits
TOWN Eairfax da rown Tarkio YauX] No O
. ;lg.sl.Pl;fr»;\qTEogF {1f. NOT in hospital, give location) Inside Limits d:égEREETSS {If cutside, give Jocation) Reside on Farm
mor Yatrfax Com Hospt ' YR No[J Yes O No[X
3. NAME OF DECEASED First Middle Laat 4, DAIE Month Day Yeaor
{Type or print} OF
JOHN RICHIE JENISON DEATH Sept 8 1961
5. SEX 6. COLOR OR RACE 7. Married®]  Maver Married (] [8. DATE OF 8IRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR ::UNDER ':.HR
. D ed 1) ' ours in.
male white Widowed [ vered U 1Jan 12,1875 86| | 38
10a. USUAL OCCUPATION (Give kind of wcrk dona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dur n| mnsr of ing life, eyen if retj
olTege” taachs Allerton,Iowa, ‘
Iﬂa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Elias Jenison Mary Jane Richie Ester
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
. ki if . gF d f i
(Yes nhcbun nawn) I( yas, give \fvur or dates of service) h'89 36 210,4. Mrs . J. R . Jehi son Tar'kio , MO .

18. CAUSE OF DEATH (Ente only one cause per line f
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a}

a), (b}, and {c}.

b v Byo -Umr el oo . Fon T

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-

lying cause last, DUE TO (c)

DUE TO (bgé}- ézrl' dgﬁ’ﬁ"

INTERVAL BETWEEN
ONSET AND DEATH

1

lg_a_,, %mwﬁ'

Orayds o> - wcer

&y sy €

< v

PART 1.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1L If

deceasad was
there a pragnency in last 90 days,

femala wa

lDYeal DNn'

0 Unknown

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
PERFORME (m} u}
YES[J NO 5
20¢, TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, fuctorv street, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

P

STATE

2/ /Z/LC)

21. | attended the deceased from

Iq%md last saw ﬁllwe on

9 1 p.m m on the date stated sbove, and to the best of my knowledge, from the causes stated.

/71

rred st
, - 4 e TR EDORESS [Z2c. DATE SIGNED
(@ /7/ $ /érmfé/f/ Tarikio,Mo, 9/10/61
23a. BURIAJ{:REQAIFLON, T3b. DATE %3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
RENMOYXAL (Specify)
uria 9/12/61 Home Came tery Tarkio,Mo,
24. FUNERAL DIRECTOR ADDRESS 25, JDATE RECD. BY LOCAL REG. ISTRAR'S SIGNATU\W
Davis Funeral Home Tarkio,Mo, 20 196/ M/ iﬁ‘@(f
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_ . e - STATEMENT. BY LICENSED EMBALMER
- - bt et el T e

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

.or by

Studegt Embalmer No.

working under my personal supervision.

Student Signed %M %’M

Signature of Student Embalmer
-
ens o Yy Y =

. et Licensed Embalmer No. 3338

- pP. 0. Ac‘!dress' Tarkio! Mo.

RN, N e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HAN\)WRITING (Fallure to comply
with the -above constitutes grounds for revocation of Ilcense}

BN -
" If émbalmed by a STUDENT, he also shall sign in-his OWN handwrmng NW
if this body is not embalmed, fact should be so stated above.

Yoa ' Nl s o7 - ’ : ' L

o




