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STANDARD CERTIFICATE OF DEATH State File No...
. : !
BLRTH NO. . REE. DIST. NO. _1_3__1__ PRIMARY REG. DIST. m.%kegmwu N‘f‘fz';a S
I FLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased Hvad~ 1] institution: residenos before
© a. COUNTY - . a. STATE . . b. COUNTY %, adinisslon).
Henrz Missouri Hpnrir
* b. CITY (If catrida corpurate I-llmu write RURAL and rive ¢. LENGTH OF c. CITY (It ouwdde corporate limita, write RURAL and rive township)
townahip}| STAY (in this place) OR ; /
TOWN Windsor 130 yearg| T™WN_ WYWindsor 2%
d. FULL NAME OF (1t not in hospital or fastitation, glve strect address or loestion) d. STREET (I rural, give location} a
HOSPITAL OR ADDRESS .
INSTITUTION1 04 N. Franklin 106 N. Franklin
3. [':“E%BEE s%'i) 8. {First) b. (Middle) . ¢. (Last) 4. 03}1—: (Month). (Day) (Year)
(Typeor Pinty  Claude Alexander - Jennings . DEATH Jay 3 1950
5. SEX l 6. COLOR OR RACE | 7. x&ﬂ%g Bls\ygscrgsnglzn ) 8. DATE OF BIRTH . ‘ 9, I:\.?E n yun| v e nDr'm I laen  we.
. (Hpecify’ - ¥ °n sy oure Min,
Mald |Wnite  |Mooried s july 10, 1872 i l |
lﬂa USUAL QFCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ferelzz countrr) 12, CIT|ZEN OF WHAT
working lifs, sven if ratired) DUSTRY COUNTRY?
r in Hatchdry Henry County, MlSSOUI‘lO US A
132.9FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Thomas J, Jennings IElizabeth B Ella Baker Jennings
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or sokoown) | (If yea, xive war or dates of service) NO.

No enpdngs indsor Mo

18, CAUSE OF DEATH . DICAL CERTIFICATION 1 hg d

: o
Enter onjy onecaussper | |. DISEASE OR CONDITION B b U T,
Tine tor (a); (t), andfg) | PIRECTLY LEADING TO DEATH® () 4 ki

*This doc.;..nd'i"ncun ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o2 heart fallure, asthenia, | 7ise lo the above cause (a}stating .. . . i . . PO S
ete. It meons the dis- the underlying cause last.

cave, injury, or complice- DUE TO (c) _ ‘

fiom which cawsed death.’ |- 4, OTHER SIGNIFICANT CONDITIONS - £ I
i Clmd;tiﬂm contributing fo the death but not . . )5#}(

N related to the disease or condition cauting death.” ' iy

2 JDATE OF OP%%N 198, MAJOR‘_ FINDINGS OF OPERATION . e . . s T - | M. AUTOPSY?

M S WW ) YES D ™4

21a. AECIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homs, farm, laotory, stroat, offics bldg.. et} . - . .. oot .
HOMICIDE

21d. TIME (Moath) ~ (Dsy) (Year) (Hour) 2je. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?

' OF : WHILE AT ] NOT WHILE
INJURY ‘ WORK AT WORK : e

2. [ hereby hat T tende deceased fru@% i d}-%,M W Igﬁé that I last saw the deceased

alive on. - , 1 , and tlyﬁ dealh occurred at from and on the dale stated above.

7% ﬂiwf" JIEETIE L) VPl TP

M_ EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Stato) .
T]ON REMOV
Buria 9 5_5 50 Laurel Qak Windsor, Missouri
DATE REC'D BY LOCAL | R R'S SIGNATURE zs, FUNERAL DIRECTOR'S S|GMATURE . ADDRESS
3= o Ad s Tl Ltendodr O
Waey-6—- X0l J aArup y ’ .
¥

(licenzed Embsimer's Statement on Reverse Side)



RECEIVED < - /5 50
District Health Officer No, 7

Date Filed _--.EZ:‘_Z%?ET-

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, -8t—by==iecvrremr

Student Embdalmer No,

working under my persona! supervision.

STUDONL vevevesnssvrsrsassnacannsassannanns Signed.........._. Mﬁ“ﬁ‘ % ...... M

Student Embalmer .
o oo Licenzed Embalmer No............ é/ 6(1/‘:? .................
. L] N "\
P, O. Addreas__Z{. 4 ;%Z& :

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALN!ER in his OWN I"IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




