MISSOURI DIVISION OF HEALT

DEPARTMENT F P HEAI.TH AND WELFARE 532 ;: ;'7
Q veLl C / /g ‘ TE FILE NUMBER
trati 1 PO, 5. [P .3 N, P istr
" Rugll ration Dll rict'No. - ~Primary Regl!trl'llun District No. Registrar’s No.

ON THIS STUB A FIR AT A —

phk%@ﬁb qu 2. USUAL RESICENCE {Whero decassed I_i'ved.‘ If institution: Residence before
. STA b. NTY
H s STATE Mo, COUNT ~Henpy admisslon)
b. Ct!)TY (If outside caorporate limits, giva TOWNSHIP only) Length of stay in b [N C‘I)'I"QY Inside Limits
R . .
TOWN Windsor 53yrs TOWN WlndSOI‘ y Yol Ne O
c. FULL NAME OF (If NOT in Rospital, give location) Inside Limits d. STREET 113 cmsldo‘ oivd -location) Reside on Farm

istution Resthaven Nursing Homgvex ved "0HES 206 Jackson St., Ye O N

Vs 300
Rev. 4/59

' |
20421

DATE AMENDED

3. NAME OF DECEASED Firss Mmiddle Last 4. DATE Month Day Year

{Type ar print) ROBERT JEFFERSON JENNINGS e . Jan. 9, 1965

5. SEX 5. c%cﬁ OR RACE 7. Married O Never Married (3 [8. DATE OF uzm 9. AGE {lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
it

Male Widowed [ Divorced [J ll LP 87 .Months Days | Hours I Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ph{&1 ®i8ne R . Ma81¢%nd Int. Medicine Henry County,Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE

Thomas Jefferson Jenningg Elizabeth Bradley Ella Pearl Bradley
15. WAS DECEASED EVER IN V.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT . Address . .
[Yes, po, o unknown) (lfwivI\Iar or dates of sarvice} none WIlton Jennlngs 3 San Dlego s Callf.

~1]
18. CAUSE OF DEATH {Enter only one cause per fine for (a), (b}, end (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED CINSET AND DEATH

IMMEDIATE CAUSE (o} Circulatory collapse instant

-
z
w
3
>
]
Q
fa

which gave rise to
shova cauzs {8},
stating the under-

oD e | DUE TO @) Bleeding peptic ulcer 6 months

PART 1I. OTYERSBIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH but no! ralated to the terminal PART (1. If deceased was femals was
disgase mndnluon given in PART | (a) there a pregnancy in last 50 days.

I [ Yes ] O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
()

PERFQRMED?
YES 0] NO @R

20chME OF Hour Day, Year
INJURY am.

Conditions, if nnv,] DUE TO (b) Senility 2 years

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

WY OCCURRED " Z0e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
ILE AT WORK [J . farm, factary, streer, office bldg., etc.)

NOT WHILE AT WORK (O

MEDICAL CERTIFICATION

1962 1o 196; and last saw ﬁ',',,alm on 1-6-6;

m on the date stated sbove, and to the best of my knowledge, from the cauies stated,
|

. b attended the decessed from.

22b. ADDRESS 22¢. DATE SIGNED

103 W, Colt St, Windsor, Mo, [1-15-65
32 WURKL, "CH 23c NAME OF CEMETERV‘OR CREMATORY 23d. LOCATION {(Ciry, town, or county) (State)
RSMOVAl {Specify)

buria Laurel Oak Cemetery Windsor, Mo,

24. FUNE“.;[L DIRECTOR ﬁ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRA&'S SIGNATUR o
Huston Funeradf Home ;Windsor,Mo. Jav. 18, [965] }’MM {Sterpn

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

B -9 {Licensed Embalmer's Statement on Revefsa Side)




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.

Student

Signature of Student Embalmer

Lic'epr;s"ed En:lbalmer “ -3‘;7/
P. O. Address Z :Qﬂ 4%%

”~

Nofe: 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). ; N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If'ihis bo_dy is not embalmed, fact should be so stated above.




