v 5JRI1 DIV ON OF HEALTH - ANDARL . . OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARK STATE FILE NUMBER
Registration District No ........ -7.

DO NOT WRITE
ON THIS 5TUB AMENDED

_ PLACE of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY - . STATE . b. C issi
] a OUNTYH en ry admission)

Mo.-

b, CITY (If outside corpaorate limits, give TOWNSHIP only) Lengih of stey in b c. CITY Inside Limits

oW Clinton 184 Mofshls 'owv  Clinton Yor & No D)

€. :‘lg.é.PI;ITAATEOgF {If NOT In hospital, give location) Inside Limits d, AS;EEEET . {If cutside, give location} Raside on Farm
wstrvtion' Clinton Nursing Home |Ye® neO 3ue E, Franklin Yes [ No 30

V5 300
Rev. 4/59

204/ 28

-

DATE AMENDED

ol 3. (?AM! OF P!)CEASED - First Middle Last 4, DOA":IE Month Day Year
e or print 2 e
o or LELA HAY JENNINGS ofam July 29, 1965

Female 6. cﬁﬁ)n %n RACE 7. Married [ Never Married 2§ [8. DATE OF BIRTH | 9= AGE {last birthday) l:‘UNhDER } YEAR IF UNDER 24 HR
< 1 onths Days Houra Min.
TH ilte Widowed J Divorced [J 8 - 14_ 18 93 7 l

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 1]1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HOU.dgl mon of \E:rkmgtufu, e\srinl.ferehred) Windsor' B‘TO . U . S ) A-

13a. FATHER'S NA.ME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Charles F. Jennings Joella Journey ' none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Yos, know| If , i d. H i . .
{Yes, 'ﬁér unkno n)l {If yos, give war or dates of iervice] none R. B. J- ennlng_s R. 4 Wlndsor, MQ.
18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and {c). ey . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY BRI ONSET AND DE
IMMEDIATE CAUSE (p) ] ) ww/w[h &k&u;ﬂ;
Conditions, it an, DUE TO (b) [ MMM #3H 2 Io2 AA“(MA
h . eny
above G:E::L“:[a: - - d/ g . - q 220 9 [
1ati i ! -
I‘y?ﬂlgng cnu:nunlui:. DUE TO () ALA-U -)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1 prminal PUT . lf deceased war  fomale was
disease condifion given in PART | (a) there » pregnancy in last 90 days.

5. SEX

DOCUMENT

+ . - w @‘Q“b pﬂ&] [O Yes [ (XN I O Unknown

19. WAS AUTOP, 206, ACCIDENT  SUICIDE  HOMICIDE Z0b. GESCRIBE HOW INJUHY QCCURRED. (Entor natura of injury in PART | or PART 11 of ftam 18
PERFORMED? =] O a
YES[] NOEY

Z0c.TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK (]

n
hi . - -
1. | attended the deceased from ( q 6_3_ 5% to. 'Gg and last saw hie,:‘alwa on. Q'(f ()g.
Death occurred a? / f m ol /the date stated above, and to ll;le best of my Ileedgedirom the causes 5171ed. I
Pan

)
22b. A S 22c. PATE $IGNED

P 210 W 0 i M [TG50

23a, BURIAL, CREMATION, [ 23b. DATE . NAF OP-CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) f(s:my

R@ﬁvr“i%pfm 7-31-19635 Laufrel QOak Cemnetery Windsor Henrv Yo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGl%TRAR'S IGNATURE .
Clifford Gouge Windsor, Mo, Clcg. 7 / Zes MJJ @-C‘T.cw__

{Licensed Embalmer’s SureMI on Rever:e Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ °

BY AFFIDAVIT OF

ITEM NO.




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.

Signature of Student Embalmer / / ) /
Licensed Embalmer No.\-g.a/%
L% .

P. O. Address

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.




