FILED OCT 2 136¢

OEP ARTMENT OF PUBLIC HEAL TH aND weL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

(PHYSICIAN OR CORONER! 124
CERTIFICATE OF DEATH 6S 0()%?

DO NOT WRITE Registrotion Distriet No, _ P j : Primary Registrotion Djstrict No. _53m2§_ﬂ°9i5"°’" Na.

ON THIS STUB ;S 30? " #DECEASED —NAME  rimsT T Tazr 3] DATE OF DEATH ¢ <Gwin, Bav, veak
0. o ev. 1/ . Roy Beecher Jennings Male [, September 17, 1968

f RACE WHITE, MEGAD, AmLRICAN INDIAN, AGE — Lag1 UMDER 1 YEAM UNDER | D&y DATE OF BIRTH (mONIH, DAY, COUNTY OF DEATH
4 0 #—Q EXG, [ SPECHIY b BINTHOAY CYEARSI| MOS. | Oavs | HOURS | e, | YEAR)

0. 724 Y 2 o] ™ "11-16-1895 |», _Henry

]Ob, 5 ;/ CITY, TOWN, OR LOCATION OF DEATH INSIOE CiTt (emi1s | HOSPITAL OR OTHER INSYIIUTION-—NAME 11# NOT IM EITHER, GIVE STRELT AND NUMBEN }

SMCIY YES O NO

w0 » Clinton n YeS |u Wet.ze]THospltal

STATE OF BIRTH 11 wQr i u.5.a.. Hamt [CITIZEN OF WHATF COUNTRY MARRIED, NEYER MARRIED, SURVIVING SPOUSEy_r WIFE, GIVE MAIDEN HAME |
12. U COUNTET 3 WIDQWED, DIVORCE% SPECUY) . : -
vwansoe | 3 Mg, U, S, A. ele r Harried :
13. 4 3 3 1VED.  If DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND O WORK DONE DURING mOST Bf | KIND OF BUSINESS OR INDUSTRY
OCCurRED IN WORKING LIFL, EvEN IF RETIRED 3 - .

INSTITUNON, GIVE - q [N
14. FESIDINCE .urou ”497"42"5556 V3. Rt 4 Famer 2 STREET AND&‘E“

_# ApmIssaN RESIDENCE—STATE COUNTY TITY, TOWH, OR LOCATION TIDY ST iy

» + (SPECIFY YES OF NHO ) - ]
15. L Mo, v, Henry W8 mi. S. of Windgor ' no |, 8 mi. south of Windsor
‘- 0 552 0 \F”HER—'N‘Mf rll: mIDOLE e MOTHER — MAIDEN NAME msr" IDDLE Last '
m N Charles F. Jenninga, Journey Joella (?) Jennings

I NFORMAMNT —NAME MAILING ADDRESS (STREET OF R.1.0. NG, CITY QR TOWM, $TATE, 2tP)
w _Wayne Jennings » 6829 Elm _ Raytown, Mo. 64133
PART 1. DEAFH WAS CAUSED 8Y: [ENTER ONLYAQNE CAUSE PER UINE FOR (o}, (b}, AND {c)) Tt e A

19. CREDITS Ty TMmEDIATE CAUSE +

2 — 5 | W\M&N\M Vorslu - Socods

SUT 1D, OF a3 _a CONSIQUENLE ©F;

CONBINGNS, 1T ANy, J Qr&-la) ‘SQ
WHICH GAYE PISE 10 (b}
P EDIATE CAUSE 1),

STAIING THE UnpER QUE 1O, ?gs A CONMOUINGE OF: « 1 @
LYING CaUSE LadT ( h % !! -
PART 1), Ly AUTOPSY {F YES WENE FINDINGS CON-
I OTHER SIGNIFICANT COTDIHONS CORDIPONSLONTRIBUTIN DLATH BUT JOT RELAND 10 Cayy GIVE, FARYE () L¥ES OF NOD g'“;!m'm DETERMINING CAUSE
ATH
erLL&.r LL' 1. 130 b,

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  cmanTh, par, reany (HOUR How INfuRY OCCURRE’ CINTER NATURE ©F INJURT IM FART | O% FART i), fTEM 18}
OR UNDETERMINED (3pecifr)
- 0. k. M. M. | 20d.
:é c IMJURY AT WORK PLACE OF INJURY at WOmE, 1akm, SIRLLT, FACTORT, | LOCATION ( STRLEE OR 04D, NO., CITY G IOWN, STATE )
x o USPECITY YES OF NG} OFICE WDG,, EIC. ESPCIFTE
Z I \ 20e, 2. .
T = /CEIHIFICA'I'IQN— MOMTN oar YAk | MONTH Oar vear AHD LASE SAW HUa/HER ALWVE O |1 ©1D/DID NOT ViEw THE| DEATH OCCURRED At mqe PLACE, ON THE
=L P PHYSICIAN: 10 MONTH Day YEAR 1007 ARER QEATH. tHOuRt A DATE, aND, 10 fHE SEST
- 3 .k 1 ATTEMDED THE . . Of WY KNOWIEOGE, OUE
o . o, OECEASID 1ROM ]_Q62 [, Q1768 n Q 7-68 ne, 3 id 1|g550 M. TQ THE CAUSEIS] STATED,
a, 2 TERTIFICATION—MEDICAL EXAMINER OR CORONER: OM TRE Basis OF THE HOUR OF DEATR, TAE DECEDENT Was non-ouncm DEaD
= EXAMINATION OF THE 8D0T AND/OT THE INVESTIGATION, IN Y OPINION, MONTH [
F Lzl.l % m DEATH DCCURKID GN THEL DATE AND DUL T THE CAUSEIS) STATED.
o Ma. 0000
§ E e CERTIHER—M4 ' SEGRE O
[ § s Ng, . A .
- MAILNG ADDRESS — CERTIF) T TAFE v / "
5 g L 705 €. ¢ , G | GYizs~
vi " BURIAL, CREMA?ION REMOVAL CEMETER\‘ OoRr CREMAYOR'I’—NAME LOCATION CITr Oh fOWN STATE
1 SPECIFY
= 1t S .
n_ Burijal . Laurel Qak Cemetervm. Windsor Mo.
_ DATE 1 MONTH, DAY, YEAN) FUNERAL HOME —NAME AND ADDI ¢ STHEET OF R.F.O. NO., CITY OR TOWN, STATE, Ik 1 .
wSept. 20, {96d.Gouge Funeral Home S01 . “Benton St. Windsor, Mo .

FUNE OR - SIGNZTUR REG]STRAR—SIGZATEE ‘l !3 DATE ucew;g l.oCz Gl 'llAl




o . ' 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,

4

or by S;udent Embalmer No.

working under my personal sypervision. w
Student Signed &/7jz(y (ﬂﬂ

Signature of Student Embalmer

- - Licensed Embalmer No. 17 0 /3

P. O. Address de—'ﬂ/[d&’% %

Note: 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).

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

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




