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. (60 BIRTH XO. REG. DIST. NO. _:L?_.j__rnuunv REG. DIST. m.ié'_ﬁ(_. chulrcr.rNo...........‘é.-—._...... .
DU 1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Whare d 3 tived. 1 ot Mdeace Lefore
. COUNTY . ) STATE b. COUNTY ad minaion}.
. Moniteau > Migsours I‘fonit.ea
b. CITY (1f sotcldas sorpurste limite, write EURAL and give ¢. LENGTH OF ¢. CITY (If cowds sxrporsta limits, writs BURAL and give townshin)
R sewnsbip)| STAY (ln this placwi}] R '
TOWN  T.atham | TOWN Tatham ol-&a
) d. FULL NAME OF (If not in beapital o institstion, give sirest addrem or locatlon) ]| ¢ STREET - (If rural, give kooatlon) il
HOSPITAL OR . ADDRESS o
3 DNE.F‘::ME oEF"J . (First) b. (Mladle) ¢, (Last) Y De}t (Meath) (Day) (Year)
¢ Twpe or Print) Edgar Coleman Jennison DEATH 11 2 53
8, SEX (| 6. COLOR OR RACE | 7. MARRIED, NEVERMARRIED 8. DATE OF BIRTH SAGEu.m O CEN 1 YEAN | I OROER 2 K2,
| WIDOWED, DIVORCED ﬂ_ birthday) umu' Days | Hours | Mis.
Male White Widowed July 25, 189% &8 l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE 12. CITIZEN
a. U occups | SQbs kind of v OUSTRY (City and State or Foreiga Countral/ () coumavtoFmT

Farming Moniteau, County UgA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
Artinr Jennison ] Margaret Thompson | Emma nn n
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY j 17. INFORMANT' & S1GNATURE OR NAME ADDRESS
{Yw, B0, 0 gaknown) | (If yes, xive war or dates of servios) NO,
No 2 /)’ 'l i / )

3. CASE OF DEATH I. DISEASE OR CONDITION
, Entet only coemussper | 1.
i for (2, (&), and &) | DVRECTLY LEADING TO DEATH®(5)
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related 20 the disease or condition mudngdzdb
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3
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ot T ’ / 7 YBDMOD
21a. ACCIDENT (Bpecity} 21b. F INJURY (ag. lnorabons | 216, g @R TOWNRSHIPE—S ™ T TR -
SUICIDE . 1) bgoe, farm, street, offioe bldg.,e10.) e . .
HOMICIDE -y o N W
21d. TIME ~ (Month) (Day) (Year) (Hour 2te. INJURY OOCURRED | 21f. HOW DID [NJURY o
— OF ’ WHILEAT[—] NOTWHILE
=[{- -INJURY -+ ““'/‘dt' o= ceme s, ~ WORK ~ABWORK - _ A T )
— .22 I hereby cer lh £ I allended:the deceazed from Maii 19&3 h‘uxt I last saw the deceased
alive on 2 9_,,3 and lhat death occurred al
- 33| 22%.. SIGNATY, N AT g or il aﬂ 23,
FATa 2 ‘.? -:‘:..,‘." N 3 A i T :
au b. 24c. N ME OF CEMEI'ERY OR CREMATORY ZM LDCATIOH (U t}. m.otcounly) . (Gtate) .
'nonn}:mom. 3 o : LA A AR
Burial 11 /24 /53 Latham Cemeterv Lat ham . M3 qqm]ri - e
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Student Embalmer No.

working under my personal supervision.

Student ........;..d...t..el.;-‘............... Signed. .23 _é_%
tuden almer . _
{ioensed Embatmer No..o25. o2 7.
P. 0. Ad AP0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of Hcosnse,)
I this body is not embalmed, fact should be so. stated above.




