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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY~—USIN

ALED JyL 5- 195¢

! BIRTH KO.

EEE. DIST. MO, Q.L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...u..... ...0 ?—9.8
PRIMARY REG. DIST. WO ‘3_0& Ragistrar's No. _.—ﬁ%m_.. o

MONITEAU -

1. PLACE OF DEATH 2. USUAL RESIDENCE. (Whers decsssed lived, If lontitution: residance before
a. COUNTY a. STATE

MISSOURI b. COUNTY MONIJ:LAU‘“"“‘"’

b. CITY (H outedds sorpurats limits, write RURAL and give LENGTH OF

Town CALIFORNIA seeble

[

OR Si’z ﬂnz place}
. FULL NAME OF (1f oot in hospital or instivaticn, eive streat nddu- losation)

c. CITY (If outside corporate limits, write RURAL and give township)

S " CALIFORNIA A4

wive loeation)
HOSPITAL &
irsl}ss'Fn'UTIgr'{i M oS C i b la?) g
3. NAME OF a. (Firsty b. (MIddle) c. (Lost) . 4. DA th
DECEASED AT ﬁ‘;g e’ 8‘75_9 gf’
{ Type or Print) HARRY WAYNE JENNISON DEATH ?
5. SEX 0 6. COLOR OR RACE | 7. MARI;}EB NEVER MARRIED, , | 8 DATE OF BIRTH 5. AGE dn e croen D:::.- ¥ woo u .
. (Hpecify birthday L ours | Min
Male White B orced 2 Cet. 8,1893 57 [ |
108. USUAL OCCUPATION (Givekindof work* [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelsn eoantey) d 12. CITIZEN OF WHAT
dmdnﬂngmmdwwﬂulﬂ..mi!nﬂnd) . RY .y o COUNTRY?
Jewler Moniteau County O.A

*This does not mean | PNTECEDENT CAUSES

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ARTHUR E. JENNTSON; | MARGRET THOMPSON ) |
IS, WAS DECEASED EVER mdu S, ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS
o800, of xzknown) | (I yes, give war or dates of service
514.-02-165 HUR E. JENNISON, California, Mo
18. CAUSE OF DEATH MEDI CERT[FICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION / ﬁ f‘“" AND DEATH
line for (83, (b3, snd ( | PIRECTLY LEADING TO DEATH® o) ¢ 77@%'—( 74—0—»’5

Morbid conditions, if any, gising DUE TO (B)
rite to the qboze couse fa) sating
the underlying couse lost.

the mode of dying, such
a# heart fuilure, asthenia,
ee. ' It meane the dia-

case, infury, or complica- DUE TO (e)

é/

11. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death but not
related to the disense or condition cauﬂng death.

tion which caused death.

20, AUTOPSY?

i9a. DATE OF OP_FIR&'&- 195, ‘MAJOR FINDINGS OF OPERATION
22/ ves [ wo m
21a. ACCIDENT (Bpoclfy) 21b. PLACEQF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farra, factory, sirest, office bldg., w0} N ’
HOMICIDE o ,
21d. TIME (Month) (Day) ~(Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURTW M
- - WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK

Y, gy 7 lo a"—-— 7 , 18 ’Sf/, that I last saw the deceased

oy m., frém the causes and on the date stated above.

2. I hereby : ify tfmt Is}lended the deceased from ﬂg"""‘
alive on , and thal death oecurred at

[ vl O

23b. ADDR Zc. DATE SIGNED

b=//—8/

[ Dzzo .

24a. ﬂ'l‘.lERHIA\;. REMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMA?Y 24d. LOCATION (Oity, town, or county) = (State)
g?;r.-‘ aO_' (ﬁ?;ll:r) 6/12/51 Latham cemetroy . La'tham_, Moniteau’ 'MO i
L ZATE _Zaga 337 LOCAL | REGISTRAR'S SIGNAJURE S0 (-% ALY S BuNER AL His, Cafnff“c;;nia MO .
- belmer's Statemnent on Reverse Side)




RECEIVED 7347 g Wi
DISTRICT HEALTH OFFICE No.3 \®
District File Number cwamaacacma--
Date Filed . 7223 -2 /e ccaeccmem

1 Y
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N

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, of by oo

working under my personal supervisipn, ~  SFucent kmbalmer No.i..ieiiiacneiiiiiiania.,
A
Signed....... rrsrsrrsrrssananns tsibenacena

S5tudent Embalmer

4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with

the above constitutes grounds for revocation of license,)
If this bedy is not embalined, fact should be so stated above.



