MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263-037300

D‘PA,.TMEH'T OF PUBLIC HEALTH AND WELFAR 30 3_20 STATE FILE NUMBER
Do‘:. ’g{;‘;‘mnf AMENDED RWI“ME: . rimary Regiatration District No.we? & —___Registrar’s No. “_ i

. I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. |f institution: Residence before

a., COUNTY St F‘rancois a; STATE Mo b COI.INTY St Francoign\iﬁi(m)
b. Cé‘l;r (If outside corporate Fimits, give TOWNSHIP. anly) Length of stay in 1b <. Cé':( Inside Limits
'oww  Bonne Terre mos o Bonne Terre 1313 Sasiudr@® MO

g, FULL NAME OF (If NOT in hospital, give location) - Inside Limits d. STREET {If cutside, give location) Resice on Farm
HOSPITAL OR ADDRESS ’

__wnToBeonne Terre Rest Home |3 MO 113 Shepard St Yo O Nog)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Typa or print} OF
Alvine Alexander Jennings DA Sapt 15, 1963
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [1 [8. DATE OF BiaTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
‘,mite WIdﬂWEdﬂ Divorced [ r b 1 9 - 59 Months Days Hours Min.

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, 'BIRTHPI.ACE {City_and state or country) | 12. CITIZEN OF WHAT COUNTRY

Mi¥E® TR "KEPTIFhaT™ |Lead Mines Ste Genevieve Countiy,Mo. US

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Qdeco

Alex Yennings Jennie Patterson . |Bevia Stegali Jennings
15. WAS DECEASED EVER IN'U.§. ARMED FORCES? . 16. SOCIAL SECURITY NO. | 17. INFORMANT ., Address Bonne err
(Yor, npfRyurknowns | 04 yes, gige war oglates ofggrvice) | 1190=03~1505 | Howard J ennings 113 Shepard St M3,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause ) _ Rhieum a_oic_h_e_ar_!_;_dim% over
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which gave rise fo
above cause [al,
stating the under-

Conditions, if my,] DUE TQ (h)
lying causa last.

BUE TO (c)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |IL If deceased war female was
disease condition giver in PART | (=) there a pregnancy in last $0 days.

, N . 1an [gv..lnuu lDUnlmown
19. WAS AUTOPSY 20a. ACCIDENT I%DE 'HOM[HCIDE 20b. DESCRIBE ljow INJURY OCCSERED. {Enter nature of injury In PART | or PART (I of item 18.)
. .D . .

. PERFORMED?
~YES [0 NOE3™ N .
"20c. TIME OF  Houl —Month,*Day, Year
INJURY am.
p.m,
md INJURY- OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
"WHILE AT WORK [J farm, facrcrv streat, office bldg., efc.)
NOT WHILE AT WORK O

from 2 -22 —5}_!_ m__g:u',ﬁb;__nnd last saw ‘l::'n alive on__g.ﬂlu,.-63—P—

_'_ZLBO _B . m on’ the date statéd above, and 16" the best of my knowledga, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.‘J':MEDIC;\I. CERTIFICATION

USE BLACK INK

2%h. ADDRESS . 22c. DATE SIGNED

o W‘& Bonne Terre, Missouri 9-18-63
E-OF CEMETERY OR CRE

MATORY 23d. LOCATION {Clty, town, or’county} {Srate):

TYPEWRITER RIBBON
SHOULD READ

rTe ' Bonne Terre, Mo.
24. FUNERAL DIRECTOR rLﬁ DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNATURE

Ce Z.Boyer & Son,Inc.Benne Terre,No. }, /A 3, 1463

{Licenzed Embalmar’s Smenuml'on Raverse Side}

BY AFFIDAVIT OF

ITEM NO.




el e A ey

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

Licensed Embalmer No. 57/7

f /
P. O. Addresswﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply -
with the above constitutes grounds for revocation of license). ) B
If embalmed by a STUDENT, he also shall-sign in his OWN handwriting.
If this bady is not embaimed, fact should be so stated above.
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