v supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

ormation should be carefull

~—Lvery item o
CAUSE OF

n MISSOUR! STATE
BEL MAY 1 1938

i. PLACE OF DEATH

CERTIFICATE OF DEATH

lBUREAU OF VITAL STATISTICS

BOARD OF HEALTH

ek 34182

(a) County.. Bthanan, ................................. ' Regiatration District No. :50 ,

(b) Townshlp... Primary Registration District No. .. 1 L T— Registered No.................. 444 ........

(© _S5t. Jobeph ............................ (d) Strect No..... St Josegp'swﬁoshital.. 8,
(It uccurrod in"Hospital or In;utu jon, write IL name instead of ltmet ‘and number)

{e} Length of residencoIn eliy or town where death occurred ntod.

. K25

. prinT FuLe name. Hilda. Jane. Jenkins, ..................

ds. {f) How longin U. 8., If of foreign birth? ¥r8. tnos. ds.

6029 Tennessee..

{a) Tesldence, No...

{Usual place of abode, if no street lrldresa, write eounty or city)

(If nonresident, give eity or town and State)

=[]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3. SEX 4, COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tzrife the word)
Female White Married,
SA. IF MﬁﬂgggﬁgmgWED.OR DIVQRCED
[+]
(OR) WIFE oF Howard Jenkins,

6. DATE OF BIRTH (MoNTH.oAY.ann vEar) 3€ Pt , 16,1907

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂfw /45{ wj,?
22 !

7/
HEREBY CERTIFY, That I attended deceased lrom
/ é oy lgzg._,tu... / ?
Ilastsaw h@n..... alive on.. 193? Denth inmaid

to have occurred on the date stated above, “/'J/‘ a.; AZ:
The principal ezuse of death and related causes of n:npart.nnce were as follows:

. ‘Jl}ale ol onset
el Y35

Name of operation.......] l"-'ﬂ"’-"-e- ... Date ol

‘What test confirmed diagnosia?. %7:‘8- .. Was there o autopay?. gE=#..

Lﬁ.ﬁr death was due to external causes (vlnlence). fill in also the following:

1. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o brs.
30 7 3 Y S min.
z 8. Trade, fesston, rticular kind of
o worl:edr;g, uﬂ?:yoerr?lgonkkelerper.et: At Home,
: 9. Industry or business in which work
o waa done, as saw mill, bank, ete....
a 10. Date deceased lest worked at 11, Total time (years)
8 this occuput:on (month an:l apentin this
yeat}... . occupation.
12, BI(RTHPLACE (crrvo)nrowm Savannah » g
STATE GR COUNTRY. »
dissouri, . i
& | 13. NAME Joseph A, Cassady, &
g 1 3
k| 14. BIRTHPLACE {CITY OR TOWiY).... Unknown,
[ ( STATE OR COUNTRY) IOW&,
;: 15. MAIDEN NAME Mary Catherine McIntf
5 | 16. BIRTHPLACE (cirv orTowwy UDKDIOWN
z (STATE OR COUNTRY) Ill iBOi S
17. INFORMANT C/4 0 oAt

{ADDRESS)

6029 Tenné

18. BURIAL, CREMATION, OR REMOVAL

mace__Savannah, {0, DATEMADI'_iL_aQ_-’_

19. FUNERAL )szcrom:/ﬁ:a&., ,@ Liafez “Jﬁez—s{m

{ADDRI
2, Fiep, Fe_>2 1939_

“Local Registrar.

Accldent, suicide, or homicide?...............cccce.ce.. Date of injury...cccceeeenns b £ N
‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury cccurred in Indusiry, in home, or in publlc place.

Manner of injury.
Nature of injury.

2%. Was disease or injury in any way related to occupation of dmuod?bﬂ_

{ so, specily
(Signed).... @ )1/{ S.LZ—OW

570 (Addren. 3.17. J et
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TATEMENT BY LICENSED EMB;&EMER“‘

i . w VLR N
AN B b/ 5
I, -, =, AT et A 2 HH L . Licensed Embalmer No...>J0 o 2 /...

! 237G S—.
hergby ceftify that the body recorded on the reverse s:de of th:s cert:ﬂcate wag embalmed by A) C,r) ot L
........... ]'i‘ : ‘Nn- i .
. : qavpiLs . ’
No. 3 0 o '7 ...or by : 454 lstered Apprentice No
working under my personal supervision. v ) y
‘ B Signed_. Ao W
g alt’ AMSY 3 4
Licensed Embalmer No. /7 ......... ]

Note: 'The a.bove MUST BEﬂGNED BY THE LICENSED EM ALMER ll’lbhls OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revoeation of license. ) S




