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PHYSICIANS ghould state
& O

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
., CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF DEATH

L
2. PRINT FULL NAME..

RECD MAR 13 1939

GREENE /

Township.............. !

(a}
(b)

County................

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Dlatrict No..

318

oy SPRINGHELE.

Length of reajgemelg city or town where death securred yru.

Mrs.,

(<)
{e)

Mos,

Bessie May Jenkins

mod. ds.

ds., {f} HowlongIn 1. 8.,if of foreign birth? yrs.

Stockton, Missouri

(a} Residence, No

{Usual pla.l;a of abaode, it no street addregs, write county or city)

................... st. D _.Stockbtn. Mo
[0l nonres:dex‘t, give clty or tnwn nnd State)

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - 7, -
SN DivoRcEp (ozite the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR)—/ 23 137
Female Ynite e rried “j - 7
2., | HEREBY CERTIFY, T I attended dec?‘ued from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of . Jenki 44_.0 23 . L1972 T .. =R, X A0 T , 193
(oR) WIFE oF George Jenxins S )
- T last saw h 4./ slivoon %' & .,19.2.. ] Deathisesid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) /J 3 f to have occurred on the date stated abave, at, f@,
AG YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related ca cfAmportance wera as follows:
day, .........hts. ‘__Dnl p "
"_il or.. ...min. @ of onac
Z 8. Trade, profession, or particular kind of i
=] workdone,aslaw’yer.bookkeeper,etc............1:1.9.}7.1..%...8.}'2.:.I.'..g.g ..............
E | 9 Industry or business in which work
[ was done, as saw mill, bank, etc. [T
a 10. Date deceased last worked at 11, Tota! time (years)
8 this occupatlon (month and spentin this
year) ... OCEUPBLIOn.....vverrerrirrrrrmrra oo e
12. BIRTHPLACE (CITY OR TOWN) Cedar. . Connty
(STATE OR COUNTRY} I . £
5 1 ::-Ev'r\t'vrl . — -
B | 53. NAME Josh Brown al
E Cedar. County.. ;
14. BIRTHPLACE (CITY OR TOWN) 208 L.OUnLy
: { STATE OR COUNTRY) Wi ouri Nama of operation =744
. - M1SsS r ‘What test confirmed dingngkia?
m . Y 1 -
% 15, MAIDEN NAME iRiaN'dalaliiia 2 23, If death was due to external causes (ﬂo|e¥e) 6l in also the following
3 1 Y SN - Date of infury........ccoieune.. S L. JN
5| BIRTHPLACE (CITY 0R Towh) cinelair (J ‘::::”d‘;;‘i‘:f“'e- or h“‘:i"d‘ ate of fnjury
L] an.
3 (STATE OR COUNTRY) 1 emallri jury aceur (Specify &ty of town, county, and State)
' . Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT.. .}, . Geo. . Janknis
{ADDRESS) i) - PP
Stockton, llo, Manner of nfors
18, BURIAL. CREMATION, OR REMOVAL Nature of Injury
raceStockton, Ifp. _onoe Febh , 28 03

= . -
24, Was disease or injury in any way related to oc

13, FUNERAL DIRECTOR (vampy -1 H. /7T Ohmever
4 2

(ADDRES} Crprinaf i

= RS A

X ,zéfhkddr

II Bo, Spoclly..o 4. %
(Sizned).%..

* (I.Iun.seg l'::mb#ﬁer's Siatement on Reverso Me)




STATEMENT BY- LICENSED EMBALMER -

S | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.

working under my personal supervision.

Licensed I:.Embalmer- No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:
with the above constitutes grounds for revocation of license.) . ‘
If this bod/)'v/is not embalmed, above space should be left blank.

7




