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T WRITE PLAIINLY—USE UNFADING BLACK INK-—~MAKE A PERMANFNT RECORD

DEPARTMENT OF COMMEECE

THE CEN
Reglnr.ranun District No. ;E_C

U

- MISSOURI STATE BOARD OF HEALTH

194@ STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nut_’_zé &=

14746

Regisirar’s No, ‘71_‘.-.—-

1. PLACE OF DEATH:

Mississippi Z/}.,ML:M; p

2. USUAL RESIDENCE OF DECEASED,

(a) County,
(®) (Gity-57 Town Bertrandy-..Jo. 4 "X ’?,,, Statg Missouri ® County_ 41588188 ippi
(¢) Name of hospi(tlarlog:‘;:;:ll::un;ul?" fiuita, write “RURAL aod nams of towsahis) (3 .City or town Bertrand
Highway 60 P 0 (If outsidu city or town limits, weite “RURAL")
(Lf not in bowpital or ingtitusion, write siteet piumber or location) ~
{d) Length of stay: In hospltal or institution (d) Street No Highway 60
13 {Specify whether (11 zornd, gtve locatlon)
In this.community. Jears
years, montly or days) | e T {¢) II forelgn born, how long in U, 5. A.? yenrs.

MEDICAL CERTEIFICATION

22. If death was due to external causes, fill in the following:

— L ’
8. (&) PRINT ’
rihr vame_ Minnie Henderson Jenkins w0, oarsoF bEATHL rong, MBTCHL 218t
3. (8) Ii veteran, 8. () Social Security ?f Fﬁ ' ] 15 F.
name war x x x No X X x hour. minute M
21, I hy rtif Je d
5. Color ot 6. (o) Single, widowed, married, % 020 . =2/ 170,
. o }
s sex. Female | .. Whitg aivorced._ A1 dOWed] " m.,,f»f ativeon Dbt 2ot 1948,
6. (5) Name of husband or wife.... 8. {¢) Ageof huaband or wife If [{ and that death occurted onjthe date and hour stated above. Duratio
John Jenkins aliv e............ Immediate cai death c ration
7. Bioth dove of decenna Fan, 1 1882 Aepeatrde e < 0.X
{Month) (Day) (Yeur) /
8. AGE: Years Months Days If lesy than one day Due to... e P pL &LJ
56 2 20 hr. min
; Due to .4
9. Birehplace_ B 1.CXIRAT - ~Xentucky /-7 ) A
I-i ity town, or count, (State or foreign mnn’tfr) . i al ‘ ﬂ /?:'
10. Usual occupation. ouse Wi - Other conditionL.Qg_’_!é_{L._—.——__ 4
Home (Inclade pr within 3 af death) s
I1. Industry or busipeas At . POYSICIAN
g 12, Name....... Wildiam - Turner 4 R Ny ¥ g q O O ot
5 Lis. Binbpiace N@SDVille Tennessee tte caae to
{City, vown, or {Stato ur loreign gountry) \:'h:ld:dﬂlh
B [ 14 Maiden namL..Mﬁll_Bﬂﬁ.uiﬂ—___._ _._._i._.__..... Of autopsy . JL‘:&S’ -::
tistically.
E{ 15. Birtnoiace..... JAKOQWD..... .. . Tennessee. ==
-

16.-{a) Informant......
(#) Address

{Clty, town, or county, {3tate or foreign oountry)

.Davift A. Dispnnett
Bertrand, Mo.

17. (a)

Burial -

I (4 Date th?rmf 3-83-40

(Durin), cremration, or remaved)
(¢) Place: burial or cremation
18. (a) Sigmature of Euneml d:ractnr

{¥) Address

Galatia "TIIY” ™
Lair-Nunne lee .

18, {a) ?—23\40

Charleston, Mo,
vl X

o T Y i)

{Datarocetred

Incal registrar) {Hoxiatrar'y |!nnm)

{s) Acddent, suidde, or homicide (specify)
(b) Date of occurrence
(¢) Where did injury occur?.

(City ar town} {A1ata)

{Coan
(4) Did injury occur in or about home, on farm, in industrial D]acc. In public place?

{Licensed Embaplmer’s Stutement on Reverss Side)



. _ | » RECEIVED o
District -Heafth - Ofﬂoer No. 2, .
F trigh Of. a1y aYep %_5[_?___,_-_ ——7
) , | i l&m_.z.-.. -E--.,‘-éé/fé/j{__-

2

STATEMENT BY I..ECENSED EMBALMER SO

)

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

. Registt_ared Appréntice No

working under my personal supervision.

v

.. Licensed Embalmer No ‘_:_Zgldf/
.- P. 0. Addresa.. _M_)._m_ Z‘;‘l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank.




