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DEPARTMENT OF COMME
BuREAU OF THE ansus

Registration District No..._. .~ _°

«?~

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.._‘]_Q_Q.a.

sua e 30844

1. PLACE OF DEATH,
{c} County.

%

2. USUAL RESIDENCE OF DECEASEI:

Missouri

(&) City or town St Loui 5 {a) State () County.
(©) Name of hospital of Institations o T “RURAL hod nome of sommbis) ot. Loul 2“/
¢) Name of hos or ution:
Cit: t a QulL8
2801a 0live Street ,(c) ¥ or town _ (if outside clty or town limits, write “RORAL™
(If not in hogpital or [nstitation, writs strest oumber or location) Q
(d) Length of stay: In hospital or institution ? {d) reet No..... zg.g_lg_gli_v
(Bpecify whather (14 rural, give location)
In this community. '
Yyears, cnonthy or daya) (e) If forelgn born, how longin 1. 8. A.? FeArs,
MEDICAL CERTEIFICATION
LN . Florence Jenkins S2/ 27
20. DATE OF DEATH: Month. M day.
8. (b) If veteran, 8. (c) Soclal Security / v .
year. N
name war. No. ~ 05"
21, 1 herebylcertify that I attended the d
5. Color or 6. (o) Single, w:dowedd mame:é. '
i sx FOIMALE. | e NEETO|  aiwored Widowedi -~ o

6. (0) Name of husband or wife.,

Robert Jenkins

8. {¢) Age of husband or wife if

and that death occurred on’ te aﬂfr hou.r atal above
. Duretion
Immediate cause of death

Y

WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Ci "{State of foratgn )
Ly, kgwn, or county) tate or ooantry)
ey

17, (a) Burial (b) Date thereof. 9/30/' 40

(Burial, aremation, or remaoval} {Menth) (Day} (Y“r)

(¢) Place: burial or umdon;&_‘_ma_&mg_mu_
" 18. (a) Signature of funeral duecm_.RuﬁS_e_ll_un.d._A__G_Q..___
)
18, (g}

18, (a) Informan

® Addmsa..z&__l 4

{Datereceived locatragistrar)

alive__ . years
7. Birth date of deccased Jan. 6, 1862 B
(Month} {Day) (Yoar} N e .:j
8. AGE: Years Montha Days If less than one day Due to. W- g %! l
. o S
‘?8 8 20 hr. min ’ ‘1 7 E J
I Due to 2 2 :
- 9, Birthplace A -Ohio £ - TH~7 ¥ -
{City, town, or county) (State or foarcign country) l f [ #
) QOther conditions :
10. Usual occupatlon. Ni l ! 0 cr M s b ofduett) © U
11, Industry or business, ! POYAICIAN
& Major findings: —_—
e I Undediee
= Vo the cause to
18. Birthplace. . !
Fu I.,. fown, Qp toun (Sl.-ta or foreign country) Of autapsy. } - :’Iﬁcglddal:-:
g { 14, Malden ma kgon fetarged axa-
[tistically. -
o - oo cally. -
5 18. Birthptace =7 || 22 1f death was due to external causes, fill In the followlng:

(a) Accident, suicide, or b ide (gpecliy}
{#) Date of occurrence -~
{¢) Where didinjury occur? i
Ly or town) {County) (S1a

(Ci
{&) Did inj octur o or about home, on fn.ﬂn. in industrial p!au: In pubHc plaol?

L -
CFE- ;
While at work

fy type of place)
(e) Means of injury.

(M. D. or oth_’er) /.
Date dznedm

—-—

(Licensed Embalmer’s Btatement on Reverss Side)

/7



ll

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose ﬁame is recorded on the reverse side of this certificate was embalmed by me, or by_____..... ... -

: , Registered Apprentice No

working under my personal supervision. W
~ Signed 9 MZ
Licensed Embalmer No '7(-/ / i

POAddress

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in hxs OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

- .




