e

\ ‘L.J-'vlg

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

T Ld 1O6F
DEPARTMENT OF COMMERCE

Bureau or THE CENSUS
38 3/7

Registration Distriet No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10653

Siste File No

Registrar's No

1. PLACE OF m
{a} County. E - 3
(b) City or town. q
{If outsida city or turn limite, write, URAL nud unm- of/uhlp)

(¢} Nameﬁg%ptiltqo?{ fsmutﬁo .

(If not in bospital! or institation, writn stres!
(d) Length of stay: In hospital or institution

20 Years

mber or location)

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

S7

“@reene

(a) State, Missouri - (%) -County,
Republic,. Mo.

Tlfnul.ddu city or town Limitas, write “RURAL")

&

{c} City or town

{d) Street No

{1f rural, give location)

{2) If foreign born, how long In U. 5. A.2. d yeara.

3. (e} PRINT

rULLNAME..JOosephine Egtella. . Jenking .

3. (2} Social Security
No.

3. (b) If veteran,
name war.

.

J 5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month B€D. day 24
Year_..._.._..l.9..41_.._.1101:1-..........2...“....................minute......és...A...M.

21. 1 hereby certify that [ attended the deceased from . DEC 1841940

v wFeb 24 AL,

TF] )
4. Bex K * race M divomcd..m.x.l.ﬁd... that [ last saw R T aliveon __ F€1 .. .2:.4 1941 A% ;
6. (5) Mame of husband or wife. o 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above Dusation
% £

_._David,_l\l,__'lenkins_,._ ali years || Immediate cause of death

7. Birth date of d d July 2 18672 Peritonitis s

{Month) d (D1;5 {Year) . /
F'4
8. AGE: Years Months Days If legs than one day Due to. Locked hawel
?3 7 2 1 ht. min
Due to.
9. Birthplace _ MO . I) .
- - - (City, town, or conaty) + (Stote or foreign conntry)
QOther conditions.
10, Usunl mpa'l[nn Hn‘] a8e W'i .FP (Ipelad within § by of death)
11, Industry or business - _— PHYSICIAN
<1 H
§§ 12. Name John ¥ynn 51 operations —
= ' M 0 Underline
= \ 13. Birthplace — Q. the cause to
P (City, town, or county) {State or forelam country) fwwhich death
] . : 1, Of ‘autopey. !houid be
ﬁ 14. Maiden pam
s " MO ﬂ 12 irriirerisrnrrirarsasramiasiares- tlaucally

57 157 Birthplice . o ped sta-
= (City, town, or comnty) {State or foreign couatry) 22, If death was due to external causes, fill in the following:

16. {a) Informanl___-EMi-t-t—lIenklns
O Mo 1B W Olive.d;
17. (@) urial (b} Date thereof. 26

18. (a) Signature of funeral director. .D
(5 Address Soringfield, Mo.

19. {a) 5/ )]
(Datsreceived loca! registrar)

{Megistrar's signatore)

(Barial, cremation, or remoral) (Monthi (Day) (Your)
{e) Place: burial or crematio:
__Dunn Funeral Home

{a) Accident, suicide, or homicide (specify)
(3} Date of occurrence.
{c) Where did lnojury occur?.

ty or towa) {Comnty)} (State)

{CH
(d) Didinjury oocur in or about home, on farm, in induatrial place, in public place?

7 ¥

{Licensed Embaimaer’s Statement on Revrerso Side)



. RV

RECEIVED
Greeng Gounty Health Office;

‘L COunty Fﬂf‘ Nu-ﬁf——-
D»:. - - 91 9~ 'I_I -----

4f21 /9. .
G ,'

Q
~N :

e - |
~ STATEMENT BY LICENSED EMBALMER - S
- . . B |

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

. Registered Apprentice No v

working under my personal supervision. ‘ \ PR .

- Signed

Licensed Embalmer No

e P. 0. Address S |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} ' :

If this body is not embalmed, fact should be so stated abhove.




5. No. 2B
D—4-25-41

B" I X27832

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

DEPARTMENT OF COMMERCE
Buneau or THE CENSUS

Registration District No i/__Q__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NO--—MZ—'

s pis 5o L8 éni:é,/

Registrar's No.

(¢} Name of hospital or institut!

RAL* and name of townshis)

2. USUAL RESIDENCE OF DECEASED: -

{a)} State. (b) Count_y

{¢) City or town.

(If sutalde ity or town llmits, write “RURAL™)

(£ not Eo hompital or institution, writs strest number or locatlon) (d) Street No (11 rural, give location)
Length of stay: In hoapital or institution \
(@) Length of atay ol {ipecity whetber || (¢} Citizen of foreim coun (Yen or No)
In thia community.
years, monthbs or days) H i yes, name wun
h?ﬂ"@l’l‘lﬂ]’(
TG vm&# \J 3 @ socéd Security 20. DATE OF %‘ 2y
hottr. minute M
No.
21. I here] that [ attended the deceased from
5. Color or 6. {a) Single, widowed, married,

race LA rvoreed,.. 2L 151 0 LR
4' &L'-_— TR — S dlvﬂﬂ'.‘ﬂdm------.----— T t w h a]lve Onn. - 19 _______ ;
6. () Name of busband or wife...cwmrmereeres 6. {¢) Age of husband or wife if afideath occurred on the date and h:g :tated above! Durati

Hraisgn
alive .. _— i]m ate cause of dn!
. [
7, Birth date of d d
{Monih) {Day} ﬁ:n\v- "

8. AGE: Vears Months | Days fDue QO_WM o Sr ot S

731 7

2/

I less ;hanw

9. Birthplace

{City, town, or county}

10. Usual occupation

 Due to....

[\
Other conditions
{Include pregnancy within 3 moaths of death}

11, Industry or business. A ‘\V m PHYSICIAN
o Major findings: L4 f’ _—
ﬁ 12. Name A Of operations. f\] !
= : f‘ Vo Undetline
P ! the cause to
& 1 13, Birthplace. Y l r L4 jwhich death
P (City, town, or county) (Stats or foreign toontry) Of autopsy e
e { 14. Malden name H harged sta-
& - tistically.
S 15. Birthplace. an i tellowings
= (City. town, or county) (Slata or foreign coantry) 22. If death was due to external causes, fill in the {ollowing:
16, (a) Informant (a) Accident, snicide, or homidde (specify)
(%) Address (3) Date of occcurrence

17. (@) . (b) Date thereof . (c) Where did injury oecar?. Tty o g o

{Barial, cremation, o cempral) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in indus place, in publu: place?

(c) Place: burial or cremation

1B. (@) Signature of funeral director.

(d) Address

12, (a) )

{Date roceived Incnl registrur)

{Registrar's signatare)

" (M DyfDother)..e.

Date signed.....coeen
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