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

DEPARTMENT OF COMMERCE

HEETAPE 50434 #,20

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No,

Registrar’'s No

1. PLACE OF DEATH:

(a) County. Qrark ;
(b Clty or town Pon t, 1aw .-'J-U.M.a

(I utside city or town limits, write “RUHAL" znd name of townahip}

"(a) State

2. USUAL RESIDENCE OF DECEASED:
fo.

Pontiacg,
(If outside city or town limite, write “RURAL")

) Fp
(&) Countygz.a,rk7/

Ma. a

() Cityor town

{¢) Name of hospital or institution: /
&
(If aot in haspital or institution, write stzect number or location) (@) Street No T e i
(d) Length of stay: In hospital or institution ¢
(Spocily whather || (¢) Citizen of foreign country?, No. (Yes or Na}
In this community. 48vr Se &
years, months or days) Il yes, name country.
. - . MEDICAL CERTIFICATION
doig PuNT Jeramiah Gilbert Jenking
- Ma
3. (8) I veteran, 3. () Soclal Security 20. DATE OF DEATH, Moub. MALCH. . iy 4
pAme war. Ko year. 1 9 42 hour. 8 . 30 minute A M.
e
- 21. I hereby certify that 1 attended the deceased from.....&w “
" 0 5. Color or - 6. (a) Single, wlf;;!wed. mafried. . 194_9. toM [,)‘
T race / divorced... - ed that [last saw h.$#% __alive on... T P N b‘
6. (b) Name of husband or Wife.e.iisrsscrrcenne 6 (€} Age of hagkand or wife if || and that death occurred on th@ate and hour stated above.
...,.....M.ﬁfr.y...EmJaﬁK. ins. .. BB . ears || Immediate cause gf death.....\
7. Birth date of deceased..... S / ; ..m..m/ &Vé .14 ok e
{Moxntb} (Year, (
8, AGE: Years Months Daya If less than one day Due to.
7y / é hr. min
Due to.
9., Birthplace Do ufl as Co. 2 Na. / /
o (City, town, or county) {State or foreign country) f & 7
10. Usual occupation Farmer Other conditions /l/ w
3 ; nelude y within 3 ks of death) [1'
11, Industry or business PHYSICIAN
) WMoy B ISIC
& (es2. Name...... Joseph B Jenkins AT n',',ﬂ::ﬁim,
B e . (‘v-. :. Underline
=\ s. Binhmn” —.Ji0. the cause to
v City. , or u or foreign country)} of ’CB p A wwl%ﬁ&
] { 14, Maiden nami .08 e autops: - snou o gy
. . tistically.
oussl a M‘} -
g 15. Birthplact.....euwr.-.- D_‘—n--“ oty Q. Eﬁ,;:;m,, 22, If death waa due to extérnal causes, fill in the followlnn :
16. (o) mfom_m y (¢) Accident, sulcide, or homicide (apecify)
() Addressmr &D . L m || ® Date of occurrence
17, (@ .o Bordal . () Date r.hereof ...... N4 1945 (9 Where did injury oceur? e e ]
3 or dodt Y,
(Bustal, tioo, or remaral) M“m (Daz) (Year) @ Dzd injury occur in or about home, on farm, in industrial place, in public place?
(6) Place: buriator cremation . 2NL1aC Mo, Came Lery,
18. Ea) Simtu.re of funeral director... WP A2 oot o B ool SO {Specily type of plece)
‘ —— e Meang of injury.. . eeeesece e giannn?
(B Address’ G&lnesullle, Mo. (‘) i bv
J—- ! 17 ,m ................. (M. D.orother) YL,
12, (o - ‘f: z.— () (= Sl .
@ {Data received loca) registra ; @ a'rie:ia{ s sigmature) ._..._DLODate 8| .yp

C—b a’+ Meﬂnﬂd Embalmer's Statement on ﬂevem Side}




. *f‘- “,:ai- e
RECEIVED . .
District Health Officer No. B,
District File Numbar-- .21‘-.;..!.-..----?
Date Filed oo ..--APR 14 19&2:-.

174%

STATEMENT BY LICENSED EMBALMER

3. ‘4 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

b

N e
. . Registered Apprentice No
working under my personal superyi’slion.

L *

o Toe Licensed Embalmer No 4 a0 é
‘ " p.o. Address_..-a/\m"." Prad

s
The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of hccnse.)

Note:

. ¢
lf this body is not embalmed, fact should be so stated above,

4 !




