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

DEPARTMENT OF COMMERCE
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FILED JUN 18 mz

Registration District Ncg‘ _0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

]_8399
9.

Siate File No...

Registrar’s No

1. PLACF OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

q9
(5) County... ﬁQOIt .3?0}41:

Marviand /

of
{a) County......i iVil’lgSt O1l... 0‘;{1~ @ State...... LOVI8 17 T
(8) City or tawn chillicothe. AA
(if outside city or town limits, write "HURAL’,abd name of township) (e) City or town D& ve l’lD OI‘t
(¢) Name of hospital or iostitution: U , {It ontaide city or town limits, write "RUFRAL") U
717 . RAroadway
1f oot in bospital or imtigniun. write lt:eut.‘number or location) {d) Street No (IF rural, give location)
() Length of stay: In hospital or institution
. - (Specily whether {] () Citizen of foreign country?. {Yes or No)
In this community.
yeurs, moaths or days) If yes, name country.
3. (a) PRINT . MEDICAL CERTIFICATION
FuLt vame. Oliver Burton . .Jenkins. ... “ yat. Sh
o ot e 20, DATE OF DEATH: Month..._ 1I8Y doy. .38 o
. {(B) I vet , . i urit .
0 veteran @ ? i year, -1 942 hour. 2 x 05 minute. Y, M.
name war. No i
21 1 hereby certify that I attended the decrased from. 223 et oeorrre e
5. Color o:- . 6. {(a) Single, wixdc:wed. married, r/ 199.2. to)’pﬂﬂ??. 1922
4 Sexlﬁaleﬂ ..... race. 1L adivorced.ul.d_o.\le..d.. that T1ast £aw hdeame. alive on w . lg»z'_
6. {b) Name of husband or wife......ecoeecoueeeeer. 6. (¢} Age of husband or wife if || and that death occurred on the date and ndur gated above Duration
] H_Hattiglﬂ.&y, alive... rr.years || Immediate cause of death.... (A3 :
7. Birth date of deceased, 1OV 111873 // Jmm
{Moath} ‘(Day) ~ {Year) K
8. AGE: Years Months Days If less than one day Due toww—;-ﬁ\ / \‘
hr. min. || 77 |
68 5 |28 z o || e " Af
9. Birthplace. L:wmgst on County Missouri.“. ral'
(City, town, or eounty) {State or foreign country) d
Other conditions
10. Usual occupation.. _J.B.J._'LEJI&:)Z....EXIDI‘ £358. gent {nclede ;rasq-m e e oF duathy ‘ L
11. Industry or business PHYSICIAN
= Major findings:
212 Name...38MBEL.JenkIns.. e} OF operalions Underline
=
= 1 13. Birthplace Oh 10 b Lh;imusz ht:;1
i ?‘f N eounty) (State or foreign country) Of autopsy.... :vhoct? l?leal:e
= Maiden name. 4 V S Low ‘ cha:l'ge(lil sta-
= tistically.
S
=

14.
15.

Birthplace.
{City, town, or county) {Atare or foreign eountry)
16. (@) Informant.__De_ Fae_Jdenking
® adaress_.CB11llicothe, Missouri. ...
1. @ .. Lagewood (#) Date thereof..... 2= 11 =48
{ Burial, cremnlion, or remaoval) {Month) (Day) (Year)
{c) . Place: burial or cremation.. ._.Bh-.i.ll ;L co. the..,_. Lqu
.18, (g} Signature of funeral director.. E_' B II Ql‘man,..,bo L
® Ad/ds.;r Ghll% i g the, llissouri.. ..
19. @ (“rs:,::;,ﬁ#ﬁ:;{{.m 8% hou, néff.‘.‘. AL Y

22,

(a)
[¢)]
()
(&

If death was due to external caunses, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

(City or tawn) {County) (State)
Did injury occur in or about home, on farm, in industrial placc. in public place?

(Specify type of place) —
While at work?............_....._. e Means of tojury.. ..

............... (M. D. ewesher).._ ¥

ljﬂﬂ Date mz@"?/ﬂ#

AN

(Licensed Embalmur s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Es . Ro. . Borman. ... : Registered Apprentice No. ,

working under my personal supervision,
ngned% WWW‘

Llc&l’lscd Embalmer No 2574

P. 0. Addrese... CRillicothe, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply witl

Lhe above constitutes grounds for revocation of license.)

- 1f this body is not emhalmcd, fact should be so statcd above. * . ST s -
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