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33054
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Stete File No

Registration District No.__ 2> &~ ... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Bates @ sate_Migsouri ... ® couny__Bates 7
(b) City or town Ad rian ;
. (If ouiside city or town limits, write "RURAL" and name of township) (&) City or lown_.A.dri ﬂn 1
{¢} Name of hospital or institution: / {tf outside city or towa limits, writa "RURAL")
® > Jreeneee - - (d} Street No, i
(If not in hagpital or ingtitutjon, wrile streat number ar location) (If rural, give location)
{d) Length of stay: In hospital or institution i
{Specify whether (£} Citizen of foreign country? {Yes‘or No}
In this community. 74 Yeras
years, moxths or doys) If yes, name country.
3. (a) PRINT n 1 E i MEDICAL CERTIFICATION
Fuir name___Charieg BEugene Jenxins
£ 20. DATE OF DEATH: Month_Q_g..t'_g.b_g.r .day 18
3. (M If veteran, 3. (¢) Social Security 19 4 5
vear. dmo &N hour,
name war, X_ No N
21. T hereby certify that I attended the deceased fm
7 Color of 5. {¢) Single, widowed, married, 1048 o 2
o sex.. Male " . medihite. | divorced . Married H{ha.t 1last gaw h;gne_./alive on @J /
6. () Name of husband or Wif€...wer. L. 6. () Age of husband or wife if and that death occurred on date and hour stated above. Duraion
Za da A. J en ki ns alive__.__'z_z _____ yearg || Emmediate cause of death. AN e

7. Birth date of deceased___ Septemher ?n TB?T S - N
{Month) (Day) {Year)
8. AGE: , Years Months Daya If less than one day Due to
7 4 O 28 hr. min
T Due to....
9. Birthplace___HEN . . A
(City, town, or county) © ™ (State or foreign country)” = = =
it
10. Usual xcupatlon-ﬁetirngax:gel r B s - c::g:lr:d?g:i::;::y within 3 months of death} /
t1. Industry or bn:mm P 4 PHYSICGIAN
Major findings: / ‘ ’ / .
E Nome... Andrew . ... .Jeskins. . ... I “Bf operations... N A —
h
2. Bmplm,,unehal b ) IéLl ig%i_s__)_ s P T iy L Lotk
"{Givy, town, of ¢ Y. Late or foreign conutey’ Of autopsy... 5o oon.. = LI S i..l:{should be
5 { 14. Maiden mm_.ﬁ.ar.y.._mﬁn.. ......... Settles .. fm ;m-
15, Birthpl Vir 1 ; :
g “" place e ———— (Smu%ﬁuu}) 22. If death was due to external causes, fill in the followlng
- icid .
16. {a) Taformant? ... e M.E Jenkins. oo {a) Accident, suicide, or homicide (specify}
(5 Address._...... Butler Mo. {®} Date of occurrence
. W i 2
7@ o Burial: . @ Date thereior Q= L= 45_ (I Wheredidinjury occar P r— oo P
{Borial, crematioa, ot "’”""‘u) (Mooth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industriat place, in public place?
* (o) Place: Burial or cremaunn.!ﬁt K li Ve'b Cetapg .
f; f place)
18. (e). Signature of {uneral director. ~ew [} ¢ While 3 work?Z 7. 00 u. ﬁff‘.’ T)" Means of injury.. .ﬁ._...:.._ W
@) Address.. 2 eV 23. S’:gnalun: ) " (M., D. owesler)

/O- 20 — 2£[—

19. (a)
{Data received local reristrar)

{(Registrar daignntore) 7 *

Adgress ..t ddzxm m

/2 e_ Z

(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER  ~ *' : e g

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

S A i ) oo
# 33 ‘?[\7 : Reg1stercd Apprent;ce No

working under my personal supervision,

— - Licensed Lmbal]nerL I:- Jd‘-rb ..... I‘ ............. S—
. P. 0. Address:. W

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

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




