P

5. No. 2
M—--8-43

.
7
2
v

WRITE PLAINL:Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

33430

BUREAU OF TH. NSU:!
ILED N A6V "B1845 STANDARD CERTIFICATE. OF DEATH Stae File No
Registration District No._____ {0 & . Primary Registration District No.. 4 f___._ Registrar’s No. é 1
1. PLACE OF DEA'Iéﬂl:l . t 2. USUAL RESIDENCE OF DECEASED;
ariton . . . ,
(@) ?“m SH1iSBUTY @ swte_ MisSsouri ® coumy_ Ch@ariton </
(b} Cit; o .
wyer wn([funuidn ity of town limits, writs “RURAL” and nums of township) (¢} City or town.... Salisb ury 2,
{¢) Name of hospital or institution: (1f outaida city or town limits, writo “RURAL")}
/
{If not in hospital or institetion, weite stroat namber or locatinn) (d) Street No (LT raral, give location) 0
{(d) Leongth of stay: In hospital er institution
(Specify whetber {| (¢} Citizen of foreign country? ne {Yes or No)
In this community
years, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
oo PRIST  ertha Levi Jenkins
— 20. DATE OF DEATH: Month QCLODEY 4ay 19
3. (& If veteran, 3. @ al Security year. ,mm.a 100 PN inute M
name war. No.
21. I hereby certify that I attended the deceased {rom’ e
5. Color or 6. {a) Single, widowed, married, I { 1M ? 19%’6"
3 ma -t vk -
4. Sex male A anhlt e divormd__;_t_l ed:" that I last saw h.l-ta-. alive on M / q 19__“,“’
6. (b) Name of husband or wife..—.— ... 6, {c) Age of husband ar wife il' and that death occurred on the date and hour stated above. - Duration
________Mar Y J [= nkln S allve o Immedjate cause :Jf death
7. Birth date of deceased .. APT L1 18 1871
{Moatb) (Day) (Year)
8. AGE: Yeara Montha ] Days If lesa than one day A
?4 6 l hr. min
. . Due to
0. Bmpmﬁandoil;p_h County . Missouri »
(City, town, or ecunty) - {State or foreign countiy} P z
10. Ueual occupation‘.....g.ﬁ._rp.gﬂ_tug_rm....‘.....u........l...__._..,.._:.___._l._ q:ﬁmm‘, within 3 months of death)
11, Industry or business TP T PHYSICIAN
B 12 vame..JQseph Cowan Jenkins . Hi5F opertians [\\ —
= - . 4 T &t l , . nderune
& . Bt s %‘E..{ln,eﬁfie ?,1 AV, e hnth
. ¥ bawa, i or forelgn country Of autopsy.oeeeceeen i 2L BN, hould b
g 14. Maiden name.....3! aILﬁthh _________________ autapey l (7 :_h:x_':ed sta?
& Ke ntucky / il
15. Birthplace P PR
= L [T T p——— " (State or foreign poesrr 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Mary Je nkins (6} Accident, suicide, or homicide (specify)
® adres__Salishury, Missouri. A€ Date of occurrence
17. (a) burial (4) Date thereof. 10/ 2 l/ 194 () Where did injury oecur?. T o e
: (Berial, cremation, or removal) {Mcuth) (Day) (Year) (&) Did injury occur in or zbout hame, on farm, in industrial place, In public plam?
{c) Place: burial or cremation..... E)U. aI..‘ __CI'_e ,e.k' c en}g.;tig?y
kobe % . Gipecify Lyps of place)
18. (a) Sigmature of funcral director, Wﬁ; sssererae While at work?.._.-©.. ..z . -(¢) Means of injury...= ....;,.....-.._.._.._..
(b) Address STl A A < SO
19. (a) O~ Yy oeAS 23 & S
{Date reccived local resistrar} (Reisirar's signsture) - yJ‘
v
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{Licensed Embalmer's Statement on Reverae Side)
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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
b eeeeeeeeeeeeeeemeee e memseee e ‘ ‘..., Registered Apprentice No....... i R o

working under my personal supervision.

Signed_....\; Wﬁ ..... f‘—
Licensed E.:nbalmer N057/ ..... 7 .........................
P, O. Address. /£ \7 itttk Al Bl }.'"/b

.

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

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