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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 8221

5. @ A L7 Lo Z(
(Dere nrclv-d lneni rexis

) 1945 STANDARD CERTIFICATE OF DEATH = st e .
ey
| Relzlstranon District I\E { - Primary Registration District Na. 3&,," v & Registrar's No 8/
1. PLACE OF DEATH: _ - 2. USUAL RESIDENCE OF DECEASED: — ?
(@ County... 9'50332{2 - ) swme_ MisSsouri ® Commy..Stoddard / 7\
_(b) City or lowl‘:(" cutaite ity or town limits, wnr.u. *RURAL™ and npama of township} (¢} City or town D ex ter 2
(¢} Name of hospital or inatitution: / (11 autaide city or town lmits, writs “RURAL™) L
2 - et || ) Street No 2
~ {Ir not io boapital or i writs street or locaticn) ([T ravel, give bocation) -
H i institttio
(d) Length of stay: In hospital or institution Gt 1@ Ctetzen of foreign country? no weror &0
In this community........
. ycars, months or days) If yea, name country.
. MEDICAL CERTIFICATION
vuit name. MINNTE HESTER JENKINS
n - 0 ScialSenn 20. DATE OF DEATH: Momth_._ /S L8 day Vilr
'3, H . . urity
@) 1 veteran I: S year. L. M. ... hour .. VA B minute... L& AM.
name war - 21.71 hereby cert(fy that I attended the deceased i rom__aﬂmm.’ﬁl{
/ 5. Coloror 6. (o) Single, widowed, married, [} V- 1999 0. LB 1% 1996
. saRemalel | e Whit divorced. W 1A 0w nar 1 ast saw A alivean &0 LY lﬂg.:
6. (b) Name of husband or wif€. .o —.ooroe—oeeene 6. () Age of hushand or wife if |] and that death occurred on the date and hotr stated above. Duration
ANYE s years }| [mmediate cause of death
7. Birth date of deceased.... DEC.» 23 1879\ .- CRRONARY: . THAUDOILS. | rens
. {Month} {Day} (Year)
8. AGE: Vears Months | Days 1 less than one day Due to, A AT FRICICELRILD, = 4 ’&_Q[\s'
66 1 22 . N B PER T ENS LY.
- = Due to
9, Birthplace. Ill ino 18 { L
{City, town, or county} (Siate or forsign country) ~
R i Oth dittona
10. Usval occupation Re t lred (:n;::g:n::nlnc: wlthin 3 months of death) k nj
1t. Industry or busincss . " £yl PHYSICIAN
& ( 12 Nome......J €8 _Smith G0 oo { AL —
= ) - ; . . . . Underline
E{ 13. Birthplace no_record f e i
: (Stats or foreign country) Of auto: hould b
r':f; 14, Maiden uame.._‘E‘_ﬁey m% ig ] Rutopey ::‘Jx:r:ed nne-
E 15. Birtbplace no record 7 = e : Hstieatly.
= (City, wows, or soaty), - (tate o¢ Tocelzn consiry) . if death was due to ex causey, fill in the following:
16. (@ Informant ¥rs. Blsie Summers {a) Accident, suiclds, or homicide {specify)
) Address Dewitt, aArk, (6) Date of occurrence
17, @ B BEIBL . ) Datetherest__ 2=16=46 _ [[( Wheredid iojury occur? iy o G o
{Burlal, cremation, or remaval) (Monoth) (Day) (Year) {d) Did injury oocur in or about home, on farm, in industrial place, io puble place?
-{¢) Place: burial or cremation Dex?'er c eme te ry
18. (g} Signature of funeral dit"f'fn's_ tr lgk l ind-R;;n ey  While st work? (Specify '-(!l;l of phﬂ)of \njury 7’
b Add.r-m EXLER, HOp , '
() 13. Smm_&m,ﬂ Q__a?_a{____ (“rB-orother)aa..

(Brri-!r-r . nmomn)

—— Addmw_.%ﬁ_@-mmm Date -tgned /

j / / {Licenssed Embalmet's Statemant on Reverse Side)




- __ . . RECEIVED
District Health Offloe No. 2
District File Number S¥L

.

"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orb¥m—. s

........ . ... Registered-Apprentice-Neo

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM ER m his OWN HANDWRITING. (Failure to ¢.oxuply with
: ﬂl(_ above constitutes grounds for revocation of license.) . .

If this body is not embalined, fact shou!d be so stated abuu:

. .3 - ]




