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

e

DEPARTMENT OF COMMERCE
H%U OF THE CBNSUS
AUG 4 1347

Registration District No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

26602
L

State File No

4530 .

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCFE, OF DECEASED:
@ County...HOXER @ S lilSSOUri & County loTth 2/ 3
® Cityortown_.Shercidan do : =
(if' Gutxide city or town Limits, write “RURAL" and name of townahip) () City or town Sherdian

{¢) Name of hospital or institution: {If vutide cily or town limite, write "RURAL™)

- / - {d) Street No. ~

(If Dot in hospitel ur institotion, write streol number or location) {If rural, give location) ]
(d) Length of stay: In hospdtnl or institution 'J
Life (Specify whether | (¢} Citizen of forelgn country? 4 {Yes or No)
In this community_.__:
years, months or days) If yes, name country.
MEDICAL
S EMINT _ Uamrond Jenkins
Lkt Y 20, DATE OF DEATH; Mpnth __. .
3. () If veteran, 3. (¢) Soclal Security q:—f
year hour.
name war. No. h '
21. I hereby certify that [ attended the deceased from.
M . Goloror g | 6. (&) Singe, w:d;gc; rmirge& //. 1wl

4. Sex race. divoreed..qt o m S ST that I last saw h.u.zv\ L ALVE O

6. (#) Name of husband ar wlf&_\le._.gs:Le 6. () Age of husband or wifeif and that death occurred on the date o hou@h.:d above Duration
Jenking ave..00 o e
7. Birth date of deceased.... 210V 5 1848 i T—
. {Month) (Day) {Year)
T 5
8. AGE: Years Montks Days If less than one day Q .o
68 8 9 ................ h¥, ... min. ¥
- Due to....
0. Bu-t'hnlm Shel‘lda i&o CA'
C———- . ((.‘4!1. town, of coanty) - © - «(State or foceign conntry) N eI .l 7
rmeer Oth diti
10. Usual occupation... - ST ILE X = e ey {Ineindo pregaancy within 3 moaths of deth) . : R
i _— ‘ ~ S PEYSIGIAN
11, Industry or business - Major Gindings: / ! f)N C—,
E 12. Name...J Qb0 _¥_Jenxing ; - Of operations D ; Underline
- Lo T i = : . . it : .
2 maois ‘ales 7 : et
4G 3 or conpy: (State or foreign couitry) Of autopsy........ should be
5 14, Maiden name. SAD By~ - L QRY AT : Siatieally,
. istically.
§ 15. Birthplace ity oma, or coonty) [5“9‘23;2“ mui“/ﬂ 22, If death was due to external'causes, fill in the foHlowing:
6. @ Tnformant.._J.0885%8_Jenk H ns ' (a) Accident, suicide, or homicide (specify)
(3 Address__. sha r 1 Aann Mo {3) Date of octctitrence.
17. @ Burial (& :Date thereot ig 1y 16194 () Where did injury ocour? Gy oms) | (Consiy B
(Burial, eremation, or umul)She ,id 4 e[ﬁe( ‘% 1‘?“) (d) Did injury occur in or about home, on farm, in industrial pl.s.oe. in public plzme?
(¢} Plzce: burial or cremation h - £ ~
{Spocify type of place} -
18. (a) Signature of f } Means of in]ury......_._
(&) Address _ el S el N YL _E
9. (&)
19 (2) (Da ed bocal resistrar) -~ (Rm!.ru s sirnature) "% I/ (=
7

(Licensed l"hnbnlmer 's Statement on R«{QZ""W V"1/7 o
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- DISTRICT BEALTH OFFICE
. . Cameron, Mo. -

P

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...

, Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer

P. O. Address_~\ Y-

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

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




