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WRITE PLAINLY—USING UNTFADING BLACK INKE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY !
National Office oévétal Statistics &

- RLEDOCT 33(:

MISSOURI DIVISION OF HEALTH ’

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn\yfu

31957

State File No e

Regisirar's Nn.........z#............m..

-Registration District No.wummand

1. PLACE OF DEATH:

(8) CotntYumim Bates .....................................................................
(b) City or town........ BUtler

ar ou.m&e clty or town limits, write “RURAL" and name of t.owmhlp)
Home

(If not 1n bospltal or instltutlon, write sireet nun&guo!sloomnn)
 (d) Length of stay: In hospital or institution ...t et see smeesresnete cesmsintnases o

most of 1fife {Boecty whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASE): 7 7
© e MASSOUTE " "oy oy BEEES
{¢) City or town.... Rutler : v

(If outside oity or towa limits, write "“RURAL'’) u

201 S. Havana

{If rural, give looation}

(d) Street No.

(e) Citizen of foreign country? Mo i Yea or No)

If yes, name country

3o gﬁ’ﬁg ANTIONETTE DAVIS JENKINS
3, (b) If veteran, b

name war.

‘ 5. Coloror ‘ 6. {a) Single, widowed, marsied,
4 SeXmrabomre 4' widowed
6, (b) Name of husband [T £ 1 1 N —— 6. (¢} Age of husband or wife if

J. Rudolph Jenkins

divorced.......

MOTHER FATHER
m

(Month)
8, AGE: Years Mouths Days
94 4 29
‘9. Birthplace Vivay
(City, r.own_. or county) (Btate or forelen eountry)
10. Usual occupation Retlred_ / ; '”’J Lt R rﬂ

11. Tndustry or BuSiDess.......miimmimsmssim e s srmen e e

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...08LQRNEN ey D
T, :1..9%8 ..ll».................mnute._ﬁ.o.........P....M.

21. T hereby certify that I attended thé decensed tmml?i‘#‘ .................
s Ve 10 RCE o 7. 195
that 1 last saw h.$:&., alive on Qek-...L a 19%.. f/

and that death occurred on the date and hour Duration

heur...,...

ted above.

Immediate cause of death 7%

Other conditions.........
(Include pregnancy within 3 months of death)

2 Name... ¥illiam Davis

13. Birthplace

PHYSICIAN

Inderline
the cause of

Major findings:
Of operat?ons A

Maiden name...,.....

Birthplace,,

14,
5.
(City, town. or county} (State or forelgu cowdtry)

- L
16. (a) Toformant....ORArles Fisk, Sr.-

(5) Address......Butler, issouri
17. (@) Burial (b} Date thereof. 10-21-48

(Burlal, cremation, or removal) (Mani) (Day) (Yoar)

(¢) Place: bunal or cremation..... 0&1& h.l.-ll Ceme t'e ry
18. (#) Signature of funeral d:rectur...g.u.l.v..e.x.....Ul:.l. GI‘WOOd

(€] dress.......... LERR =R
19, (a)/d"" .......... (b)

which death

fraars .|should be

i . charged sta.
o | tistically,

. %

3 .

Of autopsy....
. =

{Date received local reghtmr)

22. If death was due to external causes, fill in the fellowing:

(a) Accident, suicide, or homicide (specify)...

(&) Date of accurrence......

(¢) MWhere did injury occur?

T{City or town) {County) (gtate)
(d} Did injury occur in or about home, on farm, in industrial place, in pablic

place? i
While at work®........

s i
Means of IDJury. T i,

7. (M, D, or other

............. Date :uz'ned/

Jefferson City Printng Co.

(Licensed E.mbalmfs Stotement on Reverse Side)



REBEIVED
Dlstrist Health Ofigey

Bistrict Fife Numbap,
Hate Filed ...

OH -
----- !52535‘3‘

NO- 7’”
Ao g-123¢

L T T

SENCE

STATEMENT BY LICENSED EMBAILMER

I hereby certify that thefody whase name is re

working under my personal supervision.

rded op the reverse side of this certificate was embalmed by me, or by ... e

Rw Appréntice No..... 388

Licensed Embalmer No 3585

P. O. Address Butler, Missouri

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

Note:

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




