. No. 300
10.48

~3,

FILED JAN 11

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1949

State File oo mssien

BIRTH KO.___/ ; ;é REG. D|ST. ﬂo.\ZLé_ PRIMARY REG. DIST. no.@_z.:ffccqmmr';h'n 1
1. PLACE OF DEATH - E ’ 2. USUAL RESIDENCE (Wbers deceassd fived. If inatitution: residence before
a. COUNTY . b a. STATE B b. COUNTY adeimton).
St _Frenceis Higenyri St _Franeeis 3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR?B/ S, T

b. CITY (I outside corpurate Limites, writea RURAL and give ¢. LENGTH OF ¢. CITY (I outside corparats lizaits, write RURAL aod give township) /‘
R townshio} STAY (in this place) 3
Rural Ri.2 St.,Francoi TOWN _Bhral A
d. FULL NAME OF (1f not in hoapital ot | cive streot add or location) d. STREET {If rural, give location) \‘:
HOSPITAL OR ADDRESS ﬁ
INSTITUTION. Pnrel B+, A
3. NAME OF a. (First b. (Middle ¢. (Last) ]
DECEASED ) ( ) ( 4 Dg}'E (Month) (Day) (Yeéar)
(Typeot Print)  lMacgie none ) Jenkins -- | DEATH Jen L 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER | YEAR | O UNDER 31 WEs,
™ . WIDCWED, DIVOD ED (Bpacify) : last birthday) Monﬂu’ Days | Hours | Min.
emale White ilarried Dec.31,189%4 |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS CR IN- | 1% BIRTHPLACE (3tate or foreign country) IZ. CITIZEN OF WHAT
done during most of workiag life, even If retired) DUSTRY . COUNTRY?
hongewaplke hotigevrife St Frannnie Co dMiseonri 7.5,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ieouis InRoze WMatilds Rerty cI A Tentdina
LI5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeo o, or unkuown} | (I yes, Klve war or dates of sorvicel NO.
ne HnAna T A Tanl-i ng Fn-r-m-u 'nr'+n'n TTn
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEENR -
 Enter only onecauseper | 1. DISEASE OR CONDITION _ M ONSET AND DEATH
Itne for {a), (b}, and {c) DIRECTLY LEADING TO DEATH® ¢y) _@QA&MMAP\ 7 7 "l -7,
Y This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
a8 heart folluré; asthenia, |- Tise fo the above cause (o} stating - - . - T N - B =" =
etc. It memns the di. | e underlying cauae last.
ease, injury, or compii DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot i Li
related to the disease 0r condition couting death. N\ \./‘!
192, DATE OF OPERA | 15b. MAJOR FINDINGS OF OPERATION ’ { 20. AUTOPSY?
YO oL YES D NO LZI
2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) ~
SUICIDE - bome, farm. (actory. atreat, ofice bidg., sto.) . .
HOMIEIDE NO
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE .
INJURY WORK AT WORK

alive on

2. I hereby certify that I auended the deceased from

, and that death occurred af

Qﬂi% to __J:-Z__&{_ IB_Zf that I last saw the deceased

o from the causes and on the date stated above.

23a. SIGNAgRE /6/ @M title)

?b. AD’Z} /7 , M 0 23c. DATE SIGNED

BURIAL. CREMA-
TION REMOVAL (Specity)

24b. ﬂ\TV

[/

24,

OF CEMEI'ERY OR CREMATORY

:ﬂ
Po riow Nemoatory

/S 4T
24d. LOCATION (Clty, town, or couniy) {State) -

buriasi il ' Faymsnetan HHa - _ _ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2'8 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS R
: & 7 riller Funeral Home,Farmington,i
/—{ ~1 &L 7 Bd—- 5 | Iiiller Funer lome , Farmington,ilo
2 7 . (licensed Embalgiér’a/Statemnent on Reverse Side)



RECEIVED .
Digtric’ Health Offie  Tn. _l.ceasiws
Digti ot File Fuwher ./ Y. 9,-_...._...
Tute Filed_ . . .._..l. :..’,_Q:.‘K-?_..-..

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
S

Student Embalaer No.

working under my personal supervision.

SEUGNt cernrannreronanaes Signed /Wd—'@

Student Embalmer

Licensed Embalmer No.... 22O

P. 0. Addrcss_.‘é/.kkumﬁ,zi:—/...mék&om

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

If this body ia not‘embalmed. fact should be so stated above.




