No. 300
10.48

i N
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\ (‘!\

THE DIVISION OF HEALTH OF MISSOURI
- PILED MAY 18 1943 STANDARD CERTIFICATE OF DEATH vt i .. LOL 2,

' BIRTH NO. REG. DIST. No. < 3 PRIMARY REG. DIST. m._3__O_LD. Registrar's Nu..ABi.................

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decessed lived. 1f institution: residenns before
a. COUNTY a. STATE agnimion),
Cape Girardeau

b. COUNTY
Missourd 8dpe Girardeau
b. Cé‘l’;\’ (It ontclde corpurate I.Iml.u. write RURAL and give o CSI‘ ?I..gENGE: ﬁ:l c. Cb TY (i outkde corporata limits, write BURAL and give townahip) / 4
TOWN Cape Girardeau/ & vIrs Towe  Cape Girardeau .,
d. FULL NAME OF (If oot in hospital or institation, Eive sirect address or loemtlon) d. STREET (IF rarsl, give loeation) /

Nerhoron 921 N. Middle St. ADDRESS 9201 N. Middle St. O

3. NAME OF  (First “b. (Middle) < (Lesy)
DECEASED a. (First) ( 4. DATE (Month)  (Day) (Year)

(Typear Printy - Fred Jenkins oan May 9, 1949

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeaarn

Male :Z\Negro " g%%fgguomﬁm) June 5,1887 M@Thﬂ

1fia., USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forsign ocustry} 12, CITIZEN OF WHAT
don-dF‘ most of working lifs, even if retired) UNTRY?

DUSTRY
reman Ptilities Plant Columbus, Miss, / DA,

P ONDER | TEAR | W ER u gmy,
Muuu' Days Boml Min.

13a. FATHER'S NAME 13b. MOTHER™ S MAIOEN NAME 14. WAME OF HUSBAND OR WIFE

Robert Jenkins _ | Adroni White Annie L. Jenkins

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MAME ADDRESS

Cromrgg e | M s e 490-06-5988 | Annie L. Jgnkins,921 N. Middle St.

18. CAUSE OF DEATH AL CERTLFICAT, INTERVAL BETWEEN
7 csumper | 1. DISEASE OR COMDITION . : /Q ONSET AND DEATH
- Enter only onecsusoper | B, bR eri Y LEADING TO DEATH‘(a‘—% (S cf? o«
( r

line for {a), (b), and (c)
*This does nat meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glwing DUE TO (D}
af Beart fallure, asthenio, | ride o the above cause (a) siating

de. 1t meoms the dis. | fhe undertying conse lat. 5?3 X
case, infury, or compli DUETO () <
tion tohlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ €
Cvnditions contributing (o the death but not Fd "".a% 0;?
related to the disease or condition cauring &m@z Q 4 6
/ .

19a. DATE OF OP_FI%J;‘- 19b. MAJOR FINDINGS OF OPERATIGN 20, AUTOPSY?
vis 1 o [
21a, ACCIDENT {Bpecity) 216, PLACEQF INJURY (o Inorabess | 21c. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, siroot, office bide. ete.} .
HOMICIDE
2t4. Tcl,NF'!E (Mooth) (Day} (Year)  (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T WHI
INJURY W‘I:%EAT KOT WHILE

. HK AT WORK . e )
2. I hereby cert I altended ceased from _ﬁi, 1 , o 1 , that I last saw the deceased
alive on , I , and thal death eceurred at 6:5 m., fromfhe lauses and o the date stated above.

23s. SIGNATURE [ cgree of tiio) | 23 ADDRESS |23c. 775731459
v Cﬁ,}a/m/%/ ey ‘/—7

%a. ag ERIAJ.. CREMA- | 24b. DA 24c. KRR OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oz county) * (State)
{Bpadity)
et May 12, 1949 Fairmont Cemetery Cape Girardepgsu, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lf_('(_ 25. FURERAL DIRECTOR'S S1GMATURE ‘ADDRE &S
S~/ 2~/502 ) Cape Girardeau,Mo.

(Licensed Embalmer’s Statement on R



STCEIVED

oo Tez2dsn 0fficer lo.;:i“ s
TUL it Plle Numbor-..---.\{ ?,:;..-“Yv_c
yﬂte Filed.-__--.-_.-‘“---...% ‘flazs

STATEMENT BY LICENSED EMBALMER

Al

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .. _......_

——— Student Embalmer Ho.

working under thy persona! supervision.
1

Signed .. vvicrccnannrcaresansan e
Student Embalmer

P. 0. Address__o-4€.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure to comply «
the above constitutes grounds for revocation of license.)

I t?u's body is not embalmed, fact should be so stated above.




