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'BIRTH NO.

FLEC SEP 26 1949 sTA

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REG. DIST. No._.LJ_{i_Pammv REG. DIST. WO. 52’_,.24 Registrar's No

30*?66

Stdr File No.uiun i sssssssnissanasssnan

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY adskalon).
_ Jagper Missonri S Jasper ¢d¢
b. CITY (I catside corpurate limits, write RURAL and cive ¢. LENGTH OF c. CITY (If cutadde corporate limits, write RURAL and give township}
township)[ STAY (in thia place) 7,
TowN Jopliin: Yrs TOWN Joplin: -
d. FH(I:)‘-SLP:‘AAT_EO%F (If aot in hoapital or iom, give streot add ar loestion) d'A%rE;{REES (I rursl, give loeation} b
*
INSTITUTION 8%, Johng: D 2077 Main. St. )
3. NAME OF . (First, b. (Middle ¢. (Last
DA E O a. (First) N ( ) (Last} 1 A, DSIE (Menth)  (Day) (Year)
{ Type or Print) Joseplr Shelby Jenking DEATH  Sepe £, 1949
5. SEX g ,6. COLOR OR RACE | 7. MARRIED NIE‘YCE)RClSSEiRIED 8. DATE OF BIRTH - 9.;‘5&&;::::: L‘{F u::a | YEAR | IF UMDER u HEs,
(Bpacify) i t oo Days | Bours Min.
Male vhite arkie Aug.. 20, 1876 73 o | 1l
10a. USUAL OCCUPATION (Giiwe kind of work | 10b, KIND OF susmm OBSTH‘Y 11. BIRTHPLACE (Stats or forelgn ocuntry) IztgllJ'l;‘l_IZ_EN OF WHAT
done during most of working i retired) RY?
Tiknow Unknown Elizabeth Arkans:s; |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S.. Jenkins Nancy Spr - .
5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

{Yoa, oo, or unknown) | (II yow, give war or dates of service)

16. SOCIAL SECURITY
NO.

Efffie Jenkins, 207% Main: Joplim Mo

18, CAUSE OF DEATH
. Enter only onecatse per
line for (), (b}, and (c}

*This does not mean .
the mode of dying, such
a¥ heast fallure, asthende,
ete. It means the dfs-
case, infury, or complica-

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

MEDIEE 1fiEl’!TlFICA"I'I('.)N

INTERVAL BETWEEN
ONSET AND DEATH

Lape_

rize to the above cause (o) staling

the underlying cause last.

DUE TO (o}

tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

331X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, .N.J’I'OPSY"Ix
TION
: : ves (] wo (]

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY te.x..inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) v ... - (STATE)

SUICIDE bome, farin, fastory, surest, offies bldg.. ma.) " -

HOMICIDE : -
219. TIME (Month) (Day) (Year) (Hoar) 218, INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF - WHILEAT[] NOT WHILE :

INJURY WORK AT WORK

2. I hereby certify -thul I atiended the déceased from
, and that death occurred at

alive on

, 19

19 lo , 19 , that T last saw the deceased

y

m,, Jrom the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \j

Za. SIGNATURE

24a. BURIAL, CREéA 24b. DATE

(Bpediy)

E {Degree or title)

n

-~

2 | 23c. DATE SIGNED

240, NA‘dE‘OF CEMETERY OWEMATQF(Y

244. LOCATION (Oity, town, or county) {5tats)

N, [] : - .
BirtEl ™" lo_3-1949 Fairview . Joplin _
DATE REC'D BY LOCAL | R ‘'S SIGN E 2. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

-5 -4

Embalmer’s

(Lice

ker-Hunsaker Mortuary Joplin Ma_

on Reverse Side)




RECEIVED 9-23-49
Jasper County Health Office

County File Number _A9-9-T720 .
Oate Filed______ 9724549, ..u.ceaa

if

O
e
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, 0 by oo

- , Student Embalmer No.
. “» (.
working under my personal supervision.

Student vesesees Sth-bl ....... S:Mﬁm—g—ﬂnw— .
tuden AlMar
. Licensed\Embalmer No. 27 ? .

P. O. Address _-&-;_4_.2-_—&4.1

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

I this body is not embalmed, fact should be 50 stated above. - =




