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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI.

line for (a), (b}, and (c}

ALED MAR 13 1950  STANDARD CERTIFICATE OF DEATH State i o O
' mIRTH NO. REG. DIST. MO. Jég_ PriMaRY mEC. DIST. H0.EX mxagmm’:Na.f?.g....é.m......
- |_ PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. U instiution: residence before
a. COUNTY . a. STATE b. COUNTY adoiwion).
Green Mj.ssouri Green
b. CITY (I outeide corpurate limits, write RURAL and give ¢, LENGTH OF || c. CITY (I ouwlde corporats limite, write RURAL and give township)
townahip){ STAY (in this place) N . . ? zé
JOWN  Snringfield TOWN nrinefie
FHI(SSLPVAME OF (If not in hospital or jnstitution, give strest address or locatlon) d‘AsISFE*)?REEr (If rural, give locacion) O
wstitution 1700 Irving St. 1700 trving St.
3. DNECPEE S%FD B. (First) b. (Middle) . (Last) 4. DSEE (Month)  (Day} (Year)
{ Twpe or Print] Rhoda Evaline Jenkins CEATH Mar., 4  I1950
5. SEX  COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (n years) ¥ UNDER | YEAR | IF UNDER 01 IS,
. WIDOWED, DIVORCED ¢ ify) - last birthday) Hnnth-, Days | Houmm | Min,
female 4 white w & Nov. 3 IBRAR 86 I
10a. USUAL OCCUPATION (Giwekindof sork | 10b. KIND OF BUSINESS OR IN: |”11. BIRTHPLACE (State or forelsn soustry) 12, CITIZEN OF WHAT
done during moet of working life, even if retired) ' DUSTRY COUNTRY?
honse wife home Pana, Illinois. UeS5.A.
ilsa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE Ho
Anderson Craig Amv A, Tee - 19.H. Jenking, Fajr Plav
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes. no0, or unknown) | (II yes, xive war or datesa of servios) NO.
e} none Myra Mlore]l Cleland Sorinefield Ma,
18. CAUSE OF DEATH MEDICAL ERTIFw ﬂ - 4 a,.“‘: INTERVAL gérszs..
cause I. DISEASE OR CONDITION : . H
- Enter only onacewseper | Ly o211y LEADING TO DEATH? i) - - 44.0—4‘—— L

*This does not mean
the mode of difing, auch
as heart faflure, asthenia,

- the underlping cause last.

ANTECEDENT CALUSES

Morbid conditions, if any, giring DUE TO (D}
rise {0 the above caude (a) tl.‘atmg

etc. It means the diz-

care, infury, or complica- DUE 7O (c)

tion which eaused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the disease or condition ceusing death.

BFax

4!!1 I attended the
alive q;,_ig_.

and tha! death vccurred al

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
YES D RO

21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (ox..lncrabogt | 21¢: (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomos, farm, faatory, surest, offies bldy.. 10} A - )

HOMICIDE
219. TIME (Mooth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

o WHILEAT [ NOT WHILE
INJURY v m. WORK AT WORK Il‘ - - . .

2, I hereby deeeased from ML 19_@, to M_, 19_@, that I last saw the deceased

m., fromithe causes and on the date stated above,

D 7Y

~¥-52

23b. moﬁ , ﬂ % 23¢. DATE SIGNED

2a. SIG%.;E p} M

%uou BURI AL CREMA- 'un DATE 7 | 24c. NAME OF.CEMETERY OR CREA(ATORY 24d. LOCATION (Olty, town, of county) (State)
'Buriﬂl / !3 6=-I950 Reed Cemetersr ) Half Ulavr _ ) :MO .
DATE REC'D BY LOCAL’ | REGISTRAR'S S|GNATURE I// 25. FURERAL DIRECTOR'S $16MA ! “ADORESS
£G. .
_é "‘%6 l/'f‘hh o [ ANALILet Y Fair Plaw

( .iau{ud Embalmer's Statement on Reverse Side)

MO .




ll

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working urnder my personal supervision.

S5tudent cueeisrsrasarrasnstisnaansnaseasns
Student Embalmer

P. O. Addreae .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDW,
the above constitutes grounds for revocation of license.)

If tlu.s' body is not embalmed, fact should be so stated above.

NG. (Failure to comply with




