WRITE, FPLAINLY—USING UNFADING BLACK INE—MAEE A P

ALED APR 4 1950 THE DIVISION OF HEALTH OF MISSOURI 965

o, STANDARD CERTIFICATE OF DEATH St it Mo ,
b "BIRTH NO. ./ : j REG. DIST. NO.‘-’?/J—. PRIMARY REG. DIST. NO-J-__/Z_‘S_. Registrar's No.....-..é...z....._......_...

\9\0 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whas decoased lived. If institutlon: residence befors
) a COUNTY  Miller * STATE Missoursi - > COUNTY Miller T

¢, LENGTH OF c. CITY {If outskde corporats limits, write RURAL azd give township)

“i%e ™| +6wn Dixon R3, Missouri Richwoods.

b, CITY {If outnide corpurate Lmits, write RURAL and give
township)
1own Dixon R3  Richwoods ™"

ERMANENT 'RECORD .=

F}'Ijﬂlf.)-SLPP'I‘BANIl_EOOF {1 pot in hoapital or institution, kive sireet addrem of location) d. A%r[?HFEE;S (If rural. give location) 0 (9 L U
INSTITUTION
MGG, v eomen e o e Ge e
,Tm,, Print) attie Pearl Jenkins e Mareh 28 1950
\ & COLOR OR RACE | 7. vﬁg[ARRFED IgEVgRCNEISRRIED N 8. DATE OF BIRTH 9. I:;GE (lnm h: UMDER 1 rul o UNDER b HEE. ‘
N (Bpycify’ t on Hours | Min.
Femlo White arried ~ “1" [June 7, 1898 g™ | |
10a. USUAL OCCUPATION (Citve kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or ¢ am
dmdlﬁummo{w king ifs, u:r-nllnt;:'d) : DUSTRY o forsien eouniy) 0 l?_cgllm_ﬁ*l';?FWHAT ‘
ousewife Missouri . U.S.A. |
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Wilson | Faoma Machon Milton P, Jenkins
:3 WAS DECEASED EVER IN U.S. ARMED'FORCES? | 16. SOCIAL SECUREI{'JY 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
-, i unkaown) (I you, rive war or dates of service) . -
“No | No Milton P, Jenkins Dixon R 3, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tmﬁl&gm
. Enter only onscaussper . DISEASE OR CONDITION ; NSET
lime for (a}, (b), and (o | DIRECTLY LEADING TO DEATH® () Myocaprddal Failure 1 week
ANTECEDENT CAUSES
*Thix does not mean C ‘
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) hronie Myocax'di tia Year g
a# heart faflure, asthenta, rise {0 the above cause (a) stating _ - - v - N A .- T N N -
e, It means the dig. | e underlying cauae last. -
ease, injury, or i = - . DUE TO Ec) - e
tion which caused deuih 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but 1ot : @
related to the disease ;:_0 condition causing death. . . . M }' 2’
‘192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION  ° T - " |j. AuTOPSY?
JION
0. - FURAnET A . - - ml:l mm
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) “ (COUNTY) | (STATE)
SUICIDE homa, farm, tactory, strest, offics bidy.,ete.) -
HOMICIDE
21d. TIME - (Mcathy (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] | WHILEAT[—] NOTWHILE : Coen .
INJURY X =m. WORK AT WORK . T

22. T hereby ceri:fy that I atiended the deceased from %g_&g lo .M.B..t!ch_al 1950, that T last saw the deceased

.. alive onMB-l"Oh 195_0 and that death occurred &7 Jrom the ecauses and on the daie stated above.

zaa SIGNA R wnb ADDRBS Fac. DATE SIGNED
w ‘ Iveria, Mos: "  3/28/50

244 BgERIAL CREMA— Zlb DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty;town, ot county) (Sf-ate)
{Boialir)
) 3/31/50 Union Cemetery " Miller County, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATUR /f.b FUDERAL Dl"W 51 GMATURE T nboRESS
-34- /.9.u tfk‘ad é.auéuu fnm Ibex?a, ¥o.

(T'“Mr . s S




i
'

- - . . DL il
vl R ’ ' o row, . 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 e, 0F DY e eemeeecmemees

. , Student Embalmer No. .z

" working under my personal! supervision. Aéd/
StUJONT vavnsnenriosssossssassnseaniasssnns 'Sim%_*“ W

Student Embalmer 1;2/5

Licensed Embalmer No.

P. O. Address__ Jberia, Missouri

Note: The sbove MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDW’R.ITING (Failure to comply with
duabmoonsmmugmmdnfmmmonofhm)

I this body Is ot embalmed, faci. should be so stated above. e A -




