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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r
Gn,

BIRTH KO.

STANDARD CERTIF

REG. DIST. NO. Slz

L O jdol THE DIVISION OF HEALTH OF MISSOURI

‘)&)
ICATE OF DEATHgg V02 Stote Fite No... 191_.

-
PRIMARY REG. DIST. m.m Regulmr:No....... é:............ r—en

| Enrlin Jinkerson

15. WAS DECEASED EVER IN 1).S. ARMED FORCES?
(Yw. b0, or unknowa} | (If yes, xive war or dates of service)

1.’ PLACE OF DEATH 2. USUAL RESIDENCE (Whetk decensed lvad. If inn!ml.lm ruldence befors
a. COUNTY a. STATE b, COUNTY , sdiciseion).
SfLautsCCoth ea—mwry o ol
b. CITY (I outeide corpurste Umits, write KURAL snd give LENGTH OF ¢. CITY (I outaids corporate limita, write RURAL and giva mmum
TOR B townabip) SI'AY (1a this place) OR 3 "7(
owN ﬁ'l t@n—i 810 ; TOWN g+, T.oni 2, Mo
d. HOSP?AME O (If not in hoapital or Insticution, glve streot address or location) d'ASL;r[?REET% (1! roral, give loestion)
INSTITUTION 3 72> g?ﬂ Ry
. 3-5‘5%%55%'; . (Fimst) : i ¢ (Lasi) 4. DATE (Month)  (Dey) (Year)
(Twpe or Print) Burlin Jinkerson DEATH 6= 23- 50
5, SEX 0 6. COLOR QR RACE | 7. #iADF{OF%.Eg N!E\Ygg PESRRIED, 8, DATE OF BIRTH 9.:.(‘5E (.lnru;n ‘: lng? | TR | O uNoR u s,
- N (Spedify) : on Days | Hours | M,
M W ingle 7. 12- 37 spr l |
10a. USUAL OCCUPATICON (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen couutry) a 12 CITIZEN OF WHAT
done during most of working llfe, sven If retired) DUSTRY COUNTRY?
Labarer Flatriver, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

lm%ﬁr%f&%%"riwm
No Opal Nemeyer 722 Barry St. St. Louis
Ty i d

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

*Thiz does not mesn
the mode of dying, such
a2 heart failure, asthenia,
ae. It means the dis-

DIRECTLY LEADING TO DEATH*(,y _ 2 3PhyxXia by drowming

No
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only oneocause per 1, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise {0 the above couse (o} dating
the underlying cause last,

DUE TO (&)

caxe, infury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the diseate or condition cauring death.

(il .Y
~
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onn Reverse Side)

15a. DATE OF OPTEIR(‘)AN- 190, MAJOR FINDINGS OF OPERATION T:f . "1 A.UTOPS\_’T
- l‘J'Tl% QLJZ ves (1 o [
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (s.g..inotabout § 21c, (CITY. TOWN, OR TOWNSHIM I(COUNT'I’) (STATE)
. hom.lu?.w.-uuc.cﬁmbld;..m) .
HOMICIDE Anenident river Nanar Coadar H411, S+.Tonis Mo,
24d. Té?‘!ﬂ (Month) (Day) (Yewr} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? Dr O-‘med 1,hlle
WURY  ~ 8 23 B0 a |"ioRc U] "Wwe X | syrimming at Detjan's Grove.
2 I ereby certify that I dttended the deceased Jfrom , 18 , lo , 18 , that T last saiv the deceased
ide on A~ , 18 , and thal death occurred at m., Jrom the causes and on ths date stated above.
BafSIGNA b) : :g (Degree or title) | 23b. ADDRESS . PA
' ' Clayton, Mo | C/26
- Congnin- yton, Mo,
TION lliJER!dlgL CREMA- b. DATE ' 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
) . . . .
Burdal 17 |\| 6-26=-50 Mt. Hope St. Louis Ho.
DATE REC'D BY LOCAL IST "5 51 RE 25. FUNERAL DIRECTOR'S BIGNATURE . ADDWESS
é"ra ‘-f’&z ,l*‘/v_ McLaughlin Funeral Home Inc.St, Louisr—
_ i N LK l. fm——_j




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, OF by ommiimieimen

L1

working under my personal supervision,

" Student Embalmer Licensed Embalmer Nz HA

P. O. Address _4@,4&.@?!_ %

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING. (Failure :o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




