No. 300 THE DIVISION OF HEALTH OF MISSOURI
> , FALED JUL 21 1950  STANDARD CERTIFICATE OF DEATH . State File No ~4433

10.48 &
¢ "BIRTH KO, _ REG. DIST. NO. ﬁ {C PRIMARY REG. DIST. NO. 2 Oﬁgf Kegistrar's No /}ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If instiigtien: nee before
a. COUNTY a. STATE, b, COUNTY adinioalgal.
57 Missouri &&{ﬂgé,

%5
<

J b. ClTY (I outnide corpurate Umits, write RURAL and give . LENGTH CF €. CITY (If outslde sorporats lmite, write RURAL and give township) T 7
township)| STAY ifo thia place) OR
oW &7 Q#nRIEa QP rYs fi - TOWN St. Louis

d. FULL NAME OF (If net ls hespital or lastitatios, cive stract address tr losation) d. STREET (If raral. give locatlon}
HOSFITAL OR
INSTITUTION ¢, Joseph!s Hospital APDREY 505 S. 7th, St. 22 27
a l:’s‘E?:hl‘:l.g S%FD 8. (First) ' b (Miadle) c. (Last) I 4 DS;E (Month)  (Day) (Year)
(Twpeor Printy  ELZIE LYTLE JENKERSON DEATH 7 3 1950
5. SEX ¢} | COLOR OR RACE | 7. MARRIED, g{i\\{gn rgsnmaz., 8. DATE OF BIRTH 8. AGE da Ton| B0k | YEAR | v UnDER u
LS 8 B, o Hours
male whi te Harried = =7 @ril,lSth,lS!lIZ Bge || on | | e
102. USUAL OCCU'PATION u(f('lhkinigo‘!wnﬂ; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stete or forelco eouatey) & 12 CITIZEN OF WHAT
TSR T = City 5 Missourt S a1
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF JUBHARIZOR wiFE
Julius Jenkerson | Anna Ethel Pennock Viola Cross
I5. WAS nskaAss? EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
o, oW u ar o ates of narvice) — -
“YEET | WO "8 488-18-2330% Mrs viola Jenkerson, St. Iokis
19, CALISE OF DEATH : MERICAL CERTIFICATION lg;iss}lﬁglgg‘?u
I, DISEASE OR TION . H
: l’f:::;:’(‘:; "('l‘;“;'ﬁ‘(’:; DIRECTLY leng?lyg "ro%axm'(a) add:t\—b Atendy 7 o, :;{4/_ \

.-

«This docs ot mean | ANTECEDENT CAUSES . é gv 5 g'.
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) 9\ i
a3 heari fallure, asihenin; | Tise to the above cause (g} atating - |

de. It means the diy. | the underlying cause last. o ) _ o ' & 3}
eare, injury, or N1 _DUE TO (¢} . &

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS® ~

Conditions contribuling to the death but ot
related to the discaze or condition cousing death.

19a. DATE OF OP‘F%}G "19b. MAJOR FINDINGS OF OPERATION ’ ' e o ' 20. AUTOPSY?

. = M—kﬁ . i YES E/ NO D
21a. ACCIDENT ¥ (Bpecity)
HOMICIDE

21b. PLACEOF INJURY (e, orabout | 21c. (CITY, TOWN, DR TO NSHIF) (COUNTY) (STATE)
i 25 “&gﬁm‘: ot P hston Tens
21d. TIME (Month) (Day) (Year) (H 21a. INJYRY QUCURRED INJURY OCCURT

OF 211, HOW D1
WRRY  6-24.1050 & | MEEN[] Mg a«»ﬁj pee Do Y -

2. I hereby certify that I aitended the deceased from 6-21-50 , 19 . o 7-3-50 18 , that I last saw the deceased

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

alive on =3=50 19 and that death occurred at _LS.QA. ., Jrom the causes and on tbe date steted above.
2. S or title) . Z¢. DATE SIGNED
zﬁ;@? b o s e Ly id ae) Fea| P
24a BUR L CREMA- § 24b. DATE 2.43: l\A‘dE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (State)
July,3, 50. . Bourbon Crawford Co  Mo0O.
51 GNATURE ADORESS

DATE REC'D BYI.%%EL RE%RARS SIGNATURE "g, 0237’- |5. FUN
7—-///' =) Qg2 LA

(icensed Embalmer's Statememt on Reverse

Bourbon, Mo




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, or by...................._.......

_ ., Student Embalmer No.

working under my persona! supervision.

Signed. ...

S1QN@d ciiacuvnourcrranarasasconansarssstrarsans

Student fmbalmer Licensed Embalmer No.
u n

P. O. Address__..._@.{f.{.{.é@._—..{.f

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

H this body i1 not embalmed, fact should be zo sated above. '




