. THE DIVISION OF HEALTH OF MISSOURI ‘
0. 300 Fllk SEP 6 1950 26649
o2 STANDARD CERTIFICATE OF DEATH Stae File oo
. , /
BIRTH NO. REG. DIST. NO, _'_&_I_ PRIMARY REG. DIST. NO. "_g.ﬂ Regisirar's No......_.g..ﬁ...._....._..
,7 D I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceassd lived. If Institaticn: ‘wsidence befors
8. COUNTY Greene 2. STATE  Miggourl b. COUNTY (Ipepne “amiia.
] b. CITY 01 outide corporste Uinie, wita RURAL and eive | & LENGTH OF || c. CITY (f outeid sarporate lsie, #rite RURAL ued cive towashis) —?&
. q (i
own  Rural Center TW3EPY| Dovear g Town Rural Center Township 7 J
g . d. F:!Jé-SLPrTAANI[EOOF {If mot in boupital or instiution, glve street address or locats ADDRESS
o Nerrononspringfield R.F.D, # 4 Spr in@;f’ield R F.D, # 4,
ﬁ 3.cr;lAMEZ %'i-:! 8. (First) b. (Mlddle) - ¢, (Last) - l 4 DSIE (Month)  (Dsy)  (Year)
g ( Type or Print) MARY FRANCES JENKINS pEATH Aug., 26,1950
g 5, SEX I 6, COLOR OR RACE | 7. m&%ﬁ% Bﬁg?&lsamsn.) 8. DATE OF BIRTH 5. AGE u» Te ): o -Dz 7 moun u ms,
., birthday, H Min.
% || Female White Married )“""‘” 11 Sept.1879 70 |
102, USUAL OCCUPATION (Ot woek- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgs :
% Trion s ol gy e wveait vt | DUSTRY | Aate ox forelen eoumir) 0  GUNTRYT HAT
A OUSew 1l e - home - - - |Douglas County, Missourl |U.5.A. -
< lta.. FATHER'S NAME : 130, MOTHER'S MAIDEN NAME 14. NAME GOF HUSBAND OR WIFE -
o Wil llam Moore 1 Priscilla Leish Lansom H, Jenkins
b || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknown) | (K you, give war oz dates of service) NO. —~ . .
! 1o o none L.H. Jenkins,Rt.4,8pringfield,Mo.
| Il 8. cavse oF pEaTH ' ~ MEDICAL CERTIFICATION K TERAL n" =
B || Entercaly cosesusper | 1. DISEASE OR CONDITION - m_’_
Z | imofor (a), (&), ead ( | D'RECTLY LEADING TO DEATH®(s) /ad’)v(a...r———‘ :/ /, ]
g ‘ “This dors not meon | ANTECEDENT CAUSES
3 the mode of dying, such #mgdmmb::m' i 7‘“5' 'gslm DUE TO (b)
B 5 or heart fatlture, oathenia, . ¢ above cause (@ ing - - . .- R e T ) -
[ ete. It meons the da- | tAe underiying couar laxt.
‘o ease, injury, or complica- . . DUE TO (c).
7, +gf]tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ™~ ~
= Comditions contributing o the death but not / 74,X
3 related to the disease or eondition causing death.
[ 19a. DATE OF OP_F'%: 190, MAJOR FINDINGS OF OPERATION . : : ' 20, AUTOPSY?
g i " . . YES D NO
o || 2ts AcCIDENT {Bpecity} 2)b. PLACEOF INJURY (s.z..boerabous | 21c, (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireat, office bldg., eto.) i .
Z HOMICIDE
g 21d. TIME (Month) (Dwy} ~(Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
. : WHILEAT NOT WHILE
h!' INJURY " m. | " WORK AT WORK
" E" 2. I hereby certify that I attended the deceased from . , lo ,'that I last satp the deceased
alive on £Y 19 and that deat. rred a1 = 5 Cfy from thé causes 4r M7 the date ilated above.
E 23a. SIGNATURE / (/) (Degres ox title) | 23b. ADDRESS Y Zic. DATE SIGNED
@ : - LG;\VZ% L1, | e W;bw@uf"’f‘
E u. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY * m LOCATION (Olty, tofn, of county) 4 - (State)
(Spaelly)
§ O Ao 28Aus§1950 Sanders Cemetery crbs Yosas Roads,Missourl
2 ruuau. DIRELTOR' 3 snuémn aoon:ss




RECEIVED
Greene  ounty Health Offlce,

County Filo Number 5 ............. ? -e-
Date Filed 7. 5-52 .

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 e

e eenreTEResERbireaesens et sameas eaan sessseme seeas e an e nrem e RS A ket e ok ae A & eememmame eren e e eme b e e seme e abe et bbb et e e m et § bkt e bREEeLn , Student Embalmer No.

Signad...ccivianeveserrasuasassanns RLLLEETTR TR - fensed Embalmer No 3681 ]
Student Embalmer
P. 0. AddresoPrinzfield,illssourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licenss.)

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



