THE DIVISION OF HEALTHA UF MIAUARE

- woxo 1 FILED AUG 18 1950 - \
. '® 13
o STANDARD CERTIFICATE OF DEATH st e 2P AL
1 ]-.- |LBIRTH 0. REG. DIST.- N'M PRIMARY REG. DIST. N-M Registrar's No. a4 ;
) N [T PLACE OF DEATH : Z USUAL RESIDENCE (Where decoassd lived, I lasil Ademte before
Ol 8 oounw : a. STATE . . b. COUNTY adiagion),
By ollr Hew -Mddrid Missouri New l.iad S\
b, CITY (I.faqldd- eorwnu umiu. write RUBRAL and give ¢, LENGTH CF ¢. CITY (If outside corporats limits, write RURAL axnd give township)
Lo 7 R: 13 . township}| STAY (in this place) _,/
’ ToWN Catron 4 yrs, |- TOWN Catron ) P Dl
d. FULL NAME OF, J{1{ 6ot in boapdtal or institutlon, give strect sddress or loestion) d. STREET - (11 rura?, eive locstion) ' d
- - HOSPITAL OR } ADDRESS
INSTITUTION.  + - -~
. 3 NAME %r-!‘) a. (First) b. (Miadie) e (Last) 4 DM-E (Month)  (Day)  (Yex)
( T¥pe or Print) Willie Jenkins DEAT" Aug,. 5 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] & MO | V2R | W omm o '
v WIDOWED) DIVORCED (ipweiy) : faet bisthdaz) | Momtha] Days | Hours
Male " | Colored |  Unknown ¢ | About 1884 | about €6 | ™
10a. USUAL OCCUPATION (Glvekindofwork | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsies countzy) 12, CITIZENOF WHAT
ot st tuowt of working Lfe, wren if rtired) DUSTRY / | COUNTRYI |
Laborer ] Farm Tennessee U.5.A. |
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i . Uniknown Unkniown _
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST } 15. SOCIAL sscungg 17. INFORMANT' S 5} GNATURE OR NAME ADDRESS

(Ywe. no, or unknown} I (I yos, aive war or dates of servios)

2 -

No Naone
INTERVAL

|
|
Franik Robertson Catron Missourd
18. CAUSE OF DEATH CAL CERTIFICATION BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH
- Enter only cneckusoper | Ty, [ob Ty LEADING TO DEATH® (g 0 ; W M

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

+Tars docs ot mean | ANTECEDENT CAUSES Vo biil” cicce’ M
mDUETD(b)

ihe mode of dying, such | Mordid conditions, if ang,

a2 heart fafltire, asthenda, | -rise to the above aruse (o) sating .
i | /zf/%é/ /44/44/
case, infury, or complico- DUE 1O (c)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not el ér 33;&)(
reluted Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ' R 20. AUTOPSY?
TION )
. , ves ] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, Inrm, factory, srest, offios bidg..sts.) . .
HOMICIDE ‘
21d. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE .
INJURY m. WORK AT WORK
‘2. I hereby certify that I attended the deceased Jrom L 18— o , 19 , that I last saw the deceased
" glive on_ , 19 , and that death occurred at _7_9_- ., Jrom the causes and on !}w d-ate stated above.
g . (Degree of title) B%zzﬁ; 2 : .

R'S SIGNATUR m . runaan. DIIIECTOI s $1 GRATURE 'ADDRESS
M -Ponder Funeral Home Lilbourn,Mo.

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

7 T Li d Embalmer’s St on Reverse Side)




RECE:VED aue 0
District Health Office No, 6,

’ District File Numbar
Date Filsd

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, 61 byammmme..
Student Embalmer No.

R

working under my personal supervision. %f( f
. Signed '%m ; g : E z C

Student sicesenrrscncsansaese
Student Embalner Vo 3 47
Licensed Embalmer No. Sz

P. Q. Addresmm Q_W !

ply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to

- the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above. ; .o .




