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INLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1
1

WRITE BLA
[

( FILED MAR 8 1951

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

State File No..,

16. SOCIAL SECURITY
NO.

(Yes.no,orunknowa) | (I yes, pive wat or dates of sarvios

. R ;(E' ) —
! BIRTH m__[g i‘t—L REG. DISY. NO. i/_é_m PRIMARY REG. DIST. m-éﬂd_ Regirtrar's No... z A
1, PLACE OF DEATH 2. USUAL RESIDENCE 1 (Whare deea sed lived.:'lf lostitution? reaid before
a. COUNTY . A a. STATE b COUNTY. =" ¢ ° ¢ adwlmion).
St. Francois Missouri Carter
b, CITY (It outcide corpurate limita, write RURAL and give c. LENGTH OF {f c. CiTY (If cutsids corporats limits, writa BURAL and give township) y 0
[¢] i HURAE townghip) | STAY (in this place) . ] T mod ey 0
TOWN Parmington  ot.Francois 28 days TOWN Hunter w3
d. FH(ISSLP?I‘IAN:_‘EOOF (I not in hospltal or instisution, give streot address or locatlon) d-AsDrDRFETE (I‘l n:n}‘ dn‘lnudun) . “\ :..,:, ?(_.\} r‘
INSTITUTION} | ssouri State Hospital No.ld Nope % %% v 5 f ¢ 3
3, DNE%%ES%IE 8. (First) . b. (Middle} 2 (LE.st) i 4 "8“ (Month) (Day) (Year)
¢ Type or Print) WILLIAM E. JENKINS DEATH February 20, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE .(In years| o UnoER | YEAR | o twoER § HES,
WIDOWED, DIVDRCED’(SudIy)o tast birthday) MO!“III Dznj: Hours | Min.
Maie {) | White Widowe August 29, 1867 | 83 ; |
10a. USUAL OCCUPATION (Géve kind of work 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Brate or foreign eountry) 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY . . COUNTRY?
Farming and merchant Illirois 2o dhs
l!ls;.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Andrew Jenkins Louisa Harshbarger Orea Ann Holloway
5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None ecords,Stete Hospital No.4,Famington,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION - lgTER\ril&gE;rwﬂm
| Enter only cnecauseper | 1. DISEASE OR CONDITION . . NSET P hTH
Tie for (a), (b), and () | DIRECTLY LEADINGTODEATH'(y Browchial Pnewvmonia- - - - = = - - - 4-5 days
*This does ot mean | AMTECEDENT CAUSES o
{he mode of dying, such | Morbid conditions, if any. pising DUETO () Senility- - - - = = = - = - - - - -fUnknown .
as heart foilure, asthenia, | rise fo the above cause (o) dating - -~ . : N
eit. It means the dig- | the underlying couse lest. - 4?
easre, infury, or complica- _ D'_JE TO'(c) - —— -— -——/x
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS " Paychosis With
" Conditions contributing to the death but not .
related to the dlscase or condition cauring death. Cerebral Artermsclerom g- - - - -~ 1 Abt. 7 mos.
19a. DATE OF .OPERA- ‘! '19b, MAJOR FINDINGS OF OPERATION' o ‘2, AUTOPSY?
TION
] v X
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.¢.. o orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
. SUICIDE * - ‘| boma, farm, factory, strest, offics bidg. et} Tk E T " : *
HOMICIDE ]
2id, TIME-~ " (Month) (D) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF oo =" ¢ .. | WHILEATFT) NOTWHILE
-INJURY - - - - 8. | “work AT WORK

alive on -__Feb, 20 1951 , and that death occurred at

22, I heréby eertify thal I atiended the deceased from M

185) 1w _Feb, 2C | ID_SL that T last saw the deceased

m., from the causes and on the date stated above.

a5 titta) | 23b. ADDRESS Famlngton 23c. DATE SIGNED
: - |State Hospital No,; - Ho. 2-21-51
“DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) - -(Bate)
reb,22,1951 tepy Hunter, Missouri .

Hunter Ce
REGISTRAR'S, SIGNAT] o

25, FURERAL DIRECTOR' 3 S)GNATURE ADDRESS

Pewitt Funersl Home, Van Buren, Missouri

(Licensed Embdlriev’s Statement on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who;e t'xame is récorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision, Student tmbalmer "°""""""-------“------

31gnedesencccnnannas

Stwaent Eabaiaey It Licensed Embalmer No 2 257

P. O. Address:b_f_@ﬁ&;,

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

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




