THE DIVISION OF HEALTH OF MISSOURI

5. wo.300 STANDARD GERTIFICATE OF DEATH e i o T RO

e IFRJTZ;EQO.;"UG 15 1951 REG. DIST. NO. PRIMARY REG. DISY. NO. _QQ3.1 Registrar's No. (:,.gj ? N

1. PLACE OF DEATH i Z USUAL RESIDENGE (Whats decessed lived. If insti reidence befare
a. COUNTY a. STATE b. COUNTY adiokmton).
2 Mo.
b. CITY (I cutside eorpurata limits, write RURAL and give ¢. LENGTH OF c. C!T‘( (If oumlde corporata lmits, write RURAL st cive townahip)
P . townahip)| STAY (ln this place! y
TOWN St. Louis,Missouri | 2 mos.l3 daxiﬁ“'“ St.Louls, 20 2
d- FH&SLPF'PA{EOORF (If not in bospltal or institatlon, give street address or loestion) ADDR& {If eural, phve lccation) a F
wsrurion  CITY - INFIRMARY HOSPITAL LQ, 4952 Robert Ave. ;
3 NAME OF a. (Fimst) = b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) GEORGE W. J INKERSON DEATH 7 29 1951
5. 5EX 6. COLOR OR RACE | 7. ﬁ"‘“%ﬁ%‘"f&&ﬁ&é“’en' L(a. DATE OF BIRTH / 5. AGE Un rease| & ovoen | Dﬁ ¥ v .
i , ) . o ours
¥ & W Married 2" May 5, 1873 g | |
108. USUAL OCCUPATION (Givakind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
dooa d; most of working 1He, eves if retired) DUSTRY O COUNTRY?
Stationery Firemsnll,aclede Gns Co.iCrawford County,Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
George Jinkerson 1 Josephine (3131sam Anna Jinkerson
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(‘Yu.N.erunhwwnl I uly-.:inmwdne-d-wviw) NO.
Unknown Mrs.Anlta Guthrie-4952 Robert Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN

d - ONSET AND DEATH
Enteronly onscauseper | 1. DISEASE OR CONDITION -
line for (), (b, and () | C'RECTLY LEADING 'ro :,*EATH-(,) Wi ,Q,‘ ,é,.,_}!’é_m L yIrs.
*This does not mean | ANTECEDENT CAUSES. e . .
the mode of dying, such | Mortid conditions, if any, gizing PUE TO (b) __Q'ZM'HM 6&‘%
ar Beart failure, asthenta, | riee to the abooe cause (o) stating

\%]I'I&PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

de. It means the dig. | [he underiping eatse last.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing o the death but not M )MZ‘;
related to the disease or condition causing death.
19a. DATE OF OP_FIROJ;‘- 196, MAJOR FINDINGS OF OPERATION - . , . i 20, AUTOPSY? .
s O nBX.
21a. ACCIDENT (Bpacily) 210, PLACE OF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofice bldg..et0) . .
HOMICIDE
214. TIME {Mouth) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE|
INJURY = | “work AT WORK - d
] i -
1 hereby certtfy that I aliended the deceased from _May L7, 15 51, 10 July 29, | 1951 , that I last saw the deceased
alive on JULY 29, 19 51 and that death occurred at 1300 Am., from the cauzes and on the dale staled above.
224, SIGNA or title) 23b. ADDRESS 2Z3¢c. DATE SIGNED
%%74 M /XZI IGDOW@ 7‘/)?/.1'/
%NBIRIERMIOA‘}.ALCREMU 24b. DATE 24c, NAME OF CEMETERY OR CRE.MATQRY . 24d. LOCATION (Qity, town, or county) {Btats) _
Removal (Mtr]} 7-31-5} New Mssonic Gawm, Potosi, Mo,
DATE REC'D BY LOCAL B 2. FUMERAL DIRECTOR 8 SIGNATURE - . ADDRESS
G.
JUL3 0 195%" Krlegshauser-4228 S.Kingshighway Bl.

's Sta on Reverse Side)




. R "
E
STATEMENT BY LICENSED EMBALMER '
rI hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by iminiiimn.
Lﬁ e AR R 48 b s bt e e e e bt s . Student Embalmer No.
W ﬁ urder my persona! supervision. )1/ M
Student veeerasannse ISP SPCALILIEREE Signed 4’("‘4“"\ /’é&-
Student balmer
. i g Licensed Embalmer No %A ?‘ /
#* P. O. Address

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

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

- "

»




