. .No. 300
. 10.48

'C\e.

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH |

HLED SEP 13 1951

28381

7?43

State File No...
o

PRIMARY REG, ‘DIST. MO. Registrar's No

BIRTH o, _ (o 4L L S =37 REG. DIST. NO, 3‘LB

1. PLACE OF DEATH

 COUNTY Broe p gty Hospidals <

2. USUAL RESIDENCE (Whers d
2 STATE i sgouri

d lived.
b. COUNTY

I inati il before

admimion).

b. CITY (I outalds corpurate limits, write RURAL and give ¢. LENGTH OF

OR townahip)
TOWN 2 G&G—SUbi:G‘b‘be-—

-

STAY (in this slace)

cgg' (Hmﬁnmhﬂmﬁu.'ﬂh/ﬂv%m)._—)
lﬁown 2618 Suhletta. St. 2/ 57

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Jenking-

Martha Ran

. FULL NAME OF (u t addrom or location) d. STREET (It rura), give locxtion)
HGSPITAL OR ADDRESS (#)
INSTITUTION,
=3 NEACME OF a. (Fﬁ%) b. {Middle) c. {Last} | 4. DS}'E (Month) (Day) (Year) .
{'pmorn-iw Infant Jenklns DEATH Anpe &1 51 -
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, BATE OF BIRTH 9. AGE (In yeans| T YEAR | W UNOER 11 WS,
M w WIDOWED DIVORCED (Bpacify) . ' lsat birthday) Monlhl] Days Honnl Min.
81 25 Anhg 51 |
10a. USUAL OCCUPATION tCive kind of work- | 10b, KIND OF BUSINESSD%RSI_ g{‘; 11. BIRTHPLACE (Btate of forelsn ocustey) 'ZCSH'ZH\'«?FWHAT
done ot of yorking lfe, even if retired) {
B 5 41 None St. Louls M.ss ou:c-id

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

DIRECTLY LEADING TO DEATH®(y)

i% WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. 1 ORMANT' 5 SIGNATURE OR NAME
., unkoown) | (If dates of service)
None "None ~ 4 None Jameg Jenkins 2618 Sublette
19, CAUSE OF DEATH ! MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onsceussper { 1. DISEASE OR CONDITION

line far {8), {(b), and (c)

*This does mot mean ANTECEDENT CAUSES

o
Dormalinily | "B

Morbid conditions, if any, gloing DUE TO (b)

_ rise to the abope cause. (o) sating: . -
the underlying couse lost.

. DUE TO. (¢}

the mode of dying, such
s heart falluse, asthenla, .
ete. It means the dis-
eate, Infury, or !

-~

I1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death bul not
related to the disease or condition couring death.

-tiom which coured death,

20. AUTOPSY?

“19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION’ = -
TION
. . e N . ' Lo v aema s . mD WD‘
21a. ACCIDENT (Bpecity) zw PLACEOF INJURY (e.g..tn arabout | 21c. (CITY, TOWN,OR TOWNSHIP) . , . (COUNTY) , - (STATE)
SUICIDE, bome, farm, lactory, sireet, offos bidg . e10.) e :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? é
INJURY . ' = | "work L) "ATwoRK. L 7 7 X
zzlhmbym‘yzmzaummedemsdfrmgﬁ;&ﬁ 1957, 1 mil_ that T last saw the decebsed
alive on I&ﬂ, and that death ed af _lﬁié: ., Jrom'We causes and on the date stated aboge.
. SIGNATUR] (Degros o title Z3v. ABDRESS ] I Z3c. DATE SIGNED
~ P ositoici: Sg 5 4.7 Loggetfoe. 3 3/-5/
u.msm é‘hcnmn- 24b. DATE 24c. NAME OF cmmnv OR CREMATORY- -} 24d: Locuﬂbﬂ' (Olty, town; or county)” * ‘(Btate)
(Bpaify} - -
= 1 Sep 51 Now St. Mercos, .
S ;

)




%
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

ceerarane ., Student Embsleer No. ‘
working under my persona! supervision.

Student ..oscveececictnocnssenasnaanns veedne Sig'n-d
Studlﬂt Embalmer

Licensed Embalmer No._...

"P. 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIMER in lm OWN HANDWRI'I']NG (Failure to comply with
the-buncunm:mmmdahrmonofbm)

I this body is not embaimed, fact, should be so_stated above.




