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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂalﬁ_mmmv REG. DIST. NO._

28382

State File No

A

"BIRTH NO. Registrar's No.......
1. PLACE OF DEATH 7, USUAL RES|IDENGE (Whers decomsed lived. If imnioat eoee befoe
a. COUNTY ‘ a. STATE b. COUNTY adinizion).
o Missouri Montgomory

b, CITY (1 outelds corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (U cutdds corporate limits, write RURAL aznd give township)
o 5 township) | STAY (i this place) OR
wi . St,Louis TOWN Montgomery City & 72%
d. FULL NAME OF {If not in hospital or Inllh.uuon give strect address or location) d. STREET (If rural, gve location)
HOSPITAL ADDRESS /
| INSTITUTION St.M__g._l_'y s Infirmary
DECEASED ) 3 (First) b. (Middie) e, (Last) 4. Da-]!_-E (Month) (Day) (Year)
(Twpe or Print) Douglas Jenkins CEATH A 8, 1951
5. SEX 6. COLOR OR RACE | 7. #%%%!'EB gﬁEgchRRIED, 8. DATE OF BIRTH 9, lf.GEin&n years| F UNDER 1 YEAR | ©F UNDER u s,
{Bgacify) ] day) |Montha| Days | Houm | Min.
Male *Z| Golored ried 7™ | Mareh 10,1883 | 68 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona dm% fwnrk.ln; 1o, even if rotired) DUSTRY COUNTRY?
Mineola,Mo,. UaSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Jenkins Elsle Johnson Mollie
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, 0r unknown) {If yee, glve war or dates of service)
L} 705-16-041 Mollie Jenkina, Montgomery City,Mo,
18. CAUSE OF DEATH , MEDICAL CERTIFICATION IngRVAL BETWEEN
| Enter only onacause per | I, DISEASE OR CONDITION' - NSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(Q) i /,\
*This does mat mean | ANTECEDENT CAUSES @f C@! , £ o 72
ihe mode of dying, duch | Aorbid conditions, if any, gicing DUE TO (b) OA Al AL A i
as keart failure, asthenia, | Tite to the above caude (o) stating . . N
etc. 1 means the dis. | the underlying cause last.
case, injury, or complica- DUE TO {c}
tion which eauged death, | 11. OTHER SIGNIFICANT CONDITIQNS
Chnditions contributing to the death but ntot
. . relaled o the disease or condition causing death. -
19a, DATE-OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSH T
TION
. no [J
21a. ACCIDENT {Specity) 216, PLACEOF INJURY (o.¢..inoraboye | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, [actory, street. office bldz.,e10.) .
HOMIC!DE
21d. TIME {Mon Du) (Yu.r) (Enur)"- Zle QNJURY,OCCURRED 2)f. HOW DID INJURY OCCUR?
"'"-LOF—‘J:": “\ﬁ ‘-’ "\ 4"0 -meEAT ) KOT WHILE - !
INJURY ¢ | woRk AT WORK ~0
.
22"I Rereby, \emfy that I attended the deceased from — , lo , 189 , that I last saw the deceased
aliveons____ A Y i S S BN z_._, and that death occurred at///é ‘m., from the causes and on the daie stated above. -

l"fﬁa_"leNATURE. . }'/ézf > L/ m

23c. DATE SIGNED

F L s

23b. Ayig‘_ﬂ EZ 2 ; ‘

24 BURIJAL, CREMA-
' TIGN, REMOVAL (8

24b. DATE

l 24c. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Qity, town, or county) (State)

DATE REC'D BY LOCAL

AUGS 195 ,

25, FUNERAL DIRECTOR'S SIEATURE ADD!ESS

bert H.Hoppe,4700 Washington Blvd,

ar

{Livensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by wmaesby. L. L%

e .. Student Embalmer Noussssesueovocennnss
working under my personal supervision,

51gnedessrcssersersssasscncsnnse

Student Embalmer

-----------

Licensed Embalmer No._-.--.g 11.3\3
P. O. AddresMPﬂ..- \.. ,m

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

b4 gus body -is"not e:_nbalmed‘. fact should be so stated above.
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