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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEI_\TT RECORD

10.48

L

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURT
STANDARD CERTIFICATE OF DEATH

HUEBOCT 13 1958

REG.

DiST. NO.,

30808

State File No...

[OPTORPPTY

/ ‘i g PRIMARY REG. DIST. W.M Registrar's Nn.“ZDg’!.......:

Thomas L5

rooohn s
Jenking ... ..

Jane Hdwar

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 0o, or unknown) | (If yes. wive war or dates of service)

O

I6. SOCIAL SECURITY
NO,

Ho,

I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decosssd lived, 1T L jon? recidence before
a. COUNTY " a. STATE b. COUNTY ad:niselon).
Magcon Missouri s con
b, CITY (I outsite corpurats limits, write RURAL sod give ¢. LENGTH OF 3 CITY (If.outaide corpormee limits, write RURAL acd glve township)
OR . townmhip) | STAY (o thia place) 0 Q / 0
TOWN T i ToMN New Cambyria
d. FULL NAME OF (If not in bospital or instd give streot add or loestd d. STREET {1f rursl, give locaticn) L/
HOSPITAL OR ADDRESS
INSTITUTION e - - ———
3. NAME OF ; . a. {First b. (Mlddle) c. (Last)
DECEASED! (First) 4 DS'IE (Month) (Day) (Year)
* (Twpe or Print) Joseph Jenkins DEATH Sept. I8 I95T
5. SEX ‘+% "+ .| 6. COLOR CR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| IF UNDER 1 YEAR | & UNDER m RS,
. p . l'.‘\n'IDCJ'.'a‘ED DIVORCEE (Bpecity) Laat birthdey) Mondu' Days Boml Min.
Male —|. White | “Widower 2 Auey_16,1000 27
108. USUAL OCCUPATION (Gvekind of work' [ 1057 KIND OF BUSINESS OR iN- RTHPLACE (dists or torolen sountry) 12, CITIZEN OF WHAT
.dﬂﬂidul’lnl most of working lifs, evan if retired) e W DUSTRY NTRY?
Farming . "retired" Own farm New Cambria, lo. O "
138. FATMER'S NAME T hp  13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sarah Burris Jdepking

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Link ‘Beale, New Cambria, Mo,

. Enter only onecaime per

18. CAUSE OF DEATH

line for (a), {b), and (c)

*This does not mean ANTECEDENT CAUSES

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ¢

& DICAL CERTIFIC?@ION

ENTERVAL BETWEEN

ONSE I! AND DZTH

the mode of dpiny, such
a# heart fallure, asthenia,
ele, It means the dis-

Morbld conditions, if eny, giving DUE TO (b}

rise to the abore cause (o) sta.t:.m
the underlying'cause last, - -

DUE TO (¢)

case, Injury, or compiica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS ' - -~

Z20 (

19a. DATE'QF QPERA-
JION

Conditions contributing (o the death but not i
related to the disease or condition cauring death.
19b. MAJOR -FINDINGS OF OPERATION ' - - V. ' A e | 2. AUTOPSY?

et B ves (1 wo )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY. (e.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE et bome, farm, factory, atreet, office bidy.,eto.) - . . : : : 4
HOMICIDE -~ ——————er el —
21d. TIME (Month) {(Day) (Year) ' {Hour) 2le. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR?
QP e, WHILEAZ = MoTwiHts ] =
INJURY - : - | “work AT WORK

1897 1o

93‘.[ that I last saw the deceased

Zia. SIGNATURE

(Degma or title)

24z, NA'HE o]

2. I hereby cextify that I altended the deceased from. QA?:ZL_LJ M
alive M 1981, and that death occurred at _M[{m from the'causes and on the dale stated above.

Z’Sb ADDRESS

DWed (P oyt

23c. DATE SIGNED

2]

24a. B CREMA- | 24b. DATE ‘CEMEI'ERY OR CREMATORY -| 244, LOCATION (City, town, or county} (State).
TION, REMOVAL {Bpecify)
Rurial {/ Sen 20,I95MNew Combrias .Cemeterv.tNew Cambria, ¥o.

(Licensed mer’s

25. r;y m:c‘roa SEGNATURE JADDRE 83
“Z zgfm@%

taterhestt on Reverse Side)




RECEVPD ot 0, /2
o B0 N e
pwe piled

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, by~ . .. ..

.......... , Student Embalaer No.

working under my persona! supervision.

—Ty .
StUABNE voacrcanasussosssssnsnsnsnnnancnsne S:gned_yg%
Student Embalmer

‘ . Licensed Embalmer No, y (774 f

P, O. Addres@ﬂ

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

If this body is not embhalmed, fact—3bould be so stated above.




