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G UNFADING BLACK INK—MAEKE A PERMANENT RECORDE'

WRITE PLAINLY—USIN

| LED JAN & 1952

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D15T. no __,Qz PRIMARY REG. DIST. MO. _Qﬂéélﬁ‘fg:ﬂmr:h'a ..//.0 %.....

41336

|
"State File No.... |

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbers decessed lived. If izstitatlon: reaidence bd'oro

o CONTY  (Greene . STATE M4 gsouri b. COUNTY (reane  dwisioa).
b. CITY i1} writs RURAL and give c. LENGTH OF €. CITY (If ouwdds corporate Uicits, write RUEAL agd give townshipy  ¢.f & f il
S'P townahip) | STAY (I this H DR O
ToMN Rural Campbell Twsp 3 months TOWN Rural 4, Rural N Campbell Twsp
. FULL NAME OF
NoSPAME OF {If not in hoapital or Instituticy, mive streot address or Loecation) d. ASJDREEETSS (1! rural, ghvs location)
INSTITUTION  Greene County Hospital Route 4, Springfield, Mo.
3. NAME OF 8. (First) b. (Mladie o (Last) . 4 DATE  (Manth) (Day) 1 9(; )
{ Type or Print) LANSON H. JENKINS oean December 29
5. SEX @ 6. COLOR OR RACE | 7. M;\RRIED NEVEECIGENBRS‘LED 8, DATE OF BIRTH 9.1:\.1‘3E unn;u-. o UDEE | YIAR | 7 omie a0 s,
{Bpaclty) ; birhdsr) |Mostts| Dur | Boom | Min.
Male White "fdowed ehe " | July 2, 1877 N | [
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF B‘US]NFSS OR IN- | I1. BIRTHPLACE (8t . /
done during mewt of wor] life, sven if nt::'dl h RY l hcﬂl' forelen oouatry) i 0 ‘ZCSLR%T'?OFWHAT
Farmer, ret. General F ng Douglas Co., Missour 1.8 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
b_Gilbert Jenkins Claranda Vickory . _—
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yea, give war or dates of service) NO.
No None Unknown™ Mr Art Selvidge, Sprlngfleld Mo.
18. CAUSE OF DEATH - MEDI CERTIF‘IC.ATION T‘lus&rﬁmwﬁ
. Enter onty onecoumper | . DISEASE OR CONDITION D DEA
Mne for (), (b}, and (c) DIRECTLY LEADING TC DEATH ()
- -
*Ths dors ot mean | ANTECEDENT CAUSES /w
1h¢ mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b} 1
o2 heart folfure, anthenta, rise to the above cause (o) stating S - ® -
dc. It means the da. | *he underlying cause laxt.
ease, injury, or complica- i DUE TO () ey e _
tion which eqused death. | 1. OTHER SIGHIFICANT CONDITIONS i
" Conditions contriduting to the death dut not ’ . X
reloted to the dlsease or condition causing death. . .
18a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION K I 20. AUTOPSY?
TioN o : 4—}"' FLX g
sl ves (] wo
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE -~ - bome, farm, {astory, sireet, offios bldg ., eie.)
HOMICIDE
214, T‘!’IgE (Momth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NDT WHILE :
INJURY m | "work L 4v. RK o/
2. I hereby cert I aumded the deceased j'rom&mgz’ 19..51 to M 'ia.(l that I last saw the deceased
alive on 57, and that death dccurred ot ©:00P from the causes and o¥i e dale stated above.

: QIGNATUR% ;‘: w:;.@.orum)

23b. JUDRESS .

W/ 27

24b. DATE
December 31,

jsgmg‘;. CREMA
urial f 951

24c. NAME OF CEMETERY oi/t:amxroxg/ 24d. LOCATION (Oity, town, of cotnty) 7
0ld Cross Roads

tate)
‘Near Ava, Missouri -

DATE REC'D BY I.Ig:EvAGL REGISTRAR'S SIGNATURE

25. FUNERAL DIIIEC OR"S S1GMATURE




ST ang

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this .certiﬁcatc was embalmed by me, or by

TETI——

. . Stud bal Now.s tesesscanes .
working under my persona! supervision, udent Embalmer Kosesssessrrecoasaesnnenns

Signed.. W L L{/ n/w/ﬁ?"/

b'g"‘d----o----;.-c--.--ouuuo.o-cllcuno.ll

‘Studeant Embaimer * Licensed Embalmer No. Z,(‘Q_ ?&?
o P. O. Address . 2
‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. ure to comply w
the sbove constitutes grounds for .revocation of license.)

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



