5. No.300

v, |o.4ls_“-!

4_[21!;/(}”\[{0_18 1952

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.dfl : E; PRIMARY REG. DIST, noiihié_. Registrar's No, .

Stare File No..owrvroarerns

‘3392

|7 PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

If institution: residenes before

&

a. COUNTY  Ppettis o STATE Misgourl  B-COUNTY Petfig *we
b. CITY (Il outcide corpurate limita, write RTTRAL sund "'n..hi <. LENGT); DEF c. CITF}' {lf outide corporats limlts, write RURAL aod give township)
; ow o) (a eal| a !)
TOWN - Sedalia B ays|_ TOwN Longwood Rursl o<
d. FH!‘IS_PII#‘ANI‘.EO%F (If not in hoapital or instisution, glve atreat address or loeation) dAsDT[?RE% ! (l rur&l T' location) U
iNstiTution  Buena Vista Home
3. NAME OF s (Fimst b. {Midaie) c. (Last) 4. DATE outh)  (Da
DECEASED *
oeceasso  * HHiroD JENKINS 8F Mapoh 4T of8™
5. SEX 6. COLOR OR RACE | 7. MIAR’EED. IE‘F":{SECPE\SRRIEEI.) 8. PATE OF BIRTH 9.[:\.GE (in ru;n hl; UNDER 1 YEAR | If UNOER M HRS.
{B; t ¥ 0 Ho Min.
Mele g |White KIYQHED DIVORCED o) | Septy 21, 1872 “wheys |Megs| Py s
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR [N- [ 1f. BIRTHPLACE (State or forelen country) 12_ CITIZEN OF WHAT
dons during most of working life, even if retired) . Y i I‘,I COUNTRY?
Farmer retired | Agriculture Pettis County, Mo. .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
James Jenkins Susan Kelly e A -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR_NAME Dfi‘ﬁ
(YeIl‘Tnoo.orunknown) (ll}r;}‘;‘ir:‘:;:ordu!u of service} none 8] Ernest J‘enkins R OtterVille,
MEDICAL CERTIFICATIO INTERVAL BETW
18. CAUSE OF DEATH ONSET AND DE.At‘:I’E-IN

. Enter only onecause per
1 Unefor (a), (b), and (¢}

*This doet not mean
the mode of dying, such
as heart faflure, esthenia,
ee. It means the dig-
ease, infury, or lien-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

AMorbid conditiona, if any, giring DUE TO (b}
rigz to the above cause (a) stating .
the underlying cause last.

&U\.«w

@&m_;éit‘,

H

DUE TQ (&)

tion which caused deazh

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condition causing death.

19a. DATE OF OPTEI%AI\E ISb. MAJOR FINDINGS OF QOPERATION : | 20. AUTOPSY?
. ¥ / 7 7x YES D NO
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (c.g..i&-:snbmt 21e. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home. farm, factory, street.offios bldg., #t0.} ’
HOMICIDE
21d. TIME (Month) (Day) (Year)  {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify that I altended the deceased from %‘b L

alive on

, 19 5%, and that death occurred al

1907 10 WAAN- YL 1089 1y 1 last saw the deceased

_ZLA_ m., from the causes and on the date stated above.

a2

(Degree or title)

i2

23b. APDRESS

—_—

%0,

| 2%. DATE SIGNED

3/e—572

24a. BURIAL, CREMA-

leaﬁg& (Brwelty}

“24b. DATE

3/6 /52

i 24§ NAME OF TEMETERY OR CREMATORY

d. LOCATION (City, tovrn. or county)

24
Millers Chapel Cemeltery Rural

(State)

ettis County

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —g"cé

| DATE b’fg_

- -ﬂ -—

. F
W

RAL DIRZ E S| GNATURE

Hos ADDRESS

Sedalls, Mo,

(i.icensed E:ﬁulmcr" Statemnent on Reverse Side}



I

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

Student Embalmar No.

Licenzed Embalmer No..... X‘f ({ ?

P. 0. Address—... LA .. LY

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.)

working under my persona! supervision,

Student ...viacsnsanranssaroacnnnarnenrannnn
Student Embaimer

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

1
*




