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STANDARD CERTIFICATE OF DEATH

16011

State File No.

a—l-l;'r_u NO. jﬂ d g . . - REG. DIST. NO. _LQL PRIMARY REG. DISY. noal_.%ammnmé QY'.._._.._....
i. PLACE OF DEATH - Y 7 USUAL RESIDENCE (Wbers dacsaasd Jived. I § \denion Defore
a. COUNTY Dunkl:.n ) ' a. STATE o . b.&ﬁmlln . adioimion),
b. CCI)EY (11 outalde corpurats umx_i.. write I{.thL and :‘:;", &I"ALEI:EE‘. ,Ef.) c. cgrv 11} ouue- corporsts limits, write RURAL acd give township) .
tows . .Xennett Rt. 3 ,?-3:" ¢ TOWN Kennett (Rursl) 4 =2 ¢ o/
d. FULL NAME OF (If 5ot g boupltal o Inatisgiidn. elve stresi sddrews gf locationy || d. STREET (It rurst, give location) P
HOSPITAL OR ADDRESS
INSTITUTION gz % #;&'— [ #, Rt. 3
3. NAME OF a. (First) b. (Middle c. (Las.t) 4. DATE (Manth) (Day) (Year
o iy BETLY Lynn Jemkins oS Moy 22-1952
5. SEX / | 6 COLOR OR RACE | 7. MAD%%EB. nggﬁcnésn‘gﬁ , 8. DATE OF BIRTH 9, &Gm Too| @ woc ) s | v e u e,
Female | White QVORCED S 1an, 26-1952 | ag | o=
lo:;n. @mﬁ; g&;gﬁ:\m (G kind of work 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE  (ci. tud State of Foreiga Country) 12, cgm%%rwmmr
X Kennett Mo, U.5,4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-
Oris Jenkins |vVerlie Berry ‘ X.
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" § STGNATURE OR NAME ADDRESS
4 | Oty st e g caten None "lyrs,  oris Jenkins  Xennett Mo.Rt.

- ||. Enter only cnscause per

18. CAUSE OF DEATH MED!

1. DISEASE OR CONDITION

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH" 5y

*This does not mean | ANTECEDENT CAUSES

tAr mode of dying, such

CERTIFICATION

Morbid conditiona, if ang, mm DUE TO (b)

a8 heart feflure, asthenia, ﬁn Lo the above cause ch

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

e, It meany the dia. | -84 uRderlying cause lagt ) - - - T N
¢ease, infury, or complica- DUE TO (c) 7
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS AT T TeT a4
< Conditiens contriduting to the death but nof
related (o the direnre or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' BRA , 2. AUTOPSY?
. TION - :
, , 7 TAX ves L1 wo
21a. ACCIDENT (Boeciiy) 21b. PLACEQF INJURY teq..tnorabow | 21¢. (CITY. TOWN, OR TOWNSHIF) - (COUNTY) - (STATE)
SUICIDE botow, Earm, Inctory, sirest, ofios hids. 0 .
HOMICIDE X ’
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW 01D [NJURY QCCUR?
: o WHILEAT NOT WHILE
INJURY WORK AT WORK . . ] ..
2. T hercby certify ¢ that ;7aumdcd thy deceased from [= b gy - 22 1p U2t ['last saw the decessed
-alive on . and thal deaih occurred Q‘M m,, from the causes and on the daie stated above.
Ba. SIGNA Lt 0 (Dm of uue) 23b. ADDRESS ' 2. DME SIG
2 {ennett ho. 72/,
zu BURIAL CREMA 24d. DATE 24c I\AME oF CEMErERY OR CREMATO!!.Y | 2Ad. LOCATION (Oity, town, ot county) " (Btats)
ws | 5= 2.’5 1952 |(Gregory Cemetery - “*- Kenmnétt Rt. 2 ‘Ho.

ADDRESS
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RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ........ 5-2ebo. ...
COUNTY FILE NUMBER s5a- 131
D)
<%

. ‘ /s
STATEMENT BY LICENSED EMBALMER W éM}VZ/A
-

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byem e

Student Embalmer No,

working under my persona! supervision.

Student susnsiarcssenansssatastnnasscnnnnes Simeimé‘éﬂ?.d.&d.& S MQ.@{...._
Student Embalmer

censed Erﬁba!mer No. ..=3_3...~....._."........._..

P. O. Address 7 Clncel?

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.) ' _ -
If this body is not embalmed, fact should be so. stated above.




