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18. CAUSE OF DEATH

lins for (s}, {b}, and ()

*This docs not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meons the dis.
cans, infury, or cormplica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ERTIPICATION

1. PLACE OF DEATH 2. USUAL RESlDENCE (Whu- duaund lived. If ;institgtion: vn-ﬂlnee before
a. COUNTY 8. STATE B COUNTY™ "R 357 Colduaimatont.
Jasper Missourd Jagper. ..
b. C(I)EY {1f outzide corpurate limits, write RURAL and give Al?sulfm £F ¢. CITY (If outsids corporats lizatts, writs RURAL'SDS tive towmabifpy '~ © | D900
p) f ca}
N avilla (e Oonald ﬁ oM _Avilla N hG O
3. FULL NAME OF (If 80t in bospital or loetlcgtion, give streat sddrese or location) d. STREET (it roral. ghve location) e £
HOSPITAL OR ADDRESS
INSTITUTION pv437a. Mo, Aville, Mb,
S.ANIE%ME OEFB a. (First) b, (Middle) o, (Lnst) 4. DATE {Month) (Dsy) (Yean)
(Typeor Prine) Lydd g Mae Jenkins DEATH Aug, 19, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER t TUAR | I NOER 1 bkt
WIDOWED, DIVORCED mTun laat birtsday) | Mosths , Days | Houre [ Min.
F July 22, 1893 | 59 |
m:;“ mung&;g?;ﬂ (CiveLtad of vk 10b. KIND OF eusunassD%gT t'?ly- 18 BIRTHPLACE (0. \ad State or Foreigs Country) 12, cgund_zrﬁvr?rwmr
Housewife Sarcoxie, Missouri U.S.A.
1328, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Edwards : i Nacey Dawson |
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S1GNATURE OR NAME ADDRESS
{Yen, 00, 07 unknown) | (If yes, give war or dates of servica) RO.
no no Willdam H, Jenikineg, Avilla, Mo

Morbid conditiona, if cmy ﬂ”" DUE TO (b)

rise to the above caure |

the underlying couse lut - )
DUE TO [O]

tion whick cauacd death,

I1. OTHER SIGNIFICANT CONDITIONS -

cmazwwﬁmmmmmm-m
reluted to the disease or condition causing deeth.

-13a. DATE OF OPERA-
. TION

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

INJURY - -

(Mocth) (Day) (Yeun) (Hown

VIHI'L! AT MOT WHILE

AT WORK

+

o

4

: . NO2ZXE D w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE Iwrme, farm. factory . etreet, offios bldg.,ex0.) : .
HOMICIDE - . .
21d. TIME . 218, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, 1

2 1 hereby certify that I. auended the deceased from LR=7 =~
952 and that death occurred a£_§=LOA;n ., from the causes and on the date stated above.

19 , lo

m.D-!hat I last eaw the deceased

(Degroe or titls)

v

2Uc. NAME OF CEMETERY OR CREI'IIATOR_Y
Havery Cemetery

23b, ADDRESS

-3 M;saouri

23c. DATE SIGNED

S /9.5

24d. LOCATION (City, town, or county)

(5taze)

Jasper County, Mo,

| 5205

%‘O. RERHIAL' : b,
el | sug, 21
DATE REC'D BY LOCAL

REG 'S SIGNAJAIRE /2 Z

25- FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




REGEIVED S~ 26- S=2—
Jasper County Health. Office

County File Numhr--52 felisie .
Oate Filed RS2 ...
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STATEMENT BY LICENSED EMBALMER

he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

[ hereby certiiy ?t
@ LA rmm",( , Student Embalimer Mo. %'? \

working under my persona’ supervision,

Signed. ﬁ ‘e '{%

Studmt Emb
Licensed Embalmer No
P. O. Address ) % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with

the above conatitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




