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

§.
J

s,

FILED APR 4

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1953

STANDARD CERTIFICATE OF DEATH

State File No...

A1765

PP T

326

REG. DIST. NO, 3 I8 PRIMARY REG. DIST. un]g%_ Rtg'l'll;dr'.lNﬂ

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lived. If | ieoes befors
a..COUNTY »STAE T911inois b. COUNTY adinismion).
b. CITY (f outside corpurate Dmita, write RURAL and give ¢. LENGTH OF | ¢ CITY . 4. 1n Residence within Lmits of
R woahip)] STAY (in this place} OR  clty qp_tncorpors
vowx St, Louis o | rown Venice o R =
d. FH‘SJS.PP_AHEE OF (If not in hoapital or inatl give sirest address or 1 AsDrgREEETSS (E rural, stve location) ﬁ w
stiution D@ Paul Hospital £
3 DNEACEESOEFD 8. (First) b. (Dly‘ddlE) c. (Last) 4, DATE (Month) (Day) (Yean)
(Typeor Pint)  MyThle Jenkins b 3-23-53
5. SEX 6"COLOR OR RACE | 7. MARRIED. glsvggcrélsamm 8. DATE OF BIRTH v [ 8 RGE Ue yeanl o irocn s Yiak | bien u s
Bpwil.ﬂ ¥ onf ays | Hours | Min,
female white married / 3.4=-1880 7% l |
10a. USUAL OCCUPATION (Ghekiadofwark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (/1) sad Seste or Foreign Gountry) / 12_CITIZEN OF WHAT
nousewite at home Madison Co., Illinois
13a. FATHER™ S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

George Camp

Calestine Lamb

Miles Jenkins

17, INFORMANT' §

. Enter only one cause per

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

*This does not mean
the mode of dying, such
as heart faliure, asthenia,
cte. It means the dis-
case, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(B)

Rt

|| 15- WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (¥ yea, xive war or dates of service) NO.
no none William Jenkins, Venice, Ill.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AEDEEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂng DUE TO (b}
rise to the pbove cause (a) stating
the underlying cause last.

DUE TO (¢)

E0

3]
| W7

tion'which eauaed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cousing death,

b o>’

i [4 -~
v ‘ i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Spediiy) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..ete.} . .
HOMICIDE
Z2id. TIME {Moath) (Dey) (Yeas) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY work || AT WORK I9IRN
22. I hereby certify thht I;gitende: eceased from — 5 %[3% lo _.72_:‘2&__, 19.-2:-.3, that T last saw the deceased
alive on "1y, 19 ond that death occurred al ., Jrom the causes and on the dale staled above.
23, SYSNATLRE } e YT {7 (Degros or titley | 23, ?RESS - y 3 ATE SIENED
"N s Como 340% 5453,
Zia. BUR] 6 \Ir_f CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CAEMATORY | 24d. LOGATION (Olty, town, or county)  © (Btate)
' {Bpecily) .
remove " 342453 t Madison, Illinois

DATE REC'D BY LOCAL

MAR2 § 1955

25. FUNERAL DIRECTOR'E S1GMATURE

ADDRESS

Madison, Ill.




- . P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or, bBY cei i e eaeeaaazges N Yo T T Ceraemas . Student Embalmer No.............

working under my personal supervision..

Student.......coooomemmmmn Signed .. .ooiiiiiiii e iee e
Signature of Student Embslmer

" P, O. Address ........................
+
e Note: The above MUST BE SIGNED \BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]
To coi'nply with the above constitutes: grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥f this body is not embalmed, fact should be so stated above.

-



