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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

/.E\I»-..

LTy

-BIRTH MO.

JUN 29 1953

THE DIVISION OF HEALIR OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, Z 2 PRIMARY REG. DIST. NO.MQ..

&
Stats File No

21093

Kegisiror's N

L TE.

" 1. PLACE OF DEATH

—r

oM Jefferson Gity

\ 2 USUAL RESIDENCE (Whars Jdeseased lhvad. If loatitatlon: residence befo.e

a. COUNTY c ole ’ . a. STATE Missouri b. COUNTY G ole "l"};hh"’"‘
b. CITY (1 catzide corpurete Uimits, write RURAL and give [ LENGTH DF ¢. CITY (U outaide cotporats limits, write RURAL and give townsbip) (p ,
w'nhip) 2— 0

roun JePferson City

radyEh

d. FULL NAME oF {1f bot 1 beapital or institation, ;m sireet lddu-orlml.lon)

|Nsrrrunou ist o Marys Hospital

Zh

(11 raral, sive location)

“ ABORESS 301 Marshall

3. NAME OF _ & (Fimt) . b, (MIiddls) ¢ (Last) 4. DATE mmm) ear)
DECEASED
ey Ernest David dmxkime Jenkins o June 24,1953
B, SEX €. COLOR OR RACE! | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesre| ¥ owoER | YA | F gt nouns
o B WIDOWED, (Sﬂdir) Taat birthday)} uo.ml Hours | Min.
Male Whige a /lsept.3,1909 | 43nl@ loy 1 |
o, USUML CCCUPATION gty | 05 KN OF BUSINESS G |11 BIRTHPLACE iy e teen G |V STIEENOF VAT
Construction Wolker High Point, Mo, O | USASE
. 14, NAME OF HUSBANU OR WIFE -3

"

£ .. . M
‘Urville. Jenkins

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

[Yeu, n.ﬁ,\glaown) | (ﬂwodﬂ or dﬂwam

th-Soith

17. INFORMANT" 5 ~6+GNATURE OR NAME

llb. 'SOCIAL SECURITY

Mrs Hazel Jenkins

495-12-~1253 Mra Hazel Jenkins Jefferson Git

O« ADDRESS

18. CAUSE OF DEATH
. Enter only ohecauss per
line for (2), (b}, and (¢)

*Thir doecd nod meon
the mode of dyinig, such
at hearl fellure, asthenta,
ete. It swons the dis-
cea, infury, or complico-

ANTVECEDENT CAUSES

rise fo

‘1, DISCASE OR CONDITION
DIRECTLY LEADING TO DEATH® (.

5mmm(u>,dﬂ¢ma. A W‘M 7-»-.4.&«@!

Morbid mdu!m. if on
the abooe cautse (e
the znderiying couse last.

MEDICAL CERTIFICATION

INTERVAL BETWIEN
ONSET AND DEATH

DUE TO © ﬂ-—&t,- J/V\j.

‘tion which caused decth. | 11. OTHER SIGNIFICART CONDITIONS P . .
Conditions contriduting o the death but not
related to the disease or condition conring deafh.
ﬂl DATE OF % 19b. MAJOR FINDINGS OF OPERATION ) ot . I T U MI"IWSYT e
21a. ACCIDENT (Bpaclly) b, PLACE OF INJURY (ex.. In of sbout . TOWN, OR TOWNS‘“P) N'IY) ATE)_'
SUIC!EIEDE ‘/2: z / bome, farm, , sigent, offes ohe) ot '

(Meath) (Duy) .(Your) (Heur)

A3 g3 §F=

2le. INJURY OCCUI

WHILEAT NOT WHILE
WORK AT WORK

MY—I':BI

’|

¥ Aereby eeﬂify‘t&d 1 atiended the, deceased from 32 6"13. ,lode=2 :f -~ 1983 that 1 last saw the deceased
alioe on , 195°7, and thgt death occu A m., from the causes and on the date siated above.
. SIGNATURE - c. DATE SIGKED
A= 7] A é; ¢33

WR

249, BURIAL, CREMA-
AL (garity)

ala .

(Btate) |

- \TE REC'D BY LOCAL
_!@s-sa““

W SIGNATURE

D'lbll!l

V‘M A ’"”MA—‘ I2Z.7

fret's Staterrwtt oo Reverse Side) ' 7

SAAGIVYY A ‘l.

‘BDII g

’IM,




STATEMENT BY LICENSED' EMBALMER'

I herebiy certify thit’ the body whiose name'is recorded. on thie' reverse: side’ of. this’ certificate’ was. embalined’ by me; or: by. ' C

N _ ; ) . . Student: Cmbulser s, L

workinig under iy personal supesvision!. ' : / / ,.,Z - e

SEUAEIN Lt oo svaraie s o e eass cevsnan s aee - Signed. < Z; )..;g ; LD — -
Student’ Eabalmer : " i

Note:' The sboveé' MUST BE' SIGNED’ BY THE LICBNSED EMBALMER in his OWN
d..‘. !'. PR OIS Ty ~ ..I' ‘&, — _y ‘O{E ) ‘
I this Body is riot embaltied;: fact’ should. be' s’ stated above. ' -
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The Division of Health of Missouri 3—,04
} BUREAU OF VITAL STATISTICS State File No 5
55

State of...‘227_ £ ALl
County of 'gd'ég—*

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/’?j(

ied C}(Af% [ d ¢ , 1955.F in the State of

Missouri, and which was filed at.$34F ‘pé..on.é ....... 2 7. , 19+°7 should be corrected as follows:

Item No.._../~J=. % should read._...... A M ........ 60 M&%UW
Instead Of oo M .......

C Item Noo should read
. Instead’ of
Item No..............should read
Instead of
Hem No... should read R
Instead of e e
Item No...ocrriorieisines should read
Instead of . .
Item No.. . should read
Instead of
Item No.oooieeeee should read
Instead of.
Item Nol._ should read
Iristead 'of 7.
The above is trug to t.he best of my knowledge, information andﬁligf. W
swy Affiant -/-zcﬁ
' . . Relationship.
J

‘dZ Present Address
Subscribed and sworn mm /3 day of u/% 1953
My Commission expires V 7/ L2 5 ‘7/ W Motary Public.
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