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' BIRTH NO.

FILEC JUN 30 1853

THE DIVISION OF HEALTH OF MISSOURE .

STANDARD CERTIFICATE OF DEATH

State File No.

REG, DIST, M.MPRIMMY REG. DIST. uo.;_'fzzlé R“,'nm",p(,_a?_z R

lr__-—-_—-
} 1. PLACE OF DEATH __— 7 2. USUAL RESIDENCE (Whers decsassd lived. If fzstitgtion: rexkiecs before
a. COUNTY g%l—ine @om o $5TATE Migssouri b. COUNTY S g1 ]ne rdaimica.
b. %1;! (It cutoide corpurate limits, write RURAL and .;1:;” ¢. LENGT}: OF c. Cgr“( {1f outside cotporsta Hity, write RUBAL and glve townshis!
e to A ph )]
Towi  Nelson~— "11te 3 Town Nelson N .Y
d. FULL NAME OF (If got i3 bospital or lnstitation. ive strest address or loeation) d. STREET  — I [P+
HOSPITAL OR ADD 5 I
anstitotion Blackwater Twnsp. R.R.2 ress KRUrdT €2 O
3. NAME OF a. (First) b. (Mlddle) e. (Last) 4 OATE  (Month)  (Ds
DECEASED - 3 ¥}  (Year)
{ Twpe ot Prini) ROBERT LESTER JENKIES | oern June 21, 1953
ff{ g 0 6. COLOR OR RACE | 7. MARRIED, rssvggcrgsnman "8;.DATE, OF BIRTH 9. Im;e dn ven] I oot v | oesen u o
e (Bpedifyd oD Days | Hours ) Min.
White WAREG July 15, 1877 | "“™wg [*| |
10a. USUAL occgr:mo:« uc!c.l.u'::.;amk 10b. KIND OF susmsssocl)ln |N§ 1. BIRTHPLACE (050 wd State or Foreign Cowstry) lz.ag:ITp}%El:IOFWHAT
o ™| Agriculture Saline County, Mo, ,S.A,
iaag&mzu'%nms 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ert E. Jenkins | Sarah Ann Wilson Maude Smith Jenkins
1S. WAS DECEASE)D E\g::n IN U.5. ARMED I:?RCES? | 16. SOCIAL srcunﬂng 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Bo, of ) .
Frpyeerusieors) | AgppRpLIARS " | none Robert Jenkins, Nelson, Mo. .
18. CAUSE OF DEATH MEDICAL cx-:n-nrch'rlou |¥$W
| Enter anly aneceussper | . DISEASE OR CONDITION . y TH
ine fo (e), (b), and {c) RECTLY LEADING TO DEATH® (5 - ot o
“This dors not mean | ANTECEDENT CAUSES . A
the mode of dying, such | Aforbid conditions, if ang, ,1:"*' DUE TO (b) -
s Aeart failtire, asthenis, | rise to the above canaz (a) .
cle. It means the dip. | (M uRderiying couae last. ﬂ L o
case, Injury, or i DUE TO (¢) A/M&d L&:‘i.‘/
tion tokich cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS - - . .
Oomnditions Wﬂwﬂnu to m death but not
related to the d ton causing death. -
19a. DATE OF op;:%k 19b. MAJOR FINDINGS or OPERATION ; . .20, AUTOPSY?
. e et
: LT , — 42 00 ves w0 [
21a. ACCIDENT (Bpeciiy} 216, PLACE OF INJURY (e.5.. tnorsbout | Zl¢. (GITY, TOWN, OR TOWNSHIP) " (COUNTY} . (STATE) ~
SUICIDE bome, farz, fasiory, strest, offioe bldg.. sta) . . "
HOMICIDE _ piuhing — - .
214. TIME (Mouth) {(Day) (Year) (Howd | 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
or —— : . WHILEAT[™] NOT WHILE —_—
INJURY ™ | WoRK ATWOR —

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ___e%‘

2. 1 hereby ot T attended the deceased from Gzt 1972 1o _éb_-‘zf_ 1937, that I last saw the deceased
alive on 2"’, 1953 and that death occurred af ____Z A m., fropthe causes and on the date staled above.

2. S or g{tley™}. 23b. ADD . 2. DATE 516
24s. BURIMKLCREMA- b, DATE 24c. LA\!E oF CEMEFER’T(’)R CREMATORY 240, LOCATION (City, town, or county) 7 (Stste)
(Epectis 6/24/53 Mil})er's Chape Rural Pettis M
DATE REC'D BY LOCAL | R RARS SUERSTURES 57 25 JOMERAL DIRECTOR'S 3 S1GNATURE ADORESS
Lr2g_ 78 [ O U L WV a0 T

- mmedEm!plw &ntmwﬂmﬁdﬂ



v

STATEMENT BY LICENSED EMBALMER

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

- S : . , Student Embalimer No.
working under my persona! supervision.

S AV A Buban

Student Embdalmer Licented Embalm o, Aq /Af

r. o sies 0ol W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




