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MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE-

THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 22,1953 / STANDARD CERTIFICATE OF DEATH

32735

State File Noimimsiiigassigr o em

DIRECTLY LEADING TO DEATH" {5y

18, CAUSE OF DEATH EDICAL CERTIFICATION
| Enteranly onoteumper | 1. DISEASE OR CONDITION . { q 'y, 5
A \

—"
BIRTH NO. ___ REG. OIST. wmO. _ﬂ_ PRIMARY REG. DIST. m.#_ééz Registrar's No /
I. PLACE OF DEATH ., }? *7 3. USUAL RESIDEMCE (Where dsocased lived. If Institation; residence befors
a. COUNTY A a. STATE b. COUNTY ad wimion).
Reynolds ' Missourt eynolds
b. CITY (If outmide corpurate umlh write RURAL and ef . LENGTH OF ¢. CITY Reslden
wamnaliip| STAY (i this place) OR I-'cm- e “:’h 3 owat
oW Bunker yr TOWN: _ Bunker =3
d. FULL NAHI!.EOOF (1t not in houpital or Insticution, give streot addreu or loeation) AgDr[[)‘REEr‘B (It russl, give location) 6 q 0‘0
INSTITUTION. xx . e o o
3 NAME OF 3. (First) ‘ b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yea)
(Twpe or Print) . Hughle A Jenkinsg OEATH 9 /@ /53
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yesrs| IF UNDER 1| YEAR | F UNDER 4 mit,
. WIDOWED, BIVORCED (E!ncoi!:r/ tast birthday) Molﬂ-hl Hours | Min.
ma Te white : 20/86 87 |
10a. USUAL OCCUPATICN (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . N .
e diring mows of working lifs, wven if lwl] - - DUSTRY (City mad State or Foreign (‘ann:ry)O; 1zchT[}%%h¢7OFWHAT
farmer x 2 N |Dent Co Mo
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Monroe Jenkins | Minerva ‘Ne. Var
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. 0. ex unknawa) | {ifyes, chve war or dates of sarvies) NO.
No X X Virgie Jepkins ., Bunker Mo

INTERVAL BETWEEN
u

line for {a), {b}, and (c) t/ ~

—————————————— !,' \

720 docs mot mean | ANTECEDENT CAUSES F"%
the mode of dying, such orbid conditions, if any, gising DUE TO (b) L
an beart failure, asthenie, % to the abooe cause () sating
de. It means the dis- “’"”" canac lost- .
cw,wurr.urwnpl cof) DUE TO (c)
tion which caused d . OTHER SIGNIFICANT CONDITIONS

fons contributing fo the death but nol
i related to the dizease or condilion causing death.
19a. DATEOF O 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
5? o2 )( ves (1 wo [
21a. ACCIDENT (Bpacifr) 215, PLACE OF INJURY (e.g.. toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is'luolﬁkD:IEDE homa, farm, {astory, sireet, office bidg.,et0.}

2. TIME - (Momit) *iDay) (Year) (Houwn | 2le. INJURY OCCURRED

- . WHILE AT [ ] NOT WHILE
IHIURY - m- | “work AT WOR

21t. HOW DID INJURY OCCUR?

, 19 '1"0

JI

22 [ hereby oﬁfgﬂ‘!haséauended the deceased from ‘q '+ )
alive on |, and {ha! death occurred al

, that I last saw the deceased

m. from the cauges and on the date stated above.

Za. snenxzaﬂ /6w (Dkﬁc@l ﬂl};ﬁb asjﬂm

§40s3

24a. BURJALJ CREMA- | 24b. DATE
TION (Bpedty)

124, I\A\l: OF CEMETERY OR CREMATORY
<bur¥ Q/R/‘i") Bnssg Cemetary

Bosgg:. Mo

?Ad LOCATION (City, town, or‘county) (State)

§AEEP 22 mE‘q m IG&Z? %

N

i (L#nsed Embalmet’s Ststement on Rm Side)

"5 S1GNATURE




Receivsd __9-215

\ Reynoids County |

File No. _9_5_2___1_(

! I hereby certify that the body whose name is recorded on the reverse si ertificate was embaln
byme, or by ... .. i e eeteeieeeatessssaesnreererreta e

working under my personal supervision..

Student......coiooiiiiiiiiiie i e ieerienaaa
Signature of Student Frobelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocati_oh of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




