THE DIVISION OF HEALTH OF MISSOURI

42650

$. Mo. %00
o o2 l HLED JAN 4 195 STANDARD CERTIFICATE OF DEATH D ivha ittt
| BIRTH NO. - £c. pisT. wo, [ 2.3 PRIMARY REG. DIST. Mu‘mran _— 1........ —
o 7. PLACE OF DEATH Z. USUAL RESIDENCE (Wnoere decoased lived. u- dence bafore
COUNTY STATE L] adinbmionl.
- _dl'l’l.soﬂ * MISSaur: rr/‘o-n ’
b. c'? (1 outsids corpurate limits, write RURAL m“m )[’s'jﬁfm ,,?F, c. Cg’g (I outeids oorporate liesits, write RURAL and give townehip)
TOWN hoitrs TOWN 387{“"( ) (/-//
d. FULL NAME QF (If not in hoa or institation, give streot address or loeation) d. STREET (If rural, lowation)
HOSPITAL OR ADDRESS
INSTITUTION A/ZS,PI é [+ CZ/'&EC
=3 EI;IE%T:E S?E'E 8. (First) b, (Middle) ¢ {Last) 4. DATE (Month) (Day) (Year)
o i) SARAH EmMMA _JENKINS o Dec. 24, /958
5, SEX / 6. COLOR OR RACE | 7. MARRIEE, BIE‘\‘JSECMSR(EIED. 8. DATE OF BIRTH 5. hA‘GE La yeun] v mo |Dr:= 7 oo o i
. e, L o on! ours | Min.
Female' | _thite r Aug. 2/ /8731 "§6 l |

10a. USUAL OCCUPATION (Give kind of work

dote during moet of working Life, wyen if retired}
_ods e
L4

&
13a. FATHER'S NAME

1 TR

10b, KIND QF BUSINESS OR IN- :
OR IN: 12, CITIZEN OF WHAT

11. BYTHPLACE (Btata or forsien country) )

. COUNTRY?
Marriser (,’oqﬂ;zl, Mo. U.S.A.
13b. MOTHER'S MALDEN NAME T4. NAME OF MUSEBAND OR WIFE

Nancy Hutchens [James 8. denkKins

[ hw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SEdJ'RITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no,0r nown} | {If yea, xive war or dates of service) NO. J ? i ’
o ~ - L. Jenkins - Bet °.
18. CAUSE OF DEATH MEDICAL CERTIFICATION gTERV‘AAlﬁBETVI_ErEN
A 1. DISEASE OR CONDITION - HSET H
. Finter only 0DecAuADer | Ty SECTLY LEADING TO DEATH® (5) 75

line far (a), (b}, and (<)

.

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

*This does not mean
the mode of dying, such
alhenrtfaﬂun. asthenda, .
de. It meons the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause {a) atuﬂng
the underlying cause last. ™

DUE TO (c)

& =

£y

case, infury, or complicg-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death ngt not
related (o the disease or condition causing decth.

L

19a. DATE OF OP‘FI%AI‘(. 19b. MAJOR FINDINGS OF OPERATION - N 4o s . v - - 2. AUTOPSY?
.. L. Lo [ ves [ wo )
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY to.g..inorabout | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boras, farm, fagtory, street, olice bldg., s10.) . I -
HOMICIDE e
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1{ 2if. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that I atiended the deceased from ff—= /2 1

o 22~ 2 £ 19 ;‘? that I last saw the deceaced

19373

, 1923 | and thas death occurred al _Zﬁp_ m., from the causes and on the date stated abovc

alive ow 14~
23a. SI1G

/wé 2P0

23b. | SIGNED

ﬁ.—

24s. BURIAL, CREMA-
Tl REMQVAL (Bpeciy)

DATE REC'D BY LDCAL

/2 ~30- % Rg

24b DATE'

Ea ol t'

24c. NAME OF CEMETERY

R CREMATORY \_, m mcnnou (Olty, town,orwnmy)

i Eagle vi //,,v= Mo

. (Btate)

REGISTRAR S MGN E

N
g

75 FUMERAL QIRECI4R’ 8/81

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e re S e ma £t AR AL L bR LR R e £ 8 IR AL b e e g8 a8 SRS B R B A R i B LB S bk b AL rm R R . Student Embalmer No.
working under my personal supervision.

Student ..veensnncaa Vesenenausavansraanees
Student Embzimer

the above constitutes grounds for revocation of license,)
Ii this body is not embatmed, fact should be o stated above,




