No. 300 y THE DIVISION OF HEALTH OF MISSOURI - 2£j80
uF]LED JAN 141954 STANDARD CERTIFICATE OF DEATH " State File No

| B1RTH NO. ' REG. DIST. NO. é/o PRIMARY REG. DIST. W%C)_‘z",i Registrar's No. ;

10.48

"‘0 ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnstitution: resldence befors -
Y a. COUNTY Mercer 8. STATE Mo. b. COUNTY Mercer sdolmeton).
)\9 \ b. CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF C. CITY (If cuteide corporate limita, write RURAL and glve township)
township) AY {in this place) OR |
TOWN Mercer yre. TOWN Msrcer NANR
d. FULL NAME OF (If not in hoapital or institution, ive streot address or location} d. STREET {1f raral. xive locatlon} -
HOSPITAL OR ADDRESS L4
INSTITUTION Own Home
3. :r’eECEAS%% 5. (First) b. (Mlddle) c. (Last) 4 DSIE (Momth)  (Day)  (Yemn)
( Type or Print) Stella Leona Jenkins DEATH Jan. 2, I954
5, SEX 6. COLOR OR RACE | 7. mIADwEB EWEE&SRR'ED 8. DATE OF BIRTH 9. :.GE (In years| ¥ GNOER 1 YEAR | O UWDER 3 ks,
{8pe t birthday) |Months| Days | Hours } Mis.
Female White Widowed Jan. I3, 1875 78 , l
10a. USUAL OCCUPATION (Qwekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcln ) 12, CI
dona dyring most of warking lile. t:mall nd;) ) DUSTRY o foreien countey. / COU.H'IZ'ERh#?F WHAT
Housekespar Own Home Jowa UBS.A.
§13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. McCloud - | Charlotte Millikin | James Jenkins
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT, S SIGNATURE OR NAME ADDRESS
(Yeu, anr unknown) (I{ yeu, give war or dates of service) NO.
o None N/, A2 F lano, lowa
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION
fine for &), (b, eod (o | DIRECTLY LEADING TO DEATH® 4 Z &Y

i ANTECEDENT CAUSES @ PYILY) ( )
Thiz does not mean < DAere /— O oy [
the mode of dyting, such Morbid conditions, if any, giving DUE TO (b) e J a / e

aa heart follure, asthenia, | Tite to the above cause (a) muina b z--— R
cté. It means the dij. | ‘he underlying cause last. el ied Al JWT bw ﬂVf ez f:#
eafe, infury, or complicg- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS +-* .~ 2 & %7 ours ./ N S, T—
Chnditions contributing to the death but ot / 4 v/
related to the disease o condition cousing death, AP 4T Yo < h [ﬂ’ c/ 7z M

19a, DATE OF OPERA- |- 180. MAJOR FINDINGS OF OPERATION N | 2. AUTOPSY?
TION SRR 108 Fa'r 3 - 4[915 / &
et o . L. n <Ll ) YES XD
21a. ACCIDENT (Bpeeity) 215, PLACEOF INJURY (o.e..inorabeat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farss, fastory, street, offics bldg..ete) R e LR ’
HOMICIDE °
21d. TIME (Mooth) (Day} (Year) (Hour} 21e, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
F o R WHILEAT[™] NOT WHILE L s
- INJURY - “| “work AT WORK : Sereees :

TS 7«’»40" 2»195 Zhat T last saw the deceased
'm., from the causes and on {/date stated above.

22. I hereby certify . that 1 attended the deceased from AxEns 2 19
alive on MQL., and that death occurred ai

2. S fzﬂ?'r E (Degroe or title % DATE SIGNED
. - PP e~ oo, 2etp Bt diny

-ﬁ‘ NBERJS'AL CREMA- | 24b, DATE 24c. NAME OF CEMETER 24d. LOCATION -¢City, town.orwuﬂi'i &, - Gy’
Nrie f (Bt Jan. 5,1054 | Barly Gomet.ery P . Mercer . Moo -,
DATE ‘0 BY AL T ; ECTOR S SIGMATURE ADDRE SS
/ ?L 4/ “ A .2 AN / y 7 / Lineville Iowe,

{ amed Embalnuf Sutumm on Rm Slde)

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




LY g ?9 “ﬁ?l

I

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, osbp .. .. ..

Student Cabalmer No.

working under my personal supervision.

Studant cveearseane- Signe 4 " meeey
Student Embalmer

Licensed Embalmer

Note: %he above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN WRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license,)
chubodyunmembdxped.faashouldbewmdabove. "




