. No.300

Dr.

. 10.42

623 West Walnot
SPRINGFIELD, MISBOURL

WRITE PLAINLY—USING UNFADING BLACK INK

Foin Jot2 6 1054

STANDARD CERTIF
REG. DIST. NO. /ﬁ. 2

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH I~ gt X5
FRIMARY REG. DIST. WO. __ PP Revivtrar's Na........éfz.. ..... —

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If jastitution: remidesce befors
a. COUNTY Greene a.sTATE . Missouri b conNTY Greene owia.
b. CITY (If outeld te limits, writs RURAL and gi ¢. LENGTH OF ¢, CITY
s o S| ST e masil| ¢ 08 gttt
TOWN oW Springfield ﬁ" =P

. FULL NAME OF (If not ia boapital or Institution, give street address or locstlon) AsDI-gREEEgS (IF rural, give location) 3 Y
imnwwdbzark Osteppathic Hospitall 2835 West Lincoln Street

3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Monih)  (Day)  (Yesr)

DECEASED

(Typeor Prine) . J AMES SMITH JENKINS oA July 17, 1954
5. SEX D 6. COLOR OR RACE | 7. MARF‘!'.!,EB. PSIE\\'ICEgCESR(g[ED/ 8. DATE OF BIRTH 9.&?&&3:;» nl: u&n |Dr'm Eum 4 HRS.

A pa cif; ¥, on aye ours Min.

Male i White arried July 7, 1876 l |

i0a. USUAL OCCUPATION (ﬂhaklndol-mrk 10b. KIND OF BUSINESS OR_IN-
done during most of working Elfe, aven If retired DUSTRY

Retired Farmer Farming

12, CITIZEN OF WHAT
U Y

A,

11. BIRTHPLACE (City and State cr Foraige CAUHHV.‘
Trade, Tennessee

138. FATHER'S NAME 13b.. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND- OR WIFE

Magegie Jenkins

ADDRESS
Springfield Mo.,

-—MAEKE A PERMANENT RECORD

DIRECTLY LEADING TO DEATH® (4

Jesse E. Jenkins _Morelda Steut
15. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
{Yea. oo, or unkoown) | (If yes, give war or dates of sarvice) NO.
No Unknown Mary Scrivener,
18. CAUSE OF DEATH. - . MEDICAL CERTIFICATION
. Enter only oneoause per |. DISEASE QR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (8), (b), and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenta,
de. It mecna the dis-
ease, fnjury, or complica-

rise to the above cause () slating
«sthe underlying cauae last. .

Bedullary Fhiiuro

Mortdc eonditions, if eny, giving DUE TO (B) Cer br‘l me_‘m_.

oue o Advanc ed Cog_b_;al_ir_ginm;un L

1. OTKER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud mot
relafed Lo the disease or condition causing death.

tion which cauged death.

21 'hereby
. , 19

19a. DATE OF OP_FE)AI; 19b. MAJOR FINDINGS OF OPERATION . s -20. AUTOPSY?
~F3A X ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farzo, Inctory, sirest, offies blda..ete.)
HOMICIDE - : s :
21d. TIME {Montt) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
: o : WHILE AT ] NOTWHILE
INJURY - m. | "woRK AT WORK
ify that T atlended the deceased fro _AfL IQﬂ that I last saw the deceased
ﬂ and that death occlirred o

m., uses and on the dale stated above.

{Degroo or tme}
D..0..

23b. ADDRESS

Springfield, Missouri

23c. DATE SIGNED

7/19/1954

%1& BURIAL, CREM - 24, NAME OF CEMETERY OR CREMATORY _{ 24d. LOCATION (City, town, ct county) (Btate)
Bl el 7 /20/19§4 Robberson PrairigﬂCed Ggggpe County, Missouri
DATE RECD BY LECE%L REGISTRAR'S SIGNATURE : 25 FERAL DIRECTQR™S FPENATURE ADDRESS
7225 ¥ ' A ML.« ¢ 7€ Springfield,M

(Ticensed Embalmer’s Statekns



STATEMENT BY LICENSED EMBALMER

. 11

I hereby certxfy that the boily whose name is recorded on the reverse side of this certificate was embal
- L .[‘v. Lle il e m o e .
“by mMe, OF DY .. iiiierirererrrtmrrr e temmsisaaemesasaaesaesesacnenannn PR , Student Embalmer No...c.caenunn-

working under my personal supervision..

Student ....o.oovmeiiairii i taiiesasaseinrsanaaaes i / .
Signature of Student Exbalmer
wo.4..5.9.

P. O. Address pringi‘ield

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

13




