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1. PLACE.OF, BEATH ‘. 2. USUAL RESIDENCE (Wbare decessed lived. If instltation: rasidence befo.e
COUNTY - ' . STATE COl adiimion’,
D [~ SJohinson : M1 gsouri > Ny rohn aon
b. CIEY {1 outedda eorpmu mits, write RURAL and glva ) C. E}NGLI: DEF’ c. ch (lI outsids corporata Hmity, write RURAL and glve townuhiy)
{ e
o In Warrensbure 0 B HYS onn Centerview £ ]0
| g . -d. FH&SLPTTAREOORF (1 not in hospital or Instivation. give sirect addres or locatlon) 'ASDT[?REE% : (1f rarsl, xiva Weeadon) bd .
D msriTution Warrensburg Medical Centhkr o
- B = NAME OF ™ . ii‘;st) th b (diadle) < (Last) LOME (Moot (Dw)  (Yew)
e ,“wwpm” rtha Thomas Jenkins DEATH  Tynlv 23, 1954
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H ‘TS EWEY Kentucky I,.s. A
< tlsa. FATHER'S MAME 13b. WMOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. Wm S. Norman . | Sarah A Harlan __ J.d. Jenkins
& || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ; ADDRESS
(Y-.?launkm'n} I (L1 yaa, give Jfpge datos of carvies) None NO. |,
3 E.C. Norman, Hnlden ) :
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i ]| 19a. DATE OF o%’ﬁ 190.] MAJOR FINDINGS OF OPERATION - . - - - .| 20. AUTORPSY?
o || 21e- ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.5..lnoraboes | 2lc. (CITY. TOWN, OR TOWNSHIP) * {COUNTY) . (STATE)
b SUICIDE, hacss, farm, fastory. sirest, ofioe bldg . ste.) L. .
Z HOMICIDE ] . -
g 21d. TIME (Memth) (Day} (Tear} (Hewrt | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?T
| INJURY ’ . mm.tmr NOT WHILE
J - - m. AT JORK s ‘ :
8 22 I hereby centify that I ailended &qmsdfrmﬁd?,lﬂ,lo%!ﬂthdImzmwthedcceased
g alive on , 1 , and thal death ed at _.i,p} m., from the fauses and on the dote slaled above
. E 2. SIGNA ‘ . (Eme)c 23b. ADDRESS . DATE SIGNED
'_%%mf . d M—’ . 27
E 4. BURIAL, A- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24¢. LWH {Oity, town, o1 coun (State)
Tl aniyvm. T—tm . Cent -
§ uria enterfiew Centerview, Ma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ay "C) z5; FUNERAL o&‘quﬂ g_“{; EMATURE ACDRESS
7 7 Ca gt

Home, Holden, Mo.
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STATEMENT BY LICENSED EMBALMER

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

. , Student Embalmer Mo,

working under my persona! supervision,

Student c..cvassrsunnnes teverecsenscsntnncns Signed.¥.. .....&MM

Student Embaimer
" ' Licensed Embalmer 1 j ‘2 O
P. 0. Addres M&@Mﬁgm

Note: The sbove MU.S’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to’comply with
the sbove constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be s0. stated above.




