.300
.48

FILED JAN 30 1954
' BIRTH uo.A I _

THE DIVISION OF HEALTH OF “MISSOURI
STANDARD CERTIFICATE OF DEATH

42

REG. DIST. NO.

PRIMARY REG:DIST. NO. _M_... Regisirar's No, e .viene 9 1.9

anrin

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If Iostitution: residence befors

217 hereb’y ceftzfy‘tha! I aitendcd the deceased from C— r¥ IQ_LX lo _L/_K_ 19__,2'that I last saw the deceased
19’ , ang thai death occurred al 3—__3_ m., from the cauzes and on the date stated above.
2, DATE SIGNED

Ocliion 3B VB forers

. COUNTY . STATE . + b, COUNTY d:nivsion),
» Buchanan . Missouri Buchanar™™™"
o, CI'IFRY (If outside eorpurato limits, write RURAL and give €. ALENi:EtThP; oF [ ¢ Cg";( 4. 1s Reridence within Limite of —
rahi lace) ity or (ace
o St. Joseph  wmew|SQiasishel G5 5t Joseph o S
% d. FHOLIS.P?‘T‘?‘AMLEOORF (If mot in howpital or {nstitution, give sireet addresa or iceatlon) F;.ASJSREH (If rarsl, livélouduni D ! i '/
3 Nerorion St. Joseph's Hospital ~ADDRER 526 So. 16th St, o
g 3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Mo‘nth) (Dey
DECEASED " OF é
= {Twpe or Print) CLARENCE HENRY JENKINS DEATH 19 4
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | ¥ UNDER z nis.
g whi WIDOWED! gvomzn (suuuy/ day) |Montha ’ Days | Hours | Min,
Male ite Marrie 6-17~1895 9
% Toa.nl.JgUA_RLOg(ssfl"tti]?‘f:l;!(.}i:’::nudolwurl; 10b. KIND OF BUSlNESSD(l)JFéTHI‘; 11 BIRTHPLACE (i, La4 State cr Foraign Countrs) / 12, CITI%%N?FWHAT
z Bhuteher == lswift & Co. North Platte, Nebraska o,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
Horrace H. Jenkins Lorinda Wilson Lula Jenkins
ﬁ Er WAS DEEkEASE? E\(IIER IN U.S.ARMED l-;(‘JRCES';‘ 16. SOCIAL SECURITY | 17. INFORMANT'5 S51{GNATURE OR NAME ADDRESS
a0, or nown, ¥ ., WAL Eorvics, ’ - »
3 | "Es | T T 491-28-5748 | Lula Jenkins, 2526 So.l6th St., City
l 18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonecausoper | I. DISEASE OR CONDITION _ . / ONSET AND DEATH
Z |l lmeter (2), (@), nod (¢) | DIRECTLY LEADING TO DEATH' () 7 T
i «This dors noot mean | ANTECEDENT CAUSES J_Té ¢ é 73—\_0
3 the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} - - g,!.,"r"' :
= o« heart fatlure, asthenia, | e o the above cause (o) stating
=) de. It means the diy. | the underlying cause last,
o ease, injury, or complica- DUE TO (c)
P tion tohich cousred death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9-1 related to the direase or condition causing death.
[N 19a, DATE OF OP_FE)&N i5b. MAJOR FINDINGS OF OPERATION . X |- 20. AUTOPSY?
% ) . = ves ] wo
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,(: SUICIDE R bome, farm, faatery, stroet, offics bldg., et
z HOMICIDE . :
g 21d. TIME tMonth) tDay) I:Y-r} (Hour} Zle, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- T WHILEAT NOT WHILE i
J‘ INJURY m. | “work AT WORK
B
L]
.o
[
E

7'10 LIy <
248 BURIAL, CREMA- | 240. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiy, town, of county) (Btate)
f ) . . - - .
BuFiadt = 8-21-1954 Gentryville feyyter Gentryville, Missouri
DAME REC'D BY LOCAL | REGISTRAR'S smmul&, J.,_b&ﬂ/g JronEgal CTOR' S A GNATURE ADORESS :
REG.
é@# St. Joseph, Mo,
(Licensed E ement on Reverse Side)




e X - ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY ittt it teiiieiacss e rrea e aa e caacsaaasranas Ceeeans , Student Embalmer No...........

working under my personal supervision..

Student . ... SignedlA-7 “
Signature of Student Enbalomer

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

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

¢ this body is not emmbalmed, fact should be so stated above.




