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ERMANENT RECORD ___ ﬁ‘_.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

FILED JUN 28 195§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P A REG. DIST. WO. _~3 /é PRIMARY REG. DIST. no.z_o____.é O Registrars No......[...é:g...m....,_..
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where docoassd lived. Il inatitution: residence before
a. COUNTY N a. STATE b. COUNTY adinission).
S5t. Francois Missouri 'Ct. Prancois
b. CITY (I outeide eorpurate Umita, write RURAL and give ; gLrALYENGTH DSF c. cg‘;{ ; Ia Residence within Lmits of
ownship)| (in this Y L. a el ra wn'
TOWN Farmington e * town Farmington Rl S '
d. F}':IJOLIS-P,I!IBAT_EOOF {If ot in bespital or institution, give streot nddres or location) r ASDTSIE& (If rural, give locatloo) 0 Q 97
INSTITUTION D
3 AN 'BT (First) - b. (Miadle) e (Last) ‘ 4.DATE  _ (Mentt) (Dey) _(Yea)
{ Twpe or Print) homas Edgar Jenkins oeats June 18 1955
5, SEX 5, COLOR OR RACE { 7. N%ED '[qJ!I-:\ygECHElSRRIEDﬂ 8, DATE OF BIRTH 8, AGE (Ia n;n ;; UNDER | YEAR | IF UNDER 34 HES.
(Bpacis, t Y. ooths Hours | Min.
male | white singETe Dec 29 1876 (78" {71y [™|
10:°£§UAL Eg?gffz\lmu(f.‘h;r:ﬁ::mﬁ 10b. KIND OF BLISINESS %ETHJY 11. BIRTHPLACE (City sad State or FZ"‘..‘- Countrv} O 'zgg}?n:-ﬁh"r?!: WHAT
farming farmer Parmington Ho 1]
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex E Jenkins Fannie Edwards none
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | {If yes, zive war or dates of servioe) NO. o .
none James Edgar Jenkine Farmington Mo
18. CAUSE OF DEATH MEDICAL CERTIFICAT)ON INTERVAL BETWEEN
1| Enter onty onscausaper DISEASE OR CONDITION . W’&A" ONSET AND DEAI‘H
Linefor (o, (b). and (@)  OIREETLY LEADING TO DEATH @ 7% SO0 .
o This does mot Teean ANTECEDENT CAUSES M ‘ ; 3‘;, [
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) M. *
as heart fetlure, asthenia, rite {0 the above couse (o) stating .
de. It means the dis. | .The uaderiying cauee last. M ﬁ 2 -3
ecase, injury, or complica- DUE TO (c) Tﬂ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing fo the death bul nol '
related to the diregse or condition cousing death.
1! 19a. DATE OF OP_FIROI;JZ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| S0/ | W wid
2ta. ACCIDENT (Specity) 21b. PLACEOF INJURY (eg.. norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) d (COUNTY) (STATE)
SUICIDE hame, larm, fsstory, strest, office bldg.. era.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr} (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT{—] NOTWHILE :
INJURY @, | WORK AT WORX

195¥ 1o _G-/F

2. I hereby certgfy that I attended the deceased from zec

1933, that 1 last saw the deceased

_m 1., from the causes and on the date siated above.

PREY)

aliveon _fa=t& 1900, and that death occurred af
23a. SIGNA (De or tit 23b. ADD 23¢. DATE SIGNED
25 v K Sl P et No | 30
ua BURIAL, CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY da?c.t\'rlou (Oliy, town, or county) (State)
TIONEENY =" lJune 20 1955 Three Rivara lf%.rmin;zt’on Mo
RAR'S SIGNATU . FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Cozean Farmingt on, Mo,

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 emb
DY e, OF DY . it e e e

working under my personal supervision..

Student.......oooo i
S1gnature of Student Embalmer

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so0 stated above.




