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PIE FUNERAL HOME

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 17 19568 STANDARD CERTIFICATE OF DEATH §1606 File Novvvmrrromomsonsne
CBIRTH uo.%______________ REG. DIST. NO. Q_M_ PRIMARY REG. DIST. MO. -_5_&1_4_ Registrar's No.. _‘2. $-
1. PLACE OF DEATH 7 2, USUAL RES|DENCE (Where docossed lived. If lnstitution: residence before

a. COUNTY I'ﬁorgan

a. STATE Mis SOU.I'i b. COUNTY Iﬂorgan adinisslond.

b. CITY (It outcide carporste limits, write RURAL and give ¢. LENGTH OF

wn  Rural-Richland “™"| ¥byrs 2

c. CITY d. Ls Residence within limlts of

16w Rural Richland| ‘Wg™ ey,

d. FULL NAME OF (If not in hoapital or institution. glve atreet addrees or location}
HOSPITAL OR
INSTITUTION

TR Route “FN I NI, S.E. of 07 O

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
umdurm; most of ng life, sven if retired) DUSTRY

Route #1,0tterville Ok + anerd ]
a.le%ngEsoE% a. (First} b, (Middle ¢ (Last) ‘Td DSTE {Month) (Day} (Year)
(Typeor ey CHARLES HENRY JENKINS DEATH January 10,1956
5. SEX | 6. COLOR OR RACE { 7. MIAD%%!'EB gfvgschIl(gEc?}l) 8. DATE OF BIRTH 9. lffsh:ir:)l“ IF UNDER |Dr-=;: ;Dum umni:l
Male White Mam April 26,1876 | 7977 || Tal ™™

11. BIRTHPLACE (City and State or Foreign Countrv} C| 12, C'TI¥EN?FWHAT

Iine for {a}, (b), and (c)
— ANTECEDENT CAUSES
Morbl¢ conditiona, if any, giving DUE TO (b)

as heart failure, asthenda, | rise to the above cause (a) stating
e, It means the dis- the underlping couse lgst,

*This does not mean
the mode of dying, tuch

Wev

ired rarmer General Farming!| Pettis County,Missourl | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. H. Henkins fLucia McD al Mamie Burford Jenkins
Iz. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) (If yom, give wor ot dates of sorvice)
Yo » None Mrs. Mamie B. Jenkins,Otterville,Mo
18. CAUSE OF DEATH 1CA ERTIE] INTERVAL BETWEEN
- h [+] AND DEATH
e | S S e, WM Lo

case, infury, or complica- DUE TO (c)
tien tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions conlributing to the death but not
related to the ditecae or condition causing death,

AJCLQL( 3

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L) wo m
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..in orabaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, office bldr.. et}
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn | 2le, INJURY OCCURRED | 2if, HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2. 1 hereby cgrtify that I altended the deceased from , 19 , to 19% that I last saw the deceased
alive o : , 19 } and thal death occurred a m Lhe causes and on the date sialed above.
23a. SIGN P4 (Deggpe or zmeb g ’ !. ZS ; l | / ?
za% Nag R MIA AL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumy)[ /(suna)
{Specify) .
Birgal 1/13/1956 | Otterville I.0.0.F. Otter'ville. Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURFE 25 NERAL DJR CTO "5 SIS E . ADDRESS
/ REG. L/ - 2,2 G ) Q ;/4Z P Ld-
sl JHL EY W s ' BP AVF YN PP s JQMJJ' -adu‘éd

mer’n Statement on Reverse Side)



o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L2 o 2 U B o <

working under my personal supervision..

Student .. .. i iisieiciiiseiansenaanans

Signature of Student Embalmer

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

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

I¥ this body i's not embalmed, fact should be so stated above.

- -




