a= . PR VRN VP FRLARITT WA TS
ALED MAR 1:2.1956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO, ‘ ] 8 PRIMARY REG. DIST. m‘f_'m Registrar's No..éﬂl._.._.._......... .
1. PLACE OF DEATH ’ : 2. USUAL RESIDENCE (Whers decessed lived. It instltution: residence before
a. COUNTY i a. STATE b. COUNTY adnimton),
LEWIS MISSQURT LENIS
b. CITY {If outride corpurats limits, write RURAL sod '::.u §T LENGTH OF c. Cg‘g (If outskle corporate Limits, write BURAL and give township)
Tow  MONTECELLO wehle)| STRNEMAE S roWn  MONTICELLO _cbhP
g d. FHOU:;P?AR{ E OF (If oot ia bospltal of mstitution. give strest address or locatlon) d.AsDrgFE% (I raral, glve location) U (¢}
o \NSHTGTION 1 9.9.0000.000609.0.4 ) 9.80.00.000600088000.4
ﬁ 3. NAME OF a. (First) b. (Mlddle) < (Last) ‘4 DATE  (Moutt) (Dey) (Year)
E (Typeor Pringy  J OHN EDGAR JENKINS oearn MARCH 2, 1956
& 5. SEX 6. COLOR OR RACE | 7. MARF&%B gﬁéﬁc rgommso 8. DATE OF BIRTH 5. AGE tn ruen] = wemn | Yim TR | ¥ w4 W,
E | MALE WHITE | NovER MARRIES | 31/7/188% e - e
5 102. USUAL OCCUPATION (Ghve Lndof werk | 105. KIND OF susmzss OR IN. | t1. BIRTHPLACE (tete or toreia oouates) 0 12_CITIZENOF WHAT
i ring lits, svan if retired. NTRY?
i FRRMER FARMING LEWIS COUNTY, MISSOURI
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S~ b__JOHN JENKINS | MARY PEARI, D 9.9.9.0.9.9.0.09909099999. G
it [[75. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS |
- (Yn.m.Wo-n) l o m.-}xmt service) NO. .
5 X NO MANN "JENKINS MONTICELLO. MO,
| Ul 18. cAUSE OF DEATH ' MEDICA.L. CERTIFICATION INTERVAL BETWEEN ‘
¥ [ Enter onlyonecnse I. DISEASE OR CONDITION .
2 | line for (e, (b, an d‘(’; DIRECTLY LEADING TO DEATH? 5y _@
g oThis docs not mean | ANTECEDENT CAUSES
3 the tode of dying, such g:rgdmmgm if 71:5 ﬂhﬂag DUE TO (b) ..
. a2 heart faflure, asthenda, ] aboge cause (G N - _ - -
= de. It meons the du. | (he underiying cause last.
o || o tnsurs, o complics- . DUETO ()
5 || tion which enuaed deash. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuding to the deall but nof
a related to the disease or condition causing death.
i || 198 DATE OF-ORERA- | 195 MAJOR FINDINGS OF OPERATION - - : i " f-L 20 AUTOPSY?
3 L~y i vs O wo B
o |l AD:IDENT77 21b. PLACEOF INJURY te.g.. lnorabort | 2lc, (CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
SUICIDE bome, farm, {aotory, street, office bldg., ma) .. . : :
& HOMICIDE W
g 21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED [ 2H. HOW DID INJURY OCCUR?
I ) INJURY WHILEAT NOT WHILE
b _ m. WORK AT WORK _
E 2. I hereby certify that I atlended the deceased from , 19 , lo , 18 , that I last saw the deceased
ive on 19 , and that dealh occurred al m., from the causes and on the da!e slated above.
E IG y / p . {Degron or mle)gr 23b RESS | 23c. DATE SIGKED
L ' : A % , |34 =%
E a CREMA- | 24b, DATE  _/ 24c. NAME OF CEMETERY OR CREMATORY- . | 24d. LOCATION (O_lty. town, orwnnty)’ 7 (Bate)
o REMOVAL dpoetter 4
& | BURIAL 3/ /56 MONTICEL 1T
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / é [ — (\ ADDRESS
;5 REG, .
- ewistown, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by amem ]

At b nnnreae s maaane . . Student Embalmer No.

working under my personal supervision, M W
Student coeinens Nedseesresusansasaraananans Signed v/ i A . £ :

S5tudent Embaimer

/
Licensed Embalmer No LL667
P. 0. Address LEWISTOWN, MISSOUH

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

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




