THE DIVISION OF HEALTH OF MISSOURI
FILED APR 9 - 1956 STANDARD CERTIFICATE OF DEATH st e o T IS

REG. DIST. NO. __Zil’ﬁlhlﬂ‘r REG. DIST. m._ﬂéz.'ugi;lmf';ﬁn /é b

- BIRTH NO.
=1 PLACE OF %ﬁ-ATH 2 USUAL RESIDENCE (Whare deoeased Hved. If lustitution: residence before
. COUNTY : . . X diuimion).
»- CouNYy  Oregon ' ¥ Arkanses b COUNTYpgi nga by *“=
b. CCI)EY (If outaids corpurate limits, write RURAL and give gTALYENlElT. DEF <. Cg’g {1 outaide sorporsta limite, write RURAL and give township) - o
waghlp) ¢ )
TOWN Tha.yer h ®) enroute i TOWN Trumann QO i q
d. FULL NAME OF (If not In hunlul or institution, give strest addres or loeation) d. STREET - (M rural, give location) v v
HOSPITA ADDRESS R
INSTITUTION oute 3
3. NAME OF o (Firsy) b. (Middle) c. (Last) 4 DATE  (Monh) (Day) (Year)
{ Tppe or Print) Li ma Diﬂne Jenkinﬂ DEATH Febl‘uary 5 » 195
5, SEX j| 6. COLOR OR RACE | 1. N?DF:JF\‘I'E‘EB EIE\‘;OEE hE'ISRRIED 8. DATE OF BIRTH 9.&?5 (in n’nn !:' Il"::l IDﬂ F UeOER 4 KRS
(B Lo birtbday ox Hourn | Min.
Female Yhite Ngver marrie i 12-1 -1955 2 l

10a. USUAL OCCUPATION (QiveMiadof work | Wb, KIND OF BUSlNES OR [N- | 11. BIRTHPLACE : : P 12. CITIZE
doudnﬂni;uzdwnrhullh.ml.[ntr:ﬁ) DUSTRY (City snd Stats or Foreigs Cnury)/ CDUNTR'¢1°F WHAT
Lubbock, Texas

13a. FATHER'S NAME 13b. MOTHER" $ MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Bugene Jgnkips ] Baulah Craig .
1(3 WAS DE&EASEP Evln;‘.n m.i U.5. ARMED FORCﬁ? 16. SOCIAL szcungar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, 0O, O nown; [4 . ! dates of . .
P | i e or daten obuer None Albert Jgnkins - Trumann, Arkanses
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION L. : ONSET AND DEATH
line for (u), (by. and & | C'RECTLY LEADINGTODEATH'Gy ___ Head and Chest injuries
*This does niot mean | ANTECEDENT CAUSES
the wode of dying, suck |  Mortid comgitions, f any, gstng puETo 4 _ CAr overturned on Hiway 65 three
, t Lo a coure (4 rtdny .
:::‘“;:fﬁ:zfﬁ'::: L[t fo the cbove coune (8)gating . .. miles nokth of Thayer, Missouri.
ease, infury, or complica- _ DUETO ()
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS + = ~ . .« ™™ [0+ - o770 7
Conditions contributing lo the death but not
related Lo the direare or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: :» ., - .~ " cry oD .0, | 2. AauTOPSY?
. TION
. . f vl w®
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (e.g.,ln oraboat | 21c. (CITY, TOWN. OR TOWNSHIP)™ % (COUNTY) ." (STATE)
SUICIDE Bema, farm, tantocy. strost. offios bids..a34.) A . . s,
HoMicioe  Accident : : Oregon . "’ Misgourld

21d. TIME (Menth) (Duy) (Yoar) (Hewr) 2lg, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INSURY  2=5-1956 8:30ps |"THREAT[] "Fams e
2. I'hereby certify that 1 atlended the decegsed from i8 to , 18 , that I last saw the deceased
aliogon , 19 and that death occurred aj,_&édfm., Jfrom the causes and on the date stated above.
ATU Degreo or title)y’ | 23b. ADDRESS Bc. DATE SIGNED
pfﬂm @ i M/M M Thayer, Missouri .| 431956
zu BURTAL, CREMA- | 24b. DATE 7%. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or comnty) .. (o)
2-7-1956 I West Lawn Cgmedery _/Ponestoro, ‘Arka psas

/"'

DATE REC'DB‘YL%CE%L REG 'S SIGNATURE ZV 25 FUNERAL W " ADDRESS
Al 5L m Trumann, Arke

(Licensed ‘e Statement on Reverae Side)




B e . ————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

Studont Embalmer Mo, ven i,

working urnder my personal supervision.

Student ...usesrennnanane eraravsanas seanasse
Student Embalmer

Licensed Embalmer No. 525
P. O. Address_irwrenn, Arkansas

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

If this body is not embtalmed. fact ahc;x:id be 10, stated abo:ve.' THOMP SON -FIJNERAL HOME
S TRUMANN, ARKANSAS

* 4




