tc. 300
0.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED APR 23 1955‘ ree. oist. wo. /' F T

BIRTH MO,

ICATE OF DEATH State File ~013045
PRIMARY REG. DIST. NO. M Registrar's No...... é..@ ‘i... —

. Eniter only ohecALLG per

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

I. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where decossed lived. 1f institation: residence befors
a, COUNTY a. STATE b. COUNT, adninslon).
Henry Mo, Hentey
b. CITY (I outelde corpurate limits, write RURAL snd give c¢. LENGTH OF ¢c. CITY 4 Rul'm within 1tmits of
OR wrship) Y {in this b OR et Incorporal
TowN  Clinton el Ubays Tl town Clinton | RRTRYT
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) o STREET . (If rural, give location) 0 % ‘a
HOSPITAL OR — - . ADDRESS
INSTITUTION G int6hiGafieral Hospital 804 So. 2nd. St.
3'515‘::%%5%% a. (First) b. (Middle) ¢, (Last) 4 DS‘lI__'E (M:mr.h) {Dey) (Year)
{ Type or Print) CLAUDE L. JENKINS DEATH April 20, 1956 |
5, SEX qiﬁ. COLOR OR RACE | 7. #?D%%:'EB ISIE\\;gchGEISRRIED. 8. BATE OF BIRTH | 9. AGEI::;:!:;)‘“ J ur lD'EM ¥ UNDER 4 MRS '
., . {Bpaci; ) 13 om ¥s | Hours Min.
Mal e White Married Dec, 9, 1889 &8 Vb l | :
10a. USUAL QCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; . 5 .
done during cacet of working liie, sven 1 rotired) | - DUSTRY (Gity wad Stote o Foraign Counrri & 'zgil_:ﬂ'%inr\‘r?l:w“” |
alesman Grocery Urich, Mo, ] |
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE |
Walter Jenkins | Minnie Beaman Addie Jenkins ‘
15. WAS DECEASED EVER IN U.S.ARMdED t:?RCES? 16. SOCIAL SECUR};I'OY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yed, 0o, 0 unknown) | {If yes, give war or dates of service) '
no ' 96=16-6825 Mrg, Clande L. J alk:’ms, Gl:l.ntan, Mo. |
|
i

1. DISEASE OR CONDJTION

Jine for (), {b), and () DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the above canse (o) atating
the underiying couse last,

*This doed not mean
the mode of dying, such
a# heart fallure, asthenia,
ed¢. It means the diz-

ease, infury, or complica- DUE TO (¢

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bdut not
related to the discase or condition cauzing death.

tion which coused death.

19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY2?
TION N =
4 2o ves L] wo
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (s.s.. Inozabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, larm, lngtory, strest, office blds., et0.)
HOMICIDE .
21d. TIME {Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? © .
WHILEAT[—] NOT WHILE
INJURY - = | “woRk AT WORK
2. I hereby certify jhat I pitended the deceased fronﬂ!?é?_ 19& loézfzhizy 19-£é that I last saiv the deceased
alwe on 9;%, and thal dealth ocdurred-al o jro the causes and on the date stated above.
Wi T ;
BUR]AL CREMA- | 24b. DATE . Z4c NAME OF CEl EI'ERY OR CREMATORY -244. LOCATION (Oity, town, or ty
TlON REMOVAL (Bpwelty) ¢ N ' :
Burial Ap 22, 56| Mullin Cemetery - Urich, Mo. RFD,

DATE REC'D BY LOCAL

g-=21

REG!SI'RAR S SIGNATURE

/5%

2. FU";RAL DIRECTOR' 8 Slslnéi ; : AbDIE”i

(Licernsed® Embalmer’s Statement on Reverse Sn-k)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF By L.ttt it eaaseeaaemaeeeecasctaseataenaiaareas

working under my personal supervision..

Student .- oo iiiiiaieiameiriirairareaaas Signed..... M 27

Signature of Student Embalmer

Licensed Embalmer No....3-.’z.
P, O. Address .’

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

If embalmed by a STUDENT, he alsco shall sign in his OQWN handwriting.

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




