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No. 200 a1 3 . R -
10.48 HL[[] JUN 25 1958 STANDARD CERTIFICATE OF DEATH State File No... -
sllt'l’k' [ EE_G_ DIST. NO. Zi&__ PRIMARY REG. 0IST. KO. ﬂzs Repistrar's No. ...g.s_._.......-..
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decensed lived. 1f imstitation: residencs befors
a. COUNTY a. STATE . b. COUNTY, sdinbuionl.
A Now Madrid Migannri New MadI"Ld
0 \ 'b..CITY (I outaide eorpurata limiw, write RURAL nnd giv;m §T LENGLD; £F c. cgg d. I» Residenca within Hmits of
tow! D) {i O] . a ity ¢f lncorporated townt
TowN:Rural New Madrid ’5’ ear TOWN At MEaR LA Te = HTEDT
d. F}?C%P#AT.EO%F (If not is hoapital or instivation, Eive strect address or looation) || o Eg&gs (1 ranal, give loeation) tfl,al- 1 o
instiruTion. Home R#1
]
l BEI;JEACHEES%FD a. (First) b. (Middle) ¢. (Last) 4. DA‘II-_'E (Month)  (Day) (Year)
| (Trpear Pint) (Gonrerd . cecamaa==— Jenkins DEATH  June 12,96
: 5, SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UncEnt | YEAR | & ONDER 4 ME3.
| WIDOWED. DIVORCED (Bpecit: last b§1y-r> L Lh-, Days | Hours | Mia.
= M Cnlnred Marriad 2 Feh, 1881 | 79 1!, /0 ]
' 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . v
| ,:oudurin]muna!-nfuum.,.:cnl!ru;r:) = bUSTRY . (City asd State or Forsigs Country) j 12, cﬁﬁ.{:%r;?"-WHAT
Retired Farmine Miss.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Mark Jenkins Marv Jane Green | Hwonlena Jenkins
16. SOCIAL SECURITY | 17. INFORMANT 5 5] GNATURE, OB NAME . . _ADDRESS

(Yes, 00, ar unknowa) | (I yeu. give war or dates of servioe)

Box 027 ~ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l

rite to the abope catiae (a) stating

.1
ot heart follure, osthento, the underiying cause last.

elc. It means the dis-
cqse, fnjury, or complica-

nﬁz*ro‘(c)ézv‘/]p %—-«,Jb .

3!
Nrmm None Fuvanlens Jenkins. fsr\'n‘!':a coville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICAT. Iﬂmustrm%uamng
 Enter only oneceuseper | 1. DISEASE OR CONDITION
e o 0, @, and o | DIRECTLY LEADING TO DEATH® v4 o3a g~ A &R A
ANTECEDENT CAUSES - -
*Thiz does not mean -
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b)wmf‘é : > ,§ ety

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
| _related to the disease or condition eaumu

tign which coused death.

vM——ﬁ{h«a 4/%4#‘7

froto—e,

(\

T

Nis™

ceﬂ'ytﬁatIaltended
Z — /X s

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, iUTOPSY?
TION 3 3‘
x YES D NO
21a, ACCIDENT (Bpecity) Zlb PLACEOF INJURY (sg..tncrabegt | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE Bome, larm, !am street. ofScoe bldg. sto.)
HOMICIDE .
214. TIME {Manth) (Day) (Year} {(Houn 2le. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY = | work AT WORK
22. | hereby e deceased from - A - 199;3_, lo .é:_,llg-_, Ié‘i‘ that T last saw the deceaced
and tha! death occurred at v m., from the causes and on the date stated above.

aliop on

2. SIGNATURE (Degree o mj}rab A DATESIGNED
O. p ~ 28 4.5 -%¢
?r‘:) (BURTAL. CRENA- | 24b. D TE | 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION {Olty, town, or county) (5tate)
, ¢
Q’;nman'l 4 .Sawh_. §61 Iincnin Cemeterv Chicaecn, 111,
/ N
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S BIGMATURE naun
REG. ! T’fza drid,

/¢

¥

Linhon.ﬂc IMTmAart+alt-irme !: eh

R

B—}; WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

— s -

(Dicensed Embalmer's Statement on Reverse Side)




o

.- 9\}‘

DATE recevep_ YUN 18 1656
NEW MADRID CO. HEALTH CENTER

o ‘ R AP
J .

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

working under my personal supervision.. (j

SEUAEn - oo io i eaiarer et e et e Signed. 571”7 IR A 2 g L
Signature of Student Embalmer
Licensed Embalmer No.‘f..cf.'{

P. O. Adwyl-ﬁ.‘u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




