. No.300
. 10_48

INK—MARKE A PERMANENT RECORD ™

PLAINLY—USING UNFADING BLACK

WRITE

THE DIVISION OF HEALTH OF MIXOURI

FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH guvruc w3614
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1&3_0 Kegistrer's No.f:,.::‘.z%.’zg.
. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers daceased lived. 1 lnsthgton: residence befors
a. COUNTY —— v -~ P - 8.STATE . . . b, COUNTY adickwlon),
Misgsouri —
b. CITY (f outside sorpurate limits, write RURAL and giva | ¢, LENGTH OF [| c. CITY AO0Y b esstenen wittin im0
towpabip) | STAY {in this place) OR ® cl:y lnuurpur-ud townt
TOWN 3¢, Louls - yre || ™ 8t. Louis o =UTEY
d. Fhlé.lgprﬁl\tEo%F (If not in bospital or institution, give sirset address or location) ADDREESrS (If rarsl, give location)
OSPITAL Ok 1390 No. Union Blvd. | (4 1390a No. Union Boulevard
3. NAME OF a. (First) ' b. (Middie) T c. (Last) 4. DATE (Montt) (Day)  (Yex)
{Type or Pring) Charles P, , Jenkins bAH 8 - 2 -1 956
5, SEX [ 6. COLOR QR RACE | 7. MIARF:':‘EB rlgIE\‘ngCESREIEc?I 8. DATE QF BIRTH 9. l:GEh-&:.)‘" ;: U::l |Drtu ; UNDER 41 WRS.
s {Bpeclfy, t ¥, on L5 ours | Min.
Male | White rried 10 - 8 -1885 l |
o, SUAL OCCURATION oveg oy | o KND OF SUSNESS QL | 1 BRTHPLACE sy s o e et | PG RNF T
ond, Virginisg USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Tohn V. Jenkina Addie Evans Gladys Jenkins
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0,0r upkoown) | (If yes, #ive war ar dates of service} NO

No 96-36-4911 | Mrg., Gladys Jenklnﬂ+lﬁﬂﬂa_unlnn_ﬂl.

18. CAUSE OF DEATH MEDICAL CERTIFICATPN— INTERVAL BETWEEN
Enter only onecanseper | 1. DISEASE OR CONDITION . /J . 4 é . ;jnffﬂﬁwﬂ
\ine for (8), (b}, and (<) DIRECTLY LEADING TO DEATH (a) i ;
*This does mot mean ANTECEDENT CAUSES % 6 Z :
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}

et Lear! feflure, asthenio, r’iln to tr‘le’ cboe cause (a) statiag
de. It tneans the dis- the underlying causde losl.

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) - Conditions contributing to the death but not . .
related Lo the diseare or condition causing death. .
13a. DATE OF OP_F]%%{- IS‘b. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
— | %20 - ves L] wo (X

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ts.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE —— boma, farm, lnotory, sirest. office bldy., eza.} X .

HOMICIDE - j ! . )
214, TIME (Month) (Day) (Year) (Hsur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF -— WHILE AT} NOT WHILE —

INJURY WORK AT WORK

22, [ hereby ceriify that I altended the deceased from _LML ﬂ‘-‘l Jd 19& that I last saw the deceased
alive on 19% and that death occurred al _]_-.:L-_B_OR fram !ﬁ[causes and on the daite stofed above.

23a. SIGNATURW gmunm@ zau ADDRFSS W 2 / lzsc IGNED

:ﬁa Bgﬂ;g‘}h—CRﬂA 24z, l\A\‘lE OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or oount:) (Blale)
¥}
Removal 8/ /56 Mt. Olive Cemetery Hannibal, Missouri
DATE REC'D BY LOCAL H.EGlSTR R'S SIGNATURE 25, FUNERAL -Dl RECTOR'S SIGNATURE ADDRESS
AUS 3 1956REG ™ “(‘)a Drehmann-Harral 1905 Union Blvd.

r?' (Ticended Embalmer’s Staterent on Reverse Side)
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1800 JNYIIY

STATEMENT BY LICENSED EMBALMER

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

basraeen . Student Embalmer No...c...........

working under my personal supervision..

12T L3 St S Signed. Wﬁ @V‘/“%«

Signsture of Student Embalmer

P. O. Address x&fm ./7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.



