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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD __-

=
\
<

FILED OCT 9

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Ngg:‘i‘?Q

oree st st essanra

1956

REG. DIST. NO. _LL_PRIHARY REG. DIST. NO. i.a.gi.. Registrar's Ng.,.... ....Z.... ......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decwassd lived. If iostitation: resklence befors

d. FULL NAME OF (If not ia hospital or Institation, cive street address or lowtion)

a. COUNTY Bates a. STATEMY asourl b. COUNTY Batag sd=isbon.
b, CIEY (It outcide corpurats Umits, writa RURAL snd give §T LENGTH OF c. CITY {1f cutsids oorporats limits, writs RURAL and give township) j
Towx  Butler- wwntio)| STAY fogigmel 1S Butler Mo, n n’)/
sl

d. STREET (Ef rurat, ylve loeation) Y

ANsHTonSy 518 N Mainm ADRES 518 N Main
3. NAME OF ». (First) b. (Middle) < (Last) 4 DATE (Month)  (Day), —
s oy Print) George B Jenkins o Sept 27/ 190,'5'; 5
5, SEX ™ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF_BIRTH 9. AGE (In years| ¥ UxoEr 1 YEAR | o OWDER 3 mAs. i
male White w&c&CED (Spm - 4—1}-—18}1 laat blﬁ‘hdg:); Hﬂn‘l-hl Days Boml Min, |
lo:o.:;iSUAL Oifutﬁtmuﬁk.:gu;mk) 10b. KIND OF BUSINESD?]%I’H‘\; 1. BlmMCE (Stats or forelgn couttey) O 12 CITIZEP{'?FWHAT .
PEntere painting Bates Co Missouri

13a. FATHER'S NAME

Stanley Henkins-

14. NAME OF HUSBAND OR WIFE

Rosa e R Xe

13b. MOTHER'S MAIDEN NAME

{'Yes. no. or unknown}

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yeu, give war or dates of servios)

16. SOCIAL SECURE‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
—_———

18. CAUSE OF DEATH
. Enter only onsoatse per
iine for {a), (b}, and {c)

*Thizr does not tean
the mode of dying, such
ar heart failure, asthenia,
ete. It meana the dis-
eate, infury, or complice-

ONSET AND DEATH

| Weltmer Jenkins But.1 ar, Mo
MEDICAL CERTIFICATION . INTERVAL BETWEEN
P4

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y
/4

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO [b}
-rise to the above cause {n) stating
the underlying couse last.

DUE TO (g} .

tion which cxused death,

I1. OTHER SIGNIFICANT CONDITIONS

alive on

Conditions contriduting to the death but not - . O
R . related to the disease or condition causing death. / M
19a. DATE OF OP_II::E)A'; | 18b. MAJOR FINDINGS OF OPERATION ' . ABTOPSY?
- - .. - Hf4q3x ves [ o 32
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE homs, ferm, fagtory. street, sfies bldy., #10) . -
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY occum )
OF WHILEAT[—] NOTWHILE <
TNJURY WORK AT WORK
2. I hereby cerlify that I attended the deceased fram

;b‘tar 195'_6_ that I last sow the deceased
! IQM and that death oceurred al fromf the causes cmd on the date staled above.

Z%. SIGNATURE | E; ]
24a, BURIAL, CREMA- b. Z4:. NAME OF CEMETERY OR CREMATORY
TR

CET (Bpecity)

23b. ADDRESS 2. DATE SIGNED
. Butler Missouri ~-27-5L

24d. LOCATION (City, town, or county) (Gtnte)

Butler Missouri

{Degroe or title)

)

9/30/56 Qakhill Cemetery - |

DATE REC'D BY

.y{f‘f 3"‘5‘:‘4 liamsmzngn//

SIGMATUR DREAS

erwooci-Butler E 0,

25, FUNERAL DI IECTOI
Culver U

(Licensed Enfbalmer’s Sttement on Reverse Side)




%

T

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, or by

7 . Student Embalasr No.
working under my persona! supervision. / W
i Student ................E..;.;...... ........ Signed W/g
Student almor
2 ' h Licensed Embalmer No 4/55 7

P. 0. Address \/W;M‘

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

If this body is not embalmed, fact should be 50 stated above.




