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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

10.48

/
0

1. PLACE OF DEATH

THE DIVISION OF HEALTH OFr MIDOUURI
FILED SEP 17 1956 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

2. USUAL RESIDENCE (Wbere decossed lived.

If iostitation: resllence before

a. COUNTY Henrv -Countv / . ‘ 8. STATE M3 oourd b. COUNTY Henry .u‘;nzam
b. CITY (il outekde corpurate imite, write RURAL mad cive | ¢. LENGTH OF || c. CITY 4 1o Reridenes withis il “
woun R.F.D.1l.Leeton,M 6""""’ Myt 1w Leeton EHTRE T J

d. FH%SLP#AL:_E QF (1t oot in hosplial or fnst) Q?n ..A%Tgégs @ runl, ghve loatlon) © Ha WyNEE T P
. ‘mstiiorion Route #1, Lee ton’Mo g Route #1, Leeton,Missouri
3. slgf‘\:héﬁs%l; a. (First) b. (Middle) c..(Lul.) 4. 03}15 (Month)  (Day)  (Yea)
(Tepeor Py RAY B. Jenkins DEATH Sept 7, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (I yeurs| I¥ UNOCR | YEAR | @ UNDER 4 HE3,
. WIDOWED, DIVORCED ﬁ-eﬂy) Iast birthday) Monlhsl Days | Hours | Min.
male white married - L0 I
102, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11 CE A .
:omdnringmmtol’-orun;n(h,'nnnﬂn “) - 0 U DUSTRY {City and State or Foreign Country) ) lztg{}ﬂ%%ﬁ’?‘:wxr
_Farmer Own Farm Lowry City Misgonri .8 A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Phineas H. Jenkins Ida Flizaheth Hanth Lorene Jenkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeu, 8o, orunknown) | (If yes, Kive war or gates of service) NO.
yes W.W. #1 500-20-2700 | Lorene Jenkins, Holden, Missouri,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'gTNgE}fﬁ gzggszu
Enteronly ooecauseper | |- DISEASE OR CONDITION g : ! P TH -
Jine for (s, (b), and (¢ | PIRECTLY LEADING TO DEATH® (5 é At At 3 it & W, ﬁ){ Sk e

*This does not mean | ANTECEDENT CAUSES

the mode of difing, such

=

Morbid conditions, if any, giding DUE TO (b}
rite to the above cause (o) stating

s
a# heqrt follure, asthenta, the undertying eause feot.

cfe. It means the dis-

case,infury, or it DUE TO (&)

@ZML{; %/"—7 M—Z‘; c

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition causing death.

tien which caured dmﬂl

S

19a. DATE OF OP_IE%A!; 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY 7+
42e] | wll o
21a. ACCIDENT {Bpecll) 21b. PLACEOF INJURY (a.g..inorsbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [aotory, sirest, office bldg..eve.) L .
HOMICIDE 7 ik " i ! Y,
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
<. OF wun.:n HOT WHILE|
INJURY WORK A‘I;WORK

22. T hereby certify that I uttended the deceaszed from
alive on and that deathecurred a ¥ _p

195_@_ to -

m., from

fgﬁi(é that I last zaw the deceased
& catises and on the dale staled above.

23a. S|GNV M (Degree or tlt] qzab ADDRESS
p Kec Lﬁ

- ‘234: DATE SIGNED
’ 21y G- jonSle

24: NB#RIAL CRE f‘ 24c. I\A\lE OF CEMETERY OR CREMATORY Zld LOCATION (Olty, town, or county) o (Btate)
rl .
ur1a 9/11/56 Holden Cemetery Holden, Missouri.
DATE REC'D BY LOR%AGL REGES'I;RARS SIGNATURE - 25, FUNERAL DIRECTOR & 81 GNATURE ADDRESS
D) 1-5¢ puld Canaday & Ropp, Hold en, Missouri.

Wce

Embaimer's Statement on Reverse Side}




agbl &V a3t

STATEMENT BY LICENSED EMBALMER

I hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by ...ccoiiniiiiiiin. PP PO . Student Embalmer No..-.ccoeeeeess.

working under my personal supervision..

Student..coooiaeuiirrr e tiiiaiieiiaaariaeaaas
Signature of Student Eabalmer

P. O, Address s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

Ty




