Coroner cannot certify to o death due to natural causes
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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‘1104, USUAL QCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

519

USTATE FILE NUMBER

F"EI] JAN r‘)8 1857"0"0" District No. ... b 3 - Primary Raegistration District No.. 3 0/0 ........ Registrar's NO/Of

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY . o STATEj: puny adiniasion)
o Cape Girardeau issourl (gp irardeau
b. CITY {If outside corporate limits, give TOWNSHIP only)| lnside Limits <. CITY side Limits
OR Il [+]
TOWN Cape Girardeau YesM HNold TOF;IN {Jape (Hirardeau a‘(_ i Moo
c. FULL NAME OF {If NOT inhospital, give location} Length of stay in b I d . 5 ; °
HOSPITAL OR 4. STREET {l{ outside, give location) eside en Farm
INSTITUTION Southeast hOSpt - -I 6{."?.]“,18 ADDRESSI’O2 South Ellls YesO MNofXk
3 ::31: ;:l! First Middle Last 4. DATE Month Day Year
ASED OF -
(Type or print} EI: owWn ; J erll{ in g DEATH Ja ne. 2 1 N 1 95 7
5. 5EX '] 6. coLOR OR RACE 7. mnnﬁo K] Never manrien [J)] 8 DATE OF BIRTH lg. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
OLoR fart hirthdup} [3fonths | Daws | Hours | Min.
Maie White wivoweo [] pivorceD [ Feb.10,189% 64 .

durma most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11,

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

(Fes. no, or unknown)

Mo

{If wra. otre war or detes of rervice)

491-07-475(

Lumber dMill Lumber NMill Qak Ridge, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

John H. Jenkins .. |Jennie Mcl.ane
i5. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT shddresy

Mrs. Alma Jenkins,Capel3irardeau,to.

INTEAVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH [Enfer only one cause perjine for (0), (b)), and {c}.} .
PART 1. DEATH WAS CAUSED BY: - S d: I ‘2' ’
IMMEDRIATE CAUSE (o) ] '/

uwhich gare rise to
ahote canse (8
ftaling the under-

Mapreacdeaf wfocono
DuzTO(e}#ﬁﬁA)_&&%&‘\’(@W—

= Iying canse laal,

] PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Tsnumupﬁuse CONDITION GIVEN INBART 1(a) 18, ";'3‘!:3 Ef‘f

'- J‘

<

8] Ll 20/ ves ] Hok

E 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.. (Enfer nafure of infury in Part Ior Part Iiof itemn 18}

i O O |

a}

E‘ 20¢. TIME OF  Hour  Month, Day, Year

Iy ] INJURY 4. m.

a p.m.

a .

X [ 204. INJURY OCCURRED 20z, PLACE OF INJURY {e. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Oidg., efe.)
WORK AT WORK

Death occurred at

21. 7 attended the deceased from M
1:50AM

nd last saw

2 oa—2/,]85 R e
H
m on the date atated above; and to the best of my knowledge, from the causes stated.

him

alive on

2

Z2a.

Z

SIGNATURL

23a. BURIAL, CREMATION,

REMOVAL {Specify)
BurTal

2. paATE

{Degree optitle}

ran.24,1957

o 0.5

. NAME OF CEMETERY OR CHE:AAT ¥y

2. LOCATION (City, towrn, or county)
Sedalia,

Mis

scouri

22c. DATE SIGHED

mﬁ 22 /z‘fz
(State)

24. FUNERAL DIRECTOR
y
._4522£§2;:ééh\

AD?RESS
Capelirardeau,lMo.

4

25. DATE RECD. BY LOCAL REG.

/~23~/FS7

{Licensed Embalmer’s Statement on Reverse Side)

?G!STR?; -] SIGN:TURE



Lo

o "STATEMENT BY LICENSED EMBALMER - |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........_.. e et aaiatearaeiaaeaiiarrarne e e . Student Embalmer No........

working under my personal supervision..

Student . ...ceo ... J Signed....%..%//érm ....... e

Signature of Student Embalmer

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




