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(ﬁooclor. coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All

(g diseases in Part | must be casually ralated.

N

Coroner cannot certify to a death due te notural couses.

.:USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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¢ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILEDAPR '8 - 1957

Registration District No, ........2- d..f?é ..... Primary Ragistrotion District No. .

CATE OF DEATH

g D M-

STATE FiL.E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If ingtitution: Residance b-foro]
. STATE b. COUNTY peaien
o- COUNTY Oregon. - ~ Missourd Oregon
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits ¢. CITY o Inside Limits
OR OR “
TOWN Couch Yesyt NoD tomw C OUCh Yes@ NaD
c. ;glgll:.l_ll:l:e%OF {1§ NOT inhospital, givelocation}}L wngth of stay in 1b 4 STREET {1 outside, give location) Reside on Form
INSTITUTION | 58 years ADDRESS YesD NoO
3. WAME oF Fra Middle Lant A, DATE Month Doy Year
DECEASED OF
(Type or priut) William Bailie Jenkins DEATH  Anril 3, 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | I UNDER ) YEAR bF UNDER 24 HRS.
b LR | Marrieo [J kever mawl:] I tast birihdep) [iomme | Bam T Hew T B
Vale White WIDOWED oivorceo [ Nov. 28, 1883 73 J

10a. USUAL OCCUPATION (Gize kind ojwort dene-

105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if tetired)’

11. BIRTHPLACE (City and atote or coumtry)

12. CIMIEN OF WHAT COUNTRY?

o

Ro+irad Pﬂ&:'{*'ﬂﬁq'[-pr Nusermemy Gounty . M3 esnines TS A
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Hiram Jenkins Louiga Chandler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. S50CIAL SECURITY NO.| 7. INFORMANTY Address
(Y, u.uua.bun)'l {If e, give war or daies of service) .
No MNone Nore Qliver Jenliha, Copah, Miscanrd

18, CAUSE OF DEATH [Ehter only one causs per line for (a), (b). and- (c)]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Wha DA

%\L&W.

INTERVAL BETWEEN
ONSET ARD DEATH

v Weex,

R;A%n DoptriFie o w&um_
O :

Conditions, i mt,
which pare rlhf ouE To ()
s eaar T
aling the under l
z lying cause last, DUE TO (¢)
] *PART ). OTWER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART ([a) 19. :ﬁs&%g\’ O
=
h é et ves wo [
& 120¢. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of #tem 18.)
B u} 0 G
3 [20c. TIME OF  Hour. MoniA, Doy, Year
INJURY  a.m. .
E p.m, .
I | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or choul home, | 20/, CITY. TOWN. OR LOCATION COUNTY
WHILE AT D NOT WHILE O farm, factory, street, office Mdg., et}
WORK AT WORK _

and fast saw

21. J attended the decoased !romw . to
Daath occurred at A\ m on the date

od above; and to the best of my knowledge. /5o

him alive on
the causes stated.

220, SIGNATURE -Piegree or (Ule) o

R a—

| 2. DATE SIGNED

4-y-i7

4 N

23a. BURIAL. CREMATION, |23b. DATE-
REMOVAL { Specify}

Buria

23¢. BAME OF CEMETERY OR CREMATORY

New Salem Cemetery

6 LOCATION (Cify, fown. or county)
Couch, I'igsouri

{State)

24, Fuﬁ:ﬂ DIRECTOR Z y z W, 2;:::6&5? B/Y;O;\:RE;

25. ?AR S SIGNATURE W

{Licensed Embalmer’s Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' ‘ .
] .
- k ;

: I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by L. e e LR T ileeia.. ., Student Embalmer No......». 5 .|
working under my personal supervision - - - - )
Student. ..o i arr i e Signed. Ml L L o T T L Tl

Signature of Student Embslmer R
T - 0T ' ) ‘ T " Licensed Embalmef yd/
LT T ' - T " P. O. Address. & I LA
- . Note The abcwe 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 handwntlng
if this, boc_ly is not e_mbalmed fact should be so stated above.




