THE DIVISION OF HEAL. TH OF MISSOURI

’_Ea.mgspz """ , """""""""

Ith, STANDARD CERTIFICATE OF DEATH o
elfare N
blic F"-EB MAY 2 Onggion District No. .....‘z.,.a..?---------mPrimury Registration Distriet No. . .. Registrar's No. ... ff ..
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusiden;ranil;:lior:)
. COUNTY . a. STATE b LCOUN h o
° New Madrid Missouri New Madr
00 b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 OR OR
Toww  Parma YorxX NeC TowN Parma nl - (Y3 L Now
A A R R R ~
e Egls-él-?:t‘lg'?r: (I NOT inhaspitel, givelocation) Length‘_of stay in 1b d. STREET (If ourside, give location) Reside on Farm
INSTITUTION ADDRESS YesQ NoOY
A ::cﬂl or First Middle Last 4, DATE Month . Day Year
EASED OF '
{Type or print) Ottis Jenkins veat April ,18,1957
5. SEX [B."coLor or RaCE - |7. warnfodi) wEvER marRiEp [Jf 8. DATE OF BIRTH !9. AGE (T years T ¥ UNEERT VEAR F UNGER 2 s
- = ontha e oury in.
.- M cauc . wipoweo ] DIVORCED D M&I‘ . 1 2 3 1 888 69 [

- i0a. USUAL OCCUPATION (Gire kind of work done

: duiirg %?tf[énakinyiéfﬁneijfdiud)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and statc or country)

$2. CITIZEN OF WHAT COUNTRY?

Polk County illinois USA
13..FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fletcher Jenkins unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO,|17. INFORMANT Address

HIVS: WD WY 3TUNUMIU MViidilerelwie TR FIG0IT
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(¥ea. no. or unknown) {If yea, pive war or dales of scrvice)
no | unknown Neomi Jenkins Parma Mo,
18. CAUSE OF DEATH [Enfer only one cause per line jor {a), (&), and (c).] M > s ) INTERVAL-BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO ()

"':_;J‘ . s ONSET; ANDYDEATH
Lg_._,l_,é_t:-_.

which pave.risy to
- above cauge {0), -
Haling the under.
Iying cause lasi.
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DUE TO (¢) égi .vp-o‘{‘ (’/;)?)‘ ,4‘5,7(,//4{5
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PART 11" OTHER SIGKIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a),

3. WAS AUTOPSY

PERFORMED? Q‘

WHILE AT
WORK

NOT WHILE
AT WORK

g

Jarm, factory, sireet,

office bidg., etc.)

£

z
e

=

3 2. 4 / X ves [ no

‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part-I or Part 1f of item 18.) T

5 O 0O 0

;l 20c. TIME OF Hour Month, Day, Year

gl .. INNRY | am- - *

E P.om. . R R -

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21

Iate

sA:f fast saw

L]

24q. SIGNATUR

-

2\

P /. 2z " Il 2 -
endetthe deceased from "f .é /7;_, te M h:; alive OHW
Deaath occcurrad at hd L 237" M oan the date stated above; and tp-the best of my knowledge. froln the causes atated.

‘Degree or title)

"’ Uil , WY, Uie. " ry
w_ liseasos in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.

7
235 (Bumftac; ATION, . DATE '23¢. NAME OF CEMETERY OR CREMATORY
-1 MOVAL-{ Specifi- - - :
burial April 20,1957 MNamorial fark
24. FUNERSL DIRECTOR ADDRESS 25. DATP RECD. BY LOCAL REG.
L —
savs..a,- Parma ,blo, J\f/f 7 .
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Licensed Embalmer's Statement on Reverse Side




- DATE Recevep__ MAY 7 1957 \
NEW MADRID CO: HEALTH CENTER RN
B

i

s e s .. STATEMENT BY LICENSED EMBALMER
L™ ' . - -
Co- . R LT

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

by me, “ér bY ..... B DU ISP S APPSR S PRSP , Student Embalmer No,.......

working under my persocnal supervision..

Student...cciviiiacirarniiranisrraatieaiesa e
. Signature of Student Ezbalmer

Licensed Embalmer Notf('.?é

- R R i . P, O. Address . BA L
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.




