. Health, TRE DIYISION OF HEALTH OF MISUUKI ﬁ? U ? 7 d '

3 Walfare E“-EB AU G 8 STAN DARD (ER"HCA“ OF DEATH mrreciooc - STATE FILE NUMBER L
Public §. - 28 1957 132 3 / 5“"
h Service Registration District No. Primary Registration Dulrl:! No. ,uu%,,”l Registrar’ s No. No._ _. /_ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceu:d ::laﬁi If mstlh.mon Resédcn:e b;.vforc
. COUNTY . . STATE . NTY admission
X o Barry ¢ Missouri
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ~ ’ . Inside Limits
OR Yos 5] %o [ OR ca oo B 3 ne (X
TOWN Monett s A e TOWN Monett . (Yes Mo
c. FULL NAME OF (If NOT in hospital, give location) { Length of stay in 1b d. STREET {If outside, give loc‘cﬁion) Reside on Farm
HOSPITAL OR U d _ ADDRESS . ¥ N
imstitution underhill Rest Home 65 Yns 3 Miles N.E.Monett| YsXZ v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) or .
| . William Mlles Jenkinsg CEATHAUG, 16, 1957
5. SEX (] & COLOR OR RACE| 7. MARRféDmEVER wARRIED] 8. DATE OF BIRTH g AEE' E:I{\;:'y; :;JNI?’ER 'luYEAR lzxrtlnea 2:‘;95.
Male White wooweo[] _ ewvorceolS| Jap 31, 1865 | 92 6" |18 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyri t of arark. lifg, aven if revired) INDUSTRY
RECLHSE " Fatig s . Union City, Tenn, U.S.A,
13a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Thomas Jenkins Amanda McClellhan Caroline Jenkins =
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yas, no, ko wn es, give war or dates of service
(Yes, no mm )I(Ifrl i dates of service) NOI].B Mrﬂ. W. M. Jenkine Monett. MO.

18. CAUSE OF DEATH (Enter only one causg per line for (a), b}, and {c).} |NTERVAL BETWEEN
PART L. DEATH WAS CAUSED B N { ONSE DEATH
IMMEDIATE CAUSE (a va -

Lol

which gave rlse to
above cavse {d),
stating the under-

Condifions, if any, } DUE TO {b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use anly standard nomenclature in item 18. No symptoms will ba listed.

g lying couse lost, DUE TO (c)
e E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBU DEATH buwi not reloted to thy terminal diseass condition given In PART 1 {a) ~ 19. gAS Aé.ITOESY
3 ERFORMED?
] (iR uee 6%t Aoppas iy 42N SR
= % | 200, "ACCIDENT SUICIDE _HOMICIDE 20f. DESCRIBE HOW INJURY OCCURRED. {(Egfer nature of injdy in PART | or PART I} of item 18.)
= w -
4 v O ] O
: IR :
: O 20¢c. TIME OF Hour Month, Doy, Year
o a INJURY a.m.
g Ed p.m.
f 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY E STATE '
- WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) .
2 WORK AT WORK
N -

E 2% | attended the deceased from ﬁ' / "\5‘7 and fast saw h il " alive on s /j j /
5 Death occurred at A'A n m on tha dote stated ubovc, and to the best of my Enowludg., fram the couses stoted.
é . 2%, SIW Firte) }25. ADDRESS / 22 PATE SIGNED
- P
= Yo %}  Zanl ez 5T

. BURIAL, CREMATION, | Z3b. DATE 23= NAME cnyMETERY OR CREMATORY 23d. LOCATION.(City, town, or county) . . /Snr-) Id

REMOVAL (Specify} :
. 8/18/57 1.4 o] epy - | - Lawrence County, Mo,

T Erbot on Reverss Side)

/3 . FUNERAL DIRECTOR ADDRESS 25, DATE RECH BY LOCAL REG, 2& REGISTRAR NATURE
2 J.-D, Buchanan Monett, Mo é’ /-7 W gn-/g/
(Li
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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 ......... s et ..., Student Embalmer No. i

working under my personal supervision.

StUAENt cevereiniiiienererereneniin e rreeneann. e Signed . &4
Signature of Student Embalmer

S S ' * Licensed Embalmer No..... 2179 ...
P.O. Address...HQ..nﬁfl?.t:a..Mb'

‘_..

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

If embalmed-by-a STUDENT, he also shall sign in his OWN handwriting. =~ . LI
if this body is not embalmed fact should be so.stated above




