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! ~ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVNO N OF HEALTH OF MISSOURI
" FILED SEP 27 1957 STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. L&L PRIMARY REG. DIST. m‘id_za_. Kegistrar's Na........guéxd......_..

State File N’B

2606

ST I LT T P T T I

- ||. Enter only onecsuse per

Hne for (a), (b), and (c) DIRECTLY LEADINGTO DE‘;‘E’!:(&J 4

ANTECEDENT CAUSES

Morbid conditions, if ang, "DUE TO (b) i
m:r!o the above anu{ rug d’g:g
the underlying cause last, v

“DUE TO {¢)

*This doer not mean
the mode of dying, such
a2 hearl fallure, asthenia,
ete. It means the dis-

-nnmq NO.
1. PLACE OF ?_EATH 2. USUAL RESIDENCE (Whare decsssed livad. ) institution: reskdecos befo.s
. COUNTY T . i . STATE . . adinleston.
a. €O Livingston - s STATE M4 ssouri b COUNTY Linn Mt
- Ccl"l';\' (1! cuteids corpurste [imlits, writs RURAL and give %T AI;FNGL}; OF ¢. CITY (U outsids corporata limits, write RURAL and give townahip'
. township) ¢ place)
own Chillicothe T TP Tows  Purdin "5/"’10
d. FULL NAME OF {If 2ot ia boapital or Institution. give street addrems or Locstion) d. STREET - {If rural, give locatlon) i
HOSPITAL OR . ! ADDRESS
instiTuTion Chillicothe Hospital
3. NAME OF . (First) * b, (Middle) ¢ (Last) 4, DATE (Month)  (Day)  (Year) )
,nm“ or Print) Ella Mae Jenkins DEATH  § 10~ 57
5. SEX / 6. COLOR OR RACE | 7. VP&\ARRIED. NlEVER MBRRIED. 8. DATE OF BIRTH 9.':?E tlo n;n J v:.n |£ ; UNDER M MRy,
(Bpasdf: birthday, aw ours | Mio,
fe W PEFE &' | June 13,1886 | | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | Tl BIRTHPLACE (.. .45 . } D 12, CITIZEN OF WHAT
donedt priidiey STRY ¥ and State or Foreiga Commtyy) COUNTRY]
Eloyme o g e, even Home Missouri
'33{11““ S_NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W9IFE
Hale , Loga Gooch Geo. W. Jenkins
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD ES!
(You, nolr{Ghknown) I (0f 7ag. ige war or dates of service} NO. G .
— 4 eorge W. Jenkins Purdin, Mo
8. CAUSE OF DEATH ' DICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION * ONSET AND DEATH

/ es_ﬁ-oq.g

case, Infurg, or complice-
tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons econtributing fo the death but not
related to the disease or condition cqusing deafh.

19a. DATE OF OP'IE'I%AI‘I 19b. MAJOR FINDINGS OF OPERATION

/

20, AUTOPSY? 2

mD Nom

ﬂ_ reed Emboltner’s Statement co Reverse Side)

2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.¢., imorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
-SUICIDE beme, farm, factory, strest, ofior bidx., se) .
HOMICIDE . :
210, TIME (Momth) (Dey) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
T ’ WHILEAT[ ™) NOT WHALE
iNJURY AT WORK =
Z?.bl hereby certify 1 atiended the deceased from LL___ ),, to - L0 -, ID_LZ that I lost saw the deceased
~_dliveon = =, Isjéz and that death occurred af , from the causes and on the date siated above.
B SIGNATUE 0 uun:ﬂ D ?Z 2. DATE SIGNED.
: . 2 (LU0 \F -r-)
%a. BURWAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, o county) (Statc)
! ﬁEFi ! 9 1 i . M
ha 3-57 Pyrdin . Purdin o.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
,ﬂﬂr /J-f‘“ W M Wade Funeral Home Brownineg. Mo
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o STATEMENT BY LICENSED EMBALMER /
. ' .. : '
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mE, o by,

............................. : reneenry Studont Embalmer No.

S5tudent c..cssasessnncsnen tussessassansanne Signed, A ettty Mm-_ rearmerremr——

Student Embalmer ..+ _ T .'. )
' ) e e I Licensed Embalmer No. e Z. Z ...............

working under my persona! supervision.

the above constitutes grounds for revocation of license.) . "
" I this body is not embalmed, fact should be so. stated above.




