pt, Health,
., & Weifare
S. Public
atth Service

. 5.300
ev. 157

Doctor, coroner, stc. must use anly standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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All diswases in Port | must be causally reloted.
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FILED DEG 17 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ey e ———

STATE FILE NUMBER

N _R_.ginm_ﬁm-[ Distriet Mo. ! 7 0 Pr_imqry Re_gi_strarion Disirici No.___3._a...3..2._......._ Re_g_istror's No.,__..l.,__f_.z_.-..___‘..

1. PLACE OF DEATH
o CONTY Laclede

2. USUAL RESIDERCE {Where deceased lived.
o- STATE M1 ggourl

I institution:-Residence before

b. COUNTY Lac 1es &’éﬂ“’lﬁ

b, ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(I)TRY W Inside Limits
tom  Lebanon Yos b No [ Town Eldridge ,_;5 o Yol Nl
. Egls.él_l::ﬁEOSF (I{;IOT in hospital, give location) | Length of stay in ib d. iBRD%EE'gS (it cutside, give locuhon) Reside on Farm
HOSPTALOR  Wallace Hospitsl 3 daye . Eldridge Yos [ Mo [}
3. :‘TJ:MPGE gl:r?nEt)CEASED First Middie Last 4, DATE Month . Doy teur
EDGAR A JENKLNS pean NOV, 26, 1957

5. SEX ] & coLorORr RACE] 7.

MA;?IEDNEVER marriep[]| 8 DATE OF BIRTH

9. AGE (In years IF UNDER 1 YEAR

IF UNDER 24 HRS.

- #laat birthday) [ Manths | Days Hours Min.
Male White wen[] pivorcen[ ] Apl"il 3, 1885 '(2 v birthden) | Hent Y I
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stave or country) / 12. CITIZEN OF WHAT COUNTRY?
ing maat.of working lifs, sven if retired) INDUSTRY
BEsKKkeE e ™ " accounting Girard, 111, ULS. A.

13a. FATHER'S NAME

Jameg Jenkins

13b. MOTHER'S MAIDEN NAME

Mary A, Stamper

14. NAME OF H}J:SBANI_)_ OR WIFE

Pearl Jdenkins

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yns,r\r or unl(mwn)l {If you, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMART

Address

351-16-8684 -Mrs, E. A, Jenkins, Eldridge, Mo,

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cqffsgfper line for {0}, (b), a

s \to qxzaﬁzqftlvaaQ \fz»«(oﬂflk¢rﬁgg

INTERVAL BETWEEN
ONSET AND DEATH

QQM wul(/vtm

toeslig

Condirlens, if any, DUE TO (b}
which gave rise 1o
obove covse {a), }
ating the undere
% ;;lngn'cnu.lcwl‘n::. DUE TO () 5.78 x
= PARTIL. OTHER SIGNII NT COND| H commaunns EAT 1 ralpted to the tarminal dissase cendition given.in PART | (a) -~ [ 2 19. WAS AUTOPSY 2
H ! ‘6 m w ,{_h PERFORMED?
© . , L ves[] NO(R
| 20a. ACCIDE SUICIDE® 'HOMICIDE 20b. DESCRIBE HOW INJURY -OCCURRED.- {Enter nature of injury in PART | or PART Il of item 18.) i
o O
.(J -
U| 2c. TIME OF .Hour Month, Day, Year
o INJURY a.m.
'E .. .
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY “., * STATE
" WHILE ATD NOT WHILE D farm, factory, stroet, offica bidg., eic.) . ‘ : .
WORK AT WORK B - -

2%, L attended the decaased from 11‘73 IS l_ .w__ I ' zg‘.s 7 mdlnsfiaw: olive on ”f""!g'7
M occurred ot m on the date stated obove, and to the best of my knowledgo, from the couses nated

.n-: ér;;s. _3( _) ;%[w.,ennl.) | azz ADDRE ‘ 01(46'\1‘ (170

n[3el57

230. BURIAL, CREMATION, | 23b. DATE

TR & 111-29-57.

23c. NAME OF CEMETERY OR CREMATORY 2.

Hufft Cemetery

LOCATION {City, town, or county] ,

| Eléredge, Ho.

(Semnel

24. FW DIRECTOR fAzRESS m 2/5-[ T:‘!EBREOCD-BY L;C} H7EG

26. -REGISTRAR'S SIGNATURE

(Zicensed Embolmer's Statement on Reverse Side)




do

+*

Y TR .
STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...ccociiiiniinnnnnnnn. areraerererensanes j ............ teveererae e eseeneronies o Stuaent Embalmer No. ..........c..... .

working under my personal supervision.

Signature of Student Embalmer

o ’ t .+ ' -Licensed Embaime No...2_2.0k
_ - P.O, Addresgﬂm.:
t72 8" Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in hxs OWN HANDWRITING. (leure
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.
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