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Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

Caronar cannot certify to a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~{. diseasas in Part | myst be casually related.

1
En

F”'ED JAN 6 ]?9§&onon District No. n./) 3

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

e Primary Registration District No. fo7_%

Ragistrar's No. {....ol

T13 FATHER'S NAME

Jogseph M. MC iane

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived, 1F institution: Residence before
o. COUNTY Cape Girardeau o STATEMLSS_D_IJJ.'J_ b. COUNTY: pe admizsion)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ) bo Inside Limits
OR OR
: Yes Ne D h Y
Tomn Oak ‘Ridge X tom _ QOak Ridge o/ %"| Yo weo
<. Egls.'l;l_ll'_{:ll.ﬂE OF (If NOT inhespital, givelocation) Lef\grh of stay in 1b 4. STREET {3 ourside, give location) Reside on Farm
mstiTuTion Ok Rldge Home | 40 Yrg. ADDRESS Osk Ridge Yoinh No
3. RAME OF First Middle Lost 4. DATE Month Day Year
DECEASED OF
(Type or print) Jenni Mel ane Jenkins DEATH Dec. 26, 1957
5. SEX 8. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE {In peary | IF UKDER | YEAR [IF UNDER 24 HAS.
Marriep (] never Marrien [ I Yot hirthdlar) [omre ] Dot o l e
Femele Wwhilte. wxswzo ovorcen [ Ma reh 1, 1869
10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY ] 15. BIRTHPLACE (City and mtate or Conritry ) Fa 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retized)
| At.Home | dge Moe UeSede

14. MOTHER'S MAIDEN NAME

Emeline E.Hinkle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.
(Yea. no. or unknown) | (If yea. give war or dates of service) .

I7. INFORMANT

Paul Jenking

Address

Cape Gir.Mo.

18. CAUSE OF DEATH [Erier only one cause p
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

zSET AND DEAT)

Conditions, if mw
which gave ris, DUE TO (8}
e canae ;e).
slating the under- .
2 tying cause losl. DUE TO (¢}
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) . WAS AUTOPSY
- PERFORMED? 2
3 Hd 2 X ves [ no (B
:-“_- 200. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 11 of item 18}
& ] O [m]
v
20¢. TIME OF  #Hour  Month, Day, Year
ANJURY  -a.m.
E p.m,
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 farm, factory, atreet, office bidp., ete.)
WORK AT WORK "

2l. [ attended the deceassd !:gz_n
Death occurred at

Wd laat azw Ih" alive on M
mjon the date atated above; and tofthe beat of my knowledgde, from the causes state

22a. SIGNATURE (Degree or titie)

Y-

22b. ADDRESS

(RPE GRELD

V)

22¢, DATE SIGNED

/

23a. BURIAL, CREMATION,
REMOVAL { Specify)

Oak Rid

23¢. NAME OF CEMETERY OR CREMATQRY

Z3d. LOCATION {City, torrn. or cotnty)

Oak Ridge

{Stnte)

Moo

24, FUNERAL DIRECTOR

Jackson, Mo.

25. DATE RECD. BY LOCAL REG.

Ny

3

{Licensed Embalmer’s Statement on Raverse Side)

26. REGISTRAR'S SIGNATURE
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e, Y "7 7 STATEMENT BY LICENSED EMBALMER

Ihere'by certify that the body whose name is recorded on the reverse side of this certificate was émb

by me, OT bY Loiviiiiiiiiiaaiaaaas e e s “eesesecasiioceeou, Student Embalmer No......... .

‘'working under my personal supervision.,

Student ... oo Slgned% ..... /W .' ......

) N \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs o}
to comply"with the above constltutes grounds for revocation of license). . N O
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg N )
. If this body is not embalmed, fact should !ae so stated above.. : , .. e




