palth,
Welfare
pblic
arvice

Al

& tIsfed.

Coroner connot certify to a death due to notural couses.

symptoms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOCTOr, Coronar, orC. musi Use only stagngard nomancioture 1n item 8.

diseases in Part | must be casuclly related.

THE DIVISION OF HEALTH OF MISSOURI

_____ _.58-006896.

FILEU FEB 1 8 1958 STANDARD CERTIFICATE OF DEATH A
TE FILE NUMBER
Registration District No. ..\3/£.. ............ - Primary Registration District No. 3_6’5_.9 Ragistrar's No. __‘_7£‘7(.'.
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. 1 insthtution: Residence,before
issio
« CONTY Ot . Francols a. STATEMlssouri b. COUNTYGY 0013
k. CITY (lf suvtside corporate limits, give TOWNSHIP only) | Insids Limits . CITY- . Inside Limits
OR OR
Tows BONIne Terre Yeii NoO tomn Bonne Terre 0@ t] Yeru NetX
c. sgls_'l:.'_nf:lAArEOOF {1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If outside, give |o:n!i’on) ’ Reside on Farm

insTiTuTionBonne Terre Hosp{ 8 yrs.

aooress Rt . #

Yes O Nx

3. NAME OF Firat Middle Last 4. DATE Month Day Year
CTvpe or priat) JOHN WOODSON J £.'1\TKII‘IS- > Feb. 1, 1958
5. sEX (6. COLOR OR RACE 7. mankiep T Never marnien []| 8- DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
ite ayf birthday) Monthe | Dawa | Houra | Min
Male white woowesl  owosceo[] 921 115 1 878 "5 R
10a. USUAL OCCUPATION (Giee kind of werk done [ 105, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or counry) / 12. CITIZEN OF WHAT COUNTRY?
mi%moﬂ of wort%lfc. eren if retired) . .
ed Stales Navy Same Illinois U. S. A.

1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Rebecca Jenkins

Andrew Jenkins

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT

{¥Yes. no, or unknown) {If yes, give war or datew of scrvicel

Yes WW 1 WW 2 None Anna Ellizabeth Jenking Bonne Terre

Addreas Rt . # 1

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).]
PART 1, DEATH WAS CAUSED BY:

IMMECIATE CAUSE (a) 4

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

heoiboeig M —— | SR

wiich gore tisg lo
above cauge (8)
slating the under-

- lying cause last. DUE TO (¢}
=] PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 3. F\,‘JE:‘SF;;J;%PDEY
= AED?
3 4an] ves[J no X
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part For Part 11 of itemn 18}
§ O g O
- 20c. TIME OF Hour  Month, Day, Year
x) INJURY ¢, m.
E P m. A
X | 20d. INJURY QCCURRED e, PLACE OF INJURY (e, ¢,, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, strect, office bldg., eic.)
WORK AT WORK P

/

and last saw him alive on

21, I attended the deceased from "25/ . o o f M
Death occurred at m on the date stated above: and to the beat of my knowledge, Irom the causes stated.

Z3a. BURAL, CREMATION. |23b. DATE lac NAME OF CEMETERY OR CREMATORY ['zad

Burial™ | 2-3-1958° lst. Francois Mem. Pk,

ADDRESS

226, $)GMATURE gree or ttle) o
T S, T
- 7 V> é@mo_

enve, Mg |2 [S/5

22¢, DATE SIGKED

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

BOYER & SON _Bonne Terre, Mo.

LOCATION (City, toirn, or county) (State)

Bonne Terre, Missouri

{Licensed Embalmer’s Statement o

% iAW S

n Reverse Side)

26, Eilsmm's SIGHATURE -
= 5 VIR,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 0 = VI o5 N - , Student Embalmer No.........

working under my personal supervision..

Student......ooii it e e e
Signature of Student Embalmer

Licensed Embalmer No..._.. ..

- o .
. ' P, O. Address DESl ge,M

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
‘to comply with the above constitutes grounds for revgcation of license).

If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg

If this body is not, embalmed fact should be so stated above.

+




