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Doctor, coroner, stc. must use only standard nomenclature in item ]18. MNo symptoms will be listed, All

diseases in Part | must be casually related.

Coroner cannot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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HLEU JUN ] 3 Igs_g?egimnlion District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

375' -Primary Registration District No. .. 3053 .......... Registrar's No. /0‘/

o8-019246

STATE FILE NUMBER

1. PLACE OF DEATH

. COUNTY Phgl ps

2. USUAL RESIDENCE (Whera dacsased lived. Ifinstitution: Residenca before

a. STATE Missouri b."COUNTY Phalp B""V“’"’

b. C(I)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY dd’/(l lnsnde Limits
OR
town ROlla Yesyy NoD romw RUral {(Dillon Twp) | vesu n&
c. FULL NAME OF (If NOT inhospital, givelacation}|Length of stay in 1b M - . .
HOSPITAL OR d. STREET uu'5|d glve location) Reside on Farm
INSTITUTION Phelpﬂ Co Memorial Ho sSP ADDRESS -pillo Yes Mo O
3 ::r!t‘r:'n First Middle " L‘g_at 4. DATE Month Day Year
pEcEAD ALBERT MILTON  JENZINS | o May 29 1958
S SEX 6. COLOR OR RACE 7. marrieoX] never Marrieo (] 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR IF UNDER 4 HRS.
. ) oyt hirthday) {afcarre Houre | Min.
Male 0 | White wioowen 7/ owvoreeo [ OCT 14,1890 6 I

"] 10a. USUAL OCCUPATION {Gire kind of work done

during most of working life, coen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and sfate or country) 12. GITIZEN OF WHAT COUNTRY?

Missouri 0

{¥es, no, or unknown)

Farmer Farming “UsSA
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME .n
Martin Jenkins Anna Hatten
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address

”ﬁfl. vive war or daler of service)
. 12
No 499-40-0199| Irma Jenkins ,SREeJAGBITE . o,
18. CAUSE OF DEATH [Entcr oulp One cause per lmefnr (a}, (). and (¢}, ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' OMSET AND DEATH
IMMERIATE CAUSE (a)
KA
. . e,
Conditions, if any, DUE TO () [d
whick gave rise to -
e cause (0) .
slating the under- . \_.-,‘W
= lying cause loal. DUE TO (c) 1992,
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 13, WAS AUTOPSY
= - PERFORMED?
<
o ves [ no KL
i | 208 ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewnler noture of injury in Part {or Part 11 of item 18) o
§ - D o N2 A
[w] .
= | %c. TIME OF  Hour  Monsh, Day, Year
h] INJURY a. m.
E p.-m.
X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abont home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., ete.)
WORK AT WORK s

21. [ attended the deceaspd frgm
Death occurred et @

Q to

3 B %ﬂ%ﬁ_and laat saw ;r!?'

on the date stateq above; and to the best of my knowledge, from th

4

causes stated.

alive on VL e

WS Iy

o

DATE SIGNED

m

23e. BURIAL, CREMATION,

TR

23¢c. NAME OF CEMETERY OR CREMATORY

Wishon Cemetery

/4 (Uil 53059

23d. LOCATION (City, tow'n, or county) _ (State)
Phelps ¢o, Missouri

. FU AL DHRECTOR

tlaak_

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR S SIGNATLU
Z?a M&z

;HS&




RECEIVED | |
Phelps County Health Oﬁﬁc’ér

~ CountyFile Nurnber.._,[_._b‘1 _
~ Date Filed ..-‘._...m_J,ﬂgﬁ_{ggg___..;..

& . i \%60‘) - s L4 hd

STATEMENT B‘Y LICENSED EMBALMER

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

byme, or by ..ot teetesesesncescsaracvernnsannn . Student Embalmer No,........

Licensed Embalmer Noééf?éd

) . .. T P. O. Addres’ﬂ&mﬂ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
{0 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.

- ——




