alth,
Nelfare
shlic
stvic

iy

P Ayt Il WAl BN T2V,
Coroner cannot certify to a death due to natural causes,

diseases in Part |"' must be casually reloted,

R

7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:"_E-B JUN 1 9 IgS'BR-gimnlion District No. \?/é ............ Primary Registration District No-3dh§? ....... Registrar's No. QQ,S

_p8-023022

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacoased li:ed. If institution: Residanj- bueiore
admizsion)
o CONTY gi  Fponepig o STATEMS agourl b CO8Y, Francols
b. CITY (If outside corporcte limits, give TOWNSHIP only) | Inside Limits e. CITY Inside 74'5
OR OR
town Bonne Terre Yeg Moo |l o Drowy Desloge YesX! Non
T A - . _ el [«
c. 'lflgls_é_”[‘_{:rgol: {If NOT inhospital, give locotion)[Length of stoy in 1b 4. STREET (1§ outside, give location) Reside on Farm
|N5T|TUT|0NRB omme Terre 3 weeks aopress N Gran YesO N&R
3 ::::n::n Firat Middie Laxnt 4. DATE Monik Day Year
OF
(Twpe or print) Paul Willlam Jinkerson DEATH JUNE 10: 1958
5. SEX 6. COLOR OR RACE 7. marriep ] never marriep [ ]| 8 DATE OF BIRTH J 9. }IG'E ('I"nﬂmr)' IF UNDER 1 YEAR hiF UNDER 24 Hats.
o birthday Maonthe | Daw Hours | Min.
Male O] White wicoweo [} f oworcen [ April 22, 188 FT% I

“110a. USUAL OCCUPATION {(Five kind of work done

106, KIND OF BUSINESS OR INDUSTRY

Lead HMining

during most of working life, eoen if retired)

Lead Miner

11. BIRTHPLACE (City and state or countryi 12. CITIZEN OF WHAT COUNTRY?

o
Washington, County i, USA

13. FATHER'S NAME

Williagm Jinkergon

14. MOTHER'S MAIDEN NAME

Lucy Huliet

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or unknawn) l (1] yes, pive war or dates of zervice)

No 490 03 2776

17. INFORMANT Address

Mrge. Edlth Jinkerson, Desloge, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

18. CAUSE OF DEATH [Enler only one cause per li r {a), (b). and (¢).}
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

E TNTERVAL BETWEEN

S
v

Conditions, if eny, DUE TO (&
which gave rise fo i
above cause (0).
sloting the under- .
- lying cause lasd. DUE TO ()
o PARE i1, OTHER SIGHIFICANT CONDITIONS ING TO DEATH BUT MOT RELATED T THE TERMMAL DISEASE COMTION GIVEN IN PART t(a) 13. WAS AUTOPSY
: PERFORMED?
£ ves () no L4
= 204, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW rNJuRY(CCURRED. (Enler nature o 'njurvy Part Ior Part 1 of item 18.)
§ [ 0. 0
'1:‘ 2c. TIME OF  Hour  Monib, Day, Year
o INJURY 4. m.- -
E Pom.
ZE | 20d_ INJURY OCCURRED 20¢e. PLACE OF INJURY (e. ¢., in or chotd Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
T | wHite AT O NOT WHILE ferm, factory, street, office idy., cle.)
WORK AT WORK, — e . ~ r i

~ &

21. I attended the deceased from
Death occurred/ds

— . to Mand last saw h'.ixn-""" on w
1 hd I D Atn on the date stated above; and to the best of my knowledge, from the c&uses stated.

D el THRS ©

22¢, DATE SIGNED

6/13/'58

22b. ADDRESS

Degloge, Iigsouri

23q. :unm.. Cf?'"'?"i 23b. DATE 23. NAME oF-chETERY QR CREMATORY 23d. LOCATION (City, town. of cotiniy) (State}
EMOVAL {Specify
Burial |6/12/1958 | Leadwood Cemetery Legdwood, !4 ssouri

Z4. FUNERAL DIRECTOR

ADDRESS

Degloge, Mo

|_Bover & Son

Licensed Embalmer's Sftement on

DATE RECD. BY LOCAL REG. 26,

EGISTRAR'S SIGNATURE

everse Side



Sen L ) T ~ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.....-

i,

by me, or by ............ enaad et e e teseaearanaanareanaenaenn emeanean

.\‘.

bl

working under my personal supervision..

Student...cooomuiisimeriiii i ' Signed. .7.6 ..... // .....

Signuture of Student Embalmer
) Licensed Embalmer Noj.s..s.
oy A Y . ' - o P. O. Addreﬁs..pes].-.og.e.l
Note: The above MUST BE SIGNED BY" THE LICENSED EMBALMER in his OWN HANDWRITING.
+  to comply with the above constitutes grounds for revocation of license). . . Yo

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above, ]




