THE DIVISION OF HEALTH OF MISSOUR|

o8-0251'79

. Health,
&l o STANDARD CERTIFICATE OF DEATH e e -
. ul c
-l.qs.c.:ig. PICPTIT 1 !qggginraﬁon_ District No. _._/ s s PTIMATY ngisﬁuficﬂ District N°-V.M‘-__m__ Reg_isner’s NO-._Z%A,“,,_
o 1. "PLACE OF DEATH = 2. USUAL RESIDENCE (Wh.r. d.m..d lived. If institution: Residence befo
S. 300 a. COUNTY G‘reene a. STATE N] . COUNTY gl admiszion)
. 1-57 b. CITY {(If outside corporote limits, give TOWNSHIP only) Inside Limits . CgRY o 2 i ] Inside Limits
Town  Springfield Yes [x] No[] town  Chadwick 0 Yos[] Mo f
<. EgLI!‘-I‘P:I’_*EOSF {If NOT .in hospital, give location} [ Length of stay in 1b d. STREET {If ourside, give lecation) Reside on Farm
heronioeBaptist Hospital| 2 weeks ADDRESS 5 miles South Yes X No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) . . OF
MARTIN L. JENKINS DEATH July 26, 1968
5. SEX 6. COLOR OR RACE| 7. ; ’{ 8. DATE OF BIRTH 9. AGE {ln years JF UNDER 1| YEAR| IF UNDER 24 HRS.
Mal g MARRIEDIX pEVER MaARRIED] ] GE Lm;dm wromihe [ Dore— | Fours i
ale White wooweo[]”  oworceo(][May 31,1892 (66
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lils, sven if retired) INDUSTRY /
Farmer - - - Tennessee USA

13a. FATHER'S NAME
James Jenkins

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yo, rh 8 \mknqum)](ll yes, give wor ori«t-:_u{ servica)

13b. MOTHER'S MAIDEN NAME
Susanna Keylon
INFORMANT

14. NAME OF HUSBAND OR WIFE
Emma Curtis

Address

16. SOCIAL SECURITY NO.| 17.

500102241
(<))

Mrs. Martin Jenkins, Chadwick, Mo.

A drbpro

18. CAUSE OF DEATH {Enter only one cause per line forfo), (b), o
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ A\

INTERVAL BETWEEN

ONSET AND aTH

S yeacs

4

Canditions, I any,
which gave rise to
above cavse (a),
stating the under-

} DUE TO (b)

332X

efc. musi use only stondard nomenciature in item 18. No symptoms will be listad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

§ 21. | artended the deceoased from l , o 26 8 ond last ‘suwm alive on
g Droath occurred at T + 15 A. m on the d!:h stated above; and 10 the best °',,m7 k the causes stated.
~ (Degree or title) 225 MADDRESS . .

&)

g lying couse fast. DUE TQ (<)
.é E PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUT ﬂ@ATH but not related to the termifel disecse condition given In PART | {a) 19. WAS AUTOPSY
= / - PERFOR
- v
k! g 079‘ MW&&/E&/ yes[]
- = | 20a. ACCIDENT /ﬂ:ﬁcme HOMIC mb“DESC?BE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
= w
H o [} 8 O
S S| 20c. TIME OF Hour  Menth, Doy, Year
2 3 INJURY o
E Ed p.m.
£ 20d. INJURY GCCURRED 206. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
& WORK AT WORK
£
g
g
-
2
=<

. LOCATION (Lity, town, o county) U Asiate)

Chadwick, Missouri

/ 23 AAME OF CEMETERY OR CREMATORY

adwick Cemetery
25, DATE RECD. BY LOCAL G,

URIAL, CREMATIDN 23b. DATE

7/28/1958 /

ADDRESS

—

Clever Mo.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

I "Licensed Embalmer No

P. O. Address......é.’é."/""‘-.........z.z%.?.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




