THE DIYISION OF HEALTH OF MISSOURLE

58-02'7089

. Health, T
‘waiee  FILED AUG 1 1958: STANDARD CERTIFICATE OF DEATH STATEFIE NOWBER
. Public
h Sarvice I Registration District Nn._ Q 1 Q Ptimeory Raglnm!mn Dlstru:! No. l (}(_)_q_____..__,._ Reglstrm s Ne. 7205 .....
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence b, Sre
5. 300 a. COUNTY a. STATE b. COUNTY  Dent admids
.. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY a 23 i Inside Limits
R - -
TOWN St .LOuiB Yes [gI Neo | TOWN Salen [~ Y-s[k Ne{T]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STDREET (If outside, give locotion) Reside on Farm
HOSPITAL OR . ADDRESS
2 L nhvunion Peaconess Hospital 2 / 100 So, Washington.| ves[J N[k
3 PfrAME OF DE;:EASED First Middle Lost 4. DS;E Month Day Yoar
{Type o¢ print .
Walter M, Jenkins DEATH  July 18, 1958
5. SEX ) 6. COLOR OR RACE 7.MARR|E VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaors If LNDER i YEAR| IF UNDER 24 HRS,
Mal Whit " lopt birthday) [Months | Deys | Howrs Min,
e e WIDOWED ] owvorceo[ ]| Febe 20, 1891 6
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working fife, even if retired) INDUSTRY .
D - UesDoho

. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBANQ OR WIFE
|

Dudley Jenkins Minerva Neloon Meda Jenking

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yas, N.om urlhmwn)l (If yos, glve war or dates of service)

16. SOCIAL SECURITY HO.| 17. INFORMANT

Untnown

Address

Meda Jenkins, 100 So, ¥Wa

18, CAUSE OF DEATHAEM« only one cause per
PART 1. DEATH WAS CAUSED BY:

line for {a), (b}, ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (@ _Chronic glomerulonephritis with uremia
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o Y Condltions, if any, DUE TO (b} v e e ATITN kg 4T e e e o e o a3
5 t w::ch gave rlut t)o .- . R . .
k- sbove e o) PR Ll
¢ Sz lying -covse last, } _DUE TO (¢) - 4 4 /X
E'E E E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART § (o) 19. gAgpggRggY
t5 xf|¢| Arteriosc lerotic cardiovascular dieease with malignant YEED ME
(3 -—
§ > ¥ [|E[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of PP EG AT ot irem 12,
3 L | O O
t: gz
85 XNO[20c TIMEOF .Houwr Month, Day, Yeor
- o o INJURY a.m.
:3 If* p.m
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., Inor sbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
58 2 WORK AT WORK
£ s 21. 1 attended the decoased from ﬁz-] 3458 wo_2/18/58 and last saw 2 olivaon ___ 1 /17 /08
% H Death occurred ot m on the date stoted gbove; ond to the bast of my knowledge, from the couses stated.
5 § 22a. SIGNATURE {Degros or tiile) 22b. ADDRESS 22c. DATE SIGNED
-
83 M. D 634 N. Grand Blvd. 7718/58
23a. aum.u. CREMATION, | 735 DATE 23c. NAME OF’CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) (Stare)
MOV acity)
ROVAY 7-16-58 Cedar Orove Cemetery Salem, Moo

24 FUNERAL DIRECTCR

Ibert H.Hoppe,L700 Washington Blvd.

ADDRESS

25 DATE Rjﬁi_ Bﬁsﬁ%g& W! RAR'S SIGNATURE

(Liconsed Embalmer’s Stotecsent on Reverss Side)} / ~ W
é -
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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 embaimed

DY &, OF DY oottt e et eeree e e et e eaeesrbtar i eeratereesernrnrann . Stude}lt Embalmer No .....ovvevevnnnn.

working under my personal supervision.

Student oo v Signed
Signature of Student Embalmer

CtaT Licensed Embalm
P. O. Addressﬂ
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocat:on of license). .
" If embalmed by e;STUDENT, he also‘shall sign ifi hi§ OWN: handwriting.~ L=
If this body is not embalmed fact should be so stated above.
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