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18. No symptoms will be listed. All

disscses in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

FP ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
. C. NNON

ctor, coroner, etc. must use only standar

o
e
.~

AWIN
<

i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT!FIC

ILED N 121 ..

8‘-gi strotion Distriet No. ...

... Primary Ragistration District No, oo - Registrars No. &.a ......

58-039403

STATE FILE NUMB ER

ATE OF DEATH

-

(Yen, na, or unknawn)

No

‘ (17 ure. give war or dalcs of sarvics)

None

1. PLACE OF DEJ\T‘H 2. USUAL RESIDENCE (Where deceased lived. If institution: Rllld.ﬂjl bef 3
. STATE b. COUNTY, acmisZpen
o- COUNTY Douglas ° * _Missouri Douglas /;‘
b. CITY (lf outside corporote limits, give TOWNSHIP anly) | Inside Limirs e. CITY lnudo Limits
OR ‘ oR .
TOWN Ava Yo# Nel HOZ¥0rown McClurg Yesn NID
A 19}
c. Egls.é.'_;l::l%gF (I1f NOT inhespital, givelocation)|Length of stay in 1b 4. STREET [§f outside, give lacation) Reside on Farm
INSTITUTION ADDRESS Yes) NoO
3 ==¢-I-A ‘o:n Firat Middie Last 4, DA;_I’E Month Day Year
. . o
(Type or print) Mary E. (Mollie) Jenkins oearw  Nov. 7, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In yeara | IF UNDER | YEAR hF UNDER It HRS.
i W * MARRIED D NEVER NARRIEDD fast b‘éﬂdﬂﬂ) Monthy l Days Hours ] Min.
Female hite wivoweo [ ¥ . ovorcen [ Seut. 17, 18
10a. USUAL OCCUPATION SGwe kind of work donte [105. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, coen if retired) a
Housewife Own home Rome, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Hendrix Charlotte Poyner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Lois Richards, Smallett, Mo.

18, CAUSE OF DEATHM [Enter onlp one cause per line fop (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gore risg lo
above cause (0),
slating the under-
Iying cause last.

DUE TO (b)

DUE TO (c)

Mrs.
- INTERVAL BETWEEN

=
o PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1{a)
[
h 44 L/‘ X% ves[1 wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of ltem 18.)
& g 0 .|
]
20c. TIME OF Hour Monib, Day, Year
INJURY a, m. .
a p.m.
[
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or about home, | 20f ©1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm,'factory, street, office bldg., etc.)
WORK AT WORK

21, ! attended the deceassd !W%W
2 occurradnLﬁl/'!Q / E')' s M- m o thd date s

and last saw ;:'n'; alive on &z ; : g%

[
tated above; and to the best of my knowladge. [rom the causes stated.

2a.fh1 ¥ (Degree or title) 22b. ARDRESS ‘ / |23 DATE SIGHED:
PR /S Lo, V2% /5%
Z3a. BURTT, CREMATION. | 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION- (Cify, otwn. or county) (Starh)
REMOVAL'(Spcdjﬂ
Burial 11011058 | Bethel Brownbranch, Mo.

24, FUNERAL DIRECTOR ADDRESS

[Clinkingbeard Funeral Home.Ava Mo,

{Licensed Embalmoer’s Statement on Reverse Side)

25, DATE RECD. BY LOCAL REG.

ZG.ZTTRAR'S SIGNATURE :

l/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by e, or by » Student Embalmer No........

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address &&, /

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),

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.




