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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

 58-041213

STATE FILE NUMBER

F”_EB DEC 9 1958091 stration District No. .. 3/é ................ Primary Registration District No. - é 4] 7 1% 2 . Registrar's No. ‘?‘ 3 ‘7

1. PLACE OF DEATH
a COUNTY St,,

Francois

2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before

o STATE Missour:t. b COUNSY . Frantois-”

b CITY (1f oy royarDedii] &, gipeCTO WP £
TN Fax?n-ltlngton, Mg

O ~[PRAL.

Inside Limits
Yosil NolL

1

<. CITY 09 ¥4 o
nmNFarmlngton, Mo, Rt.2 No 3K

" Inside

e. FULL NAME OF (U NOT inhospitol, givefocation)

Length of stay in 1b

HOSPITAL OR d. STREET (1f cutside, give location) Reside on Farm
INSTITUTION Mineral Area Hod P ADDRESS Yol NoO
3. :::":Agl’;i First Middie Last 4. DATE Month Day Year
(Pype or print) JOb.n Alexander Jenkins D%iTH Dec. 2- 1958
5. 5EX 6. COLOR OR RACE 7. MARRIEDEJNEVER MarriEp [ 8 DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [if UNDER 24 BRS.
Ie) 3 los h3aY) [ionths | Daws | Hewra | Min.
Male White wipowep [] pivorcep [ May () ) 1881* ‘?L

10a. USUAL OCCUPATION (Qive kind of work done
ogt of wrakmfvf[c, even if retired)

ire

iner

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

UQSQA"

1. BIRTHPLACE [(City and alatc or countryi

¢
Near Farmington, Mo,

13. FATHER S NAME

Alexander Jenkins

14, MOTHER'S MAIDEN NAME

Fannie Edwards : |

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥'ea, no, or unknown) l (If yen, give war or dales of service)

16. SOCIAL SECURITY NO.

c

17. INFORMANT Address

Jessie Jenkins Farmington, Mo. i .2

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL RES.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (), and {¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . SET AND DRATH
IMMEDIATE CAUSE (a) circulatory Fallure 01 We elk |
Pulmogarg Artnrﬁoselcr051s and chronic |
Conditions, if any. | pue 7o () _ B UL enosis. Sev. Yrs.
;u;uch gare r:seato S ‘
ove cause ' . vey . . .
saing the under- | o 0o Rheumatic Fever-Old-with mitrql&aortic ev. Yrﬂ
> . ¥y 1
=3 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pat- . ;\éﬁ Sg;cél:}&;:‘f
[
3 10 K ves [ nodd
:—E 20a. ACCEIDENT sSuICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED., (Enler nature of injury in Part Ior Fart 1 of item 18.)
§ ] O |
# 20c. TIME oF Hour Monih, Day, Year
h] INJURY 4, m.
E p.om. )
X | 20d. INJURY OCCURRED 0. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., etc.)
WORK AT WORK
21. 7 attended the deceased from W to ’Qﬁf/ z /i-‘zf and last saw hi"m: alive on /L-—).—IS-Y
Death occurred at g m on the date stated above; and to the best of my knowledge, from the cauvases stated.
22a. SLGNATU, (Depm or mtc) 225. ADDRES: i . 2Zc, DATE SIGNED |
j;i 2 M% /%o "}’B’JVJ
23a. BURIAL, cnzuumu‘ 23%. paTE 23c nms OF CEMETERY OR CREMATORY 23d, LOGATION (City. town. or.caunlw (State) |
MOVALL S -
BUASEY™ |Dec. 5, 1958 Parkview Cemetery | Farmington, Mo. !

C.H., Cozean

Farmington, Mo,

Kee 3 /978

26, EISTRAR 5 SEGNATW

(/ {Licensed Embalmer’s Stgtement on Reverse Side) ’
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STATEMENT BY LICENSED EMBALMER
ot . & . : ’

' . I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY me, -0r by L it et ., Student Embalmer No.........
working under my personal supervision..

Student

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, 'he also shall sign in hi5.OWN handwriting.
. . If this bedy is not embalmed, fact should be 50 stated above. L. -
. . . LR * . .




