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STAN DA%D

THE DIVISION OF HEALTH OF MISSOURI

1

(gTIFI(ATE OF DEATH

58-045857

STATE FILE NUMBER

. Primary Registration Dis'ri;!1»0k0.3_...._..--_-______ Registror’s N0124

.iﬂ JAN 5 1gg§islrorior{ District Now .Y

02

1. PLACE OF DEATH
a. COUNTY

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
o STATE Missouri admissic

b. CBI'RY (If surside corporgte limits, give TOWNSHIP only) Inside Limits c. Clc;r’;r Inside Limiss
o St uls, M., Yos {1 No[] tom ote Louls Yes[} No[]
c. FgLEL_I_FJA{:M(E)SF (I ROT in hospiml,‘;iva location) | Length of stay in 1b ! d. STRD%EE-;S (If outside, give location) Reside on Farm
HOSPITA D
| /S R iiocbutheran Hospit /T 3641 Utah P1, Yes (] No[]
3. NAME OF DECEASED First Midd{e Wast 4. DATE Month Day Year
[Type or print) OF
Griffith A, Jenkins oeath  Dec, 21,1958
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| 1F UNDER 24 HRS.
MARR’ED 4EVER MARRIEDD Bn Li’:r:d:'y; Maonaths | Days Hours Min.
male white WIDOWED[ ] ovorceo[]| Nov 14,1890 6 I
wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
dyri { working bife, aven if retived) INDUSTRY
FeE I pagr Illinois USA

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Mildred Jenkins

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

10a- USUAL QCCUPATION (Give kind of
13a. FATHER'S NAME
Tiffin Jenkins

16, SOCIAL SECURITY NO.| 17,

INFORMANT

Address

(Yot By vk yen e v s o XOMED 44001 -4272 |M,1dred Jenkins 3641 Utah P1,
18. CAUSE OF DEATH {Enter only one couse per line {a}, {b), and (c}.) - INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE {a) Pt s W ¥ iy
Conditionas, if any, DUE TO (b}
which gave rise 16 }
above causs (a),
ing the under.
z Iyt caves. lesr. 3 DUE TO (<) / x/. 0
P PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissose condlitien given in PART | {a) 19. WAS AUTOPSY
X . PERFORMED?
L / vEsil No[]
£ | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
W
o O O O
§ 2. TIME OF .Hour Month, Day, Year
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (eo.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidg., ete.)
WORK AT WORK

21. | attended the deceased from
Death occurred ot 1

A

T I

s o

2o fSS and lust'uwti'r:‘uliuon 1;)/‘:20[§8

m en the date t‘a!-d ubove; and 1o the best of my knowledge,'from |hL causes stated.

220. SIGNATU
- -

R A % ey ford

LA

23a. BURIAL, CREMATION,

23b. DATE

BEPELE

12-23-58

23c. NAME OF CEMETERY OR CREMATORY

Oak Grove Cem.

22d. LDCATIOI((CI!;«, town, or county)

S,. L,uis County, Mo,

{ts1are) {

SgUEHeEH Bumegel Hollf te mo, |  OEC 2358 ot W I
(Li d Embolmer’s § an Reverss Side) . () ’




4&5' ""%A ‘;:"' : DL L.

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 ..ovieiieiie s Ee Rt e bietararereteeetaranarasrertateratraarearnrnrnaas , Student Embalmer No. .......occevnininns

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license). .
« 7 :lf embalmed by a STUPDENT, he also shall sign in his OWN handwriting. ™ -
If this body is not embalmed, fact should be so stated above. .

.- {. v - e 1 L]



