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THE DIVISION OF HE:\LTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH
/63

99-001831,

STATE FILE NUMBER

Primary Regnstraﬂon Dls!nct No. _ﬂ ?H,?f_______ Regusrmr s No. MNew..___, 4 _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. [f institution: Re:dldencn before
. . STATE . b. COUNT admissio
o CONIY — Jefferson ° Missouri Y Jefferson },}D
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Lt 4 Inside Limits
OR 3 OR CH5> .
towy _ lmperial Yes [ No gl TOWN Imperial Yes[ 1 No[}
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Raside on Farm
HOSPITAR OR . ADDRESS
INsTTUTION ReRo #2 5% months Box 426,R.R, #2 Yes (1] No[y
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print) OP
T
JCOHNM LEE JENKIHES DEATH Jan, 15, 1959
5. SEX 6. COLOR OR RACE| 7. 1) 8. DATE OF BIRTH 9. AGE 0 YF UNDER i YEAR| IF UNDER 24 HRS.
Male ¢ Whit uARRIEDLINEVER uaRRIEDLX] O e T | Bove o
e wiowen[[] ovorcen[]| July 17, 1958 g
a. LISUAL OCCUPATloN {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
thmng most of wor dh avan il catired) INDUSTRY . o
Never worke Richmond Heights, Mo, USA

13a. FATHER'S NAME
Victor Jenkins

13b. MOTHER'S MAIDEN NAME

Louise Smith

Single

{4, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Y.l% or unknqvmﬂilf yes, give wor or detes of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

None

Address

Victor Jenkins, Box L26,R.R.#2, Imperial,Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one couse per ||ne for (a), (b}, and {c).)

-

INTERVAL BETWEEN

‘gNSETaND DEATH
—~Z

Conditlons, if any, DUE TO (b)
which gave rise to }
above cause (a),
stating the under.
z lying couss laost. _DUE TO (<)
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass conditlon given In PART 1 (0} 19. WAS AUTOPSY
b }/ § PERFORMED?
i ?/ X vES[] no[7 ¢
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
L
; O a (I
Y| 20c. TIME OF .Hour Month, Day, Year
9 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,( 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE form, factory, street, office bidg., etc))
WORK

d from

4?///)’7

1o l//b“/S‘?

21. | attended the d.

Death occurred at

and last alv hi !m alive on

///r/.f‘/

on the date stated above; and to the best of my knowledge, from the couses stated.

n/ﬁzj-ée’j X :Degree or mlo) %A

22b. ADDIZSS J‘

Cboy Fordosrr | |

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCA’«JN {City, town, or county) tSIm)
REMOVAL (Spacify) Laurel Hill Graden St. Lo
R & 1/17/59 1 1 s Louis County, lo.

et
4. F ERAL‘DIRECTO ADDRESS

25. DATE RECD. BY LOCAL REG.

/=1 7-/857 \F

M“{ Emboimer's Statemant on Reverse Side)
s




-

-3aN 27 )
STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooiieirereericiiiniiriniii v cnieas st r et e s e , Student Embalmer No, ... ...00.00

working under my personal supervision.

GHUABHL  cvriiiinrirerermnnrraaareeraremmmbsirsaararnrncssssans
Signature of Student Embalmer

P. O. Address «/ £&#1¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes mrounds 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.



