ote. must vse only sfandard hiomenclafure [N 1lelm [B. Mo sympioms will b8 1131ed.

All diseases in Part | must be causally related.

ctar, coroner,

Health,
bk Welfare
[Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I1E

i! l‘ z [135:§fgis?rutlon_ District Ne.

Primary Registration District No_{élg_s_

STATE FILE

-.59-005089

e Registrar’'s No._

NUMBER

_'I: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Resédence h)efore
. COUNTY . STATE . b. COUNTY acmi § 100 ]
° Gasconade ¢ Missourt Gascon
b, CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 394 Insi imits
OR Yes XJ No ] ORr ¢ | Yes No []
Town__QOwensville TOWN_ Owengville
c. FULL NAME OF (If NOT in hospital, give lecation} | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES! »
nstiuvion Residence 14 yrs, 500 Springfield Rd| veO wE
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
JAVTS HENRY JENKINS PEATH Peb, 17, 1959
5. SEX 6. COLOR OR RACE]| 7. MARRlED(IEvER marrieo[] 8. DATE QF BIRTH 9. AEE S:':;:;; ::J::&ER ;.:(;:AR Iﬁouu:iDER 2;:.Rs.
male white wooveo[]__owosceol]| Sept s 30, 1898 | l
100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg st workmg life, sysn if uhnd) INDUSTRY G
o1 Bus Drive Bus Driver Oak Hill, [o UsSA

13a. FATHER'S NAME

James Jenkins

13b. MOTHER'S MAIDEN NAME

Nancy Jane Souders

14. NAME OF H‘U.éoBAND OR WIFE

Carrie ¥ay Tyree

Jenking

15. WAS DECEASED EVER IN L., 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no, or unknawn)| (If yes, give war or dates of service) .
o $e37 98-22-0275|¥rs, Carrie Jenking Owensyille 1o
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).} INTERVAL BE TWEEN
PART k. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) d sy

/7 Ve a2

MEDICAL CERTIFICATION

Canditions, if any, DUE TO (b)
which gove rise to }
above couwse (a),
stoting the under-
lying couse lost. DUE TO {¢)
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlssase condition glven in PART I {a} 19. WAS AUTOPSY
PERFORMED?
#«f 20 { YES[] NO A
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O i}
X¢. TIME OF Hour Month, Bay, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK J

NOT WHILE
AT WORK

O

farm, foctory, street, office bldg., ete.)

2}1. | attended the deceased from 2 =/ 2 "’é 2

Death occurred at

" ZJ 10 P «n on the date stated above; and to the best of my knowledge, from the couses stoted.

ZAJST

.Z "’/7".5’? and last Sawlhfuhva on

220. SIGNATURE /K/" '/" (Deweecrmle/ M G

22b. A% %'

22<. DATE SIGNED

2-/7-5F

230. BURIAL, CREMATION, | 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY LUCATIDH {City, town, or county) {Stats}
REMOV AL {Specify)
burial 2-21-1959 Oak 9§11 Cemelery Qak Y3311, Lo,

.

FUNERAL DIRECTOR

ADDRESS

{Licenssd Embalmer"s Statement on Rev

25 DATE RECD. BY LOCAL REG.

-

26. REGISTRAR'S SIGHATURE

-




ys FEB - 71960

259

,161-:

STATEMENT BY LICENSED EMBALMER

. Mar

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

by me, or by % ........................................................ .» Student Embalmer No. ..........c........

working under my personal supervision.

¥ -
Student N Signed7. - et %/M

........................................................

Signature of Student Embalmer
Licensed Embalmer No, . 7.0 . 7=0.0

P. 0. Address . &5, &/ 5. 028

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




