%H«uh ' THE DIVISION OF KEALTHOF issouRI 5 9_006623

- Wolh;ro STAN DARD CERTIFICATE OF DEATH S‘TATE FILE NUMBER
Public
Seniu" U FEB 2 5 1959 Registration District No, .. 37_5: “““““““ Primary Reginmic_npis!ricf NO-.__SS.Q..-S_—_:): ________ Registrar's No..___na_l _______
"B 1T PLACE OF DEATH - - 2. USUAL RESIDERCE (Where deceased lived. If institution: Rnsédanca before
. COUNTY . STATE . - b. COUNTY admisston,
- 300 ° Phelps " Missouri Phelps /)
1-57 o b. CBTRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits €. chY rx/ g Insid§ Limits
TOWN Rolla Yos [yl Wa (] 70N Rural— Spring Creek| Yoo N0
<. Egls.;_rflji\‘h-ﬂ%g? {If NOT in hospital, give location) | Length of stoy in 1b d. S-II‘DRD%EEES (if outside, give location) Reside on Form
A A
iNsTITUTION _Phelps County L days Flat Yos [ Ne [
" |
3. MAME OF DECEASE irst = Middle Last 4. DATE Month Day Year
{Type or print) OP
THOMAS ELMER JENKINS PEATH February 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH A In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
o ) MARRIED[X HfevER MarRIED[] 9 EE ek el A l T
Male Ihite WIDOWED ] owvorceo[J)Aprid 24, 1891
100. USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} (" 12. CITIZEN QF WHAT COUNTRY?
during moxt of working life, sven il retired} INDUSTRY . . N
Farmer, retired Miller County, Missouni U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Thomas H, Jenkins Bethsheba Falkerson Vera
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y no, or unknqwn)| {If yes, give wor ¢r dotes of service b .
g o kM ven sive wor o dres ofaenic) | 185143335 Mrs. Vera Jenkins Flat, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (e}, {b), and (c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: it ONSET AND DEATH
IMMEDIATE CAUSE {o} Qo stlhref— UMMJ&&L}/@L%

Conditions, if any, } DUE TO (b}

which gave rise to
above couse (o),
stating the wnder-
lying cause last. DUE TO (&)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecss condition givea in PART | (a} 19. !EEPSJSES;
33X ves[] NORd -
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

O O a

2c. TIME OF Hour Month, Day, Year
INJ

URY  o.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHFLE 0 farm, factory, street, office bldg., etc.)
WORK

21. | attended the dececsed from 2/12 t;ii ,tc az Zeé F and last wwh alive on
Jo: s m on the date stated above; ond to the bast of my knowledge, from the couses stat

Death occurrad of

220. SIGNATURE (Degree or title) DRESS 22c. DATE SIGNED
MW, e’ M Mo &//9/52

230. BURIAL, CREMATION, 23b. DATE I3c. NAME OF CEMETERY OR CREM:TORY 23d. LOCATION (City, town, or county) (Srare)

REMODYAL {Specify}
ia eb, 20,1959 Smith Cemetery Phelps County, Mo,

ADDRESS 25. DATE RECD. 8Y LOCAL REG. 25. REGISTRAR'S SIGNATURE
neZpl yne £ oo a( pe YA
Rolla | Fed 201959 e, &

{Liconsed Embalmer’s $1atemant on Reverse Side)

Dactor, coroner, etc, must use only stondard nomencloture in item 18, No symptoms will be Tisted.

All dizeases in Port | must ba causally related.

24. FYUNERAL Ol Ecg:m
Nul o




M

P13 1959

2 DB 310

o2 vy ey

STATEMENT BY LICENSED EMBALMER 3 1Y
LN

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

DY M, O DY Lot r e et seesaaeesaeesensenenensaasrsrnnrn e erarrensrasrrnns .r Student Embalmer No..........cvvvennee

working under my personal supervision.

Student ..o s e es reaeieas
Signature of Student Embalmer
Y478

P. O. Address ... V. 5o 0 n:

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.




