All diswases in Part | must be causally related.

USE CNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&gi:trotiot\_ Districy No.

22y

59-010514

STATE FILE NUMBER 6

Primary Registration District No.,M_Qt;___ Ragistrar's Nn.,__________? _______

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institytion: Rujic_ncgjeﬂ/
. COLUNTY STATE » b, COUNTY + admission
1AN DO L PH * Missovg TARLIAE
. chY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY o g 7 O Inside Cimits
TOWN MOBERLV Y.'EN:’D TOWNMI‘M&H_SHI'p [ Yu[:l Nom
. EILOHS-IL-I ;’1:::1% SF {1f NOT in hosphtal, give location} | Longth of stay in 1b d. %%%%TSS (1f outside, give Iocnﬁon) Reside on Farm
INSTITUTiON bioeeis |4 milEs East Miami, Yor [§) N D]
3 :'lTAME OF DE;:EASED First Middle Last 4. DATE Momh Day Year
ype or print N oP
Epwn (Chone)  Jenkins | ="MaAcH 3!{, /1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors 9F UNDER 1 YEARY IF UNDER 24 HRS.
F l ' ”ARR'EDE EVER MARRlEDD Inlzfliéay; Months i Doys | Hours l Min.
EMALE |\\WHITE wooweo[]  ovorcen)| Mgy 3 J ¥ 8T
10a. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11 BIRPHPLALE (City and viate or covatry) 12. CITIZEN OF WHAT COUNTRY? |
during mast of working life, avgn il retired) INDUSTRY a
AN = g TR1PLETT Mo, U S A
13. FATHER"S NAME . 13b. MOTHER*S MAIDEN NAME /] 14 NAME OF HUsBAND OR WIFE
.’fﬁ:PLET'f Aegecem  Forey |C L. JENKING
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeu, no, or unknawn)| (If yes, give wor or datas of smvice) '
R ves ohe e o e NONE C.LJexxins, Migm, Mo

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditlens, if any,
which gave rise to
abova couvan (a},
stating the wnder-

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond ().}

)-'dTERVAL BETWEEN
NSET AND DEATH

DUETO(b)_MMA é% /éb‘-//

2 b,

WHILE AT NOT WHILE
vori 210 AT %ork - O

farm, factory, street, office bldg., etc.)

é lying couse last. DUE TO ()
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissass conditlon given in PART | (o) 19. WAS AUTOPSY
h PERFORMED?
z ) yes[] NO[] ©
2| 20a. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART 1l of item 18.)
wr
v [ | O
S| 20e. TIMEOF  Hour Menth, Day, Yeor
o INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE

2. | attended the deceased from

vE Z I h

, o

Death occurred at

//}0

ond lust tow ] alive on

ﬁ z 2 ! {j VZ B h_cl B 7~
AL m on the date stated e; and to the best of my knowledge, from the couses uei.df

My S S}

Z20. SIGNATU egres or ml.) 22b. ADDRESS 22c. PATE SIGNED
W/é:aq A ¢ 27 ot 22 _Lgn w355
T3a. BURLAL, ‘I;I?N Z3b. DATE Ae. MEME OF CEMETERY OR CREMATORY 234, LOCATION 4&fry! rown, or county) (State)
Specify
Hogiar | #-2-1959\mMECuLLovGgH TARIPLETT , [Ho.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

L PEGISTRAR'S IGNJAURE




1961 0 T
g - 3,
o3
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by

, Student Embalmer Na. .......
working under my personal supervision.

Student

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

Signedéd—am.. .Q&.«m .
Signature of Student Embalmer /

Licensed Embalmer No.é.L..E. 5
P. 0. Address e %o }M
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.




