IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUL 24 1959

egistration District No. . ____Primary Registration District Ne. ___________

NDED

DOCUMENT

BY y.aoiwlr OF

99-026'738

_____ Registrar's No. 2___.6453

STATE FILE NUMBER

1. PLACE OF DEATH

2. UsvaL lESIDENCE {Where decessed lived,

If institution: R

r
idence before

». COUNTY o state  Miggourd. county admission)
b. CHTY (if outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY x Inside Limits
L o St, Youis
TOWN St, “ouis TOWN . Ya O Ne O
€. Ll.g.sLPPIITAATEo%F {1f NOT in hgpi!al, give location) tnside Limirs d. :;EEREET (If cutside, give location) Reside on Farm
menitution. 1606 123¢t, Yes O No[d 1505 S 12th St. Yoz {1 No [J
a. gms OF DECEASED First Middle Last 4. 0815 Manth Day Yoar
ype or print} F
Bugene ¥ Jenkins DEATH
5. Sl 6. COQLOR OR RACE 7. Murriudu% Never Married O3 DATE iF BIRTH | 9. AGE (last birthday} |IF UNDER ) YEAR [ IF UNDER 24 HR
Eﬁﬁle olored Widowe Divorced ] &May 6’11 ﬁ)s Menths | Days Hours ] Min.

10, USUAL OCCUPATION (Give kind of work done

durirﬂf@% vﬁéw if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE {City and state or country)

Pine Bluff Ark,

U, 8.

12, CITIZEN OF WHAT COUNTRY

A,

13a. F,

THER'S N 13
olm JM enkins

™ Bale K exendsr

14, NAME OF HUSBAND OR WIFE

MaJtilda Jenkins

15, WAS DECEASED EVER LN LS. ARMED FORCES?
{Yes, no, ar unknown} l (If yes, give war or dates of service)

b6, SOLCIAL SECURLTY NO. 117. INFORMANT

499-01 8100

Maltida YJenlkdns

Address

1606 8, 12! St.

18. CAUSE OF DEATH (Enter only one cause per line for (a
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART |.

), and {c}.

Kot of

INTERVAL BETWEEN
ONSET AND DEATH

i

Ko cser
/

Conditions, if any, DUE 7O (b}

which gave rise to hd
asbove cause {a},

stating the under- 3"!\
lying cause last. DUE TO (c)

z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
;i I O Yes | O Neo l [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. {Enter nature of injury in PART | or PART Il of item 18.)

x PERFORMED? ] a a

v YES O NO

o .

3

]

=)

")

=

WHILE AT WORK (]
' NOT WHILE AT WORK (O

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

20c, TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.9., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

ath oecurred nl'

21. | sttended the deceased from.

and last saw E:.:‘ alive on

on the dete stated sbeove, and to the best of my knowledge, from the couses stated.

A</ S,

) 27b. ADDRESS

rr.W /.3 o2

eLey?

QWGNED

3. JURIAL, CREMATION,

EMOVAL (Spacify) 7.1mg

NAME\OF CEMETERY OR CREMATORY

Mt, Olive Cemetery

St.

23d. I.OCATION (Clty, town, or :nunry)
cO. .

/ [State) 7

‘Mr Nmé Dm& IORWa‘tBon 2769A08Rh5.;suteau Ave

25. DATE RECD. BY LOCA

JL8 59

L REG.

’° J&JM (0.

[Licensed Embalmer’s S1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
|

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

or by Student Embalmer No.

working under my personal supervision

|

Student Signed L%M -ZC/@&Z
Signature of Student Embalmer ‘

Licensed Embalmer N M

P. O. Addres et

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is nof embalmed, fact should be so stated above. -




