URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decetsed lived. If institution: Residence bafore
a. COUNTY Lafaye tte . a STATM i o sourite coumLafayette sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b [ COITY Inside Limits
R
ToWN Higginsville owd Hlgginsville Yos [ Ne O
< ﬂ.gm»;me OF (If NOT in hospital, give location) Inside Limits d, STREET (If ocutside, give location) Reside on Farm
ADDRE
'”5’"”"0"529 Fairground Ave, Ye ) NeD ?29 Fairfround Ave, YO NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
MARY FRANCIS JENKINS oeAm Dgcember 5 1959
5. SEX 6. COLOR OR RACE 7. Morried [] Never Marrisd [ {8. DATE OF BIRTH | 9 AGE [last birthday} | IF U:*hDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] 3 Days Hours Min.
Female White X 8/7/1882 "2
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Hougewife Morgan Co.,Missour} U.S.A.
132 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus D, Friedly Cordelia Beaty Albert E, Jenkins, Dec,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrexs
{Yes, no, or unknown) | (If yes, give war or dates of service) Hi 116 Mo
No Mrs, John Honchen| ’ *
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). NTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
(W]
O 5“-
] Conditions, if any, DUE TC (b} / ) - 5 / 7
wa:,l:h gave riu(f;:] /
a ®  Cause al,
tating the under- / - j_/ // 4
lying " cause Tast ja—— L f/é “ / J // Ve
Z PART 1l. OTHER SIGNIFICANT connmoﬁlﬁémnlaurmo TO DEATH but not related to the terminal PART 11l. If deceased was femals was
f__’ disease conditiogggiven in PART 1 {a} R there & pregnancy in last 50 days.
;; / Md M-‘&] \%p—-—( éw 'I:IYu MNcIDUnknm
£ | 7%, WAS AUTOPSY | 20s. ACC!DENT SUICDE  HOMICIDE 20b. DESCRIBE HOW INJURY @CCURRED. JEmfer nature af njury in PART | or il of item 18.)
B 7 fh, t VM '/ ol
o 0 Nogy 4 .
&1 20c.TIME OF  Hour wmy, Year M, I’ M
b INIURY am. ‘/ ‘ /
E P
20d. INJURY OCCURRED 20e. PI.ACE OF INJURY {e.g., i/ or about home, | 201. CITY, TOWN, OR lOCATIO COUNTY STATE
WHILE AT WORK farm, factory, street, offich bldg., etc.)
NOT WHILE AT WORK [ m
21. | sttended the nd last uw“ﬂwe o/ /
Death occurred on the date stated above, and to the best of my knowledge, from the cavses stated.
S 22s. § 22b. 55 22: DATE SIGNED
L
2 Z3a. BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) j (srm)
] REMOVAL {Specify)
s Burial ec_9.1 City Ceme
< F T4 Fusﬁm IRECTOR i 2 " ﬁDRES. RS SIGNATURE
2 ﬁx' #%ﬁ erﬁiggﬁ'zlglu_'l_e_,ﬂo‘_ 0'1(414/947'%/

. [1.I.C8Mld Embalmer’s Staternent on Reverss Side)




'pEC 29 1958

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaimed by

or by Student Embalmer No.

working under my personal supervision. (-

. Ol >y
Student Signed £V A4 % r 'II"M

Signature of Student Embalmer
Licensed Embalmer No. f/

L/ ,
P. O. Address gﬂ” v i i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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. cTeme hy e




