All diseases in Part | must be cavsally related.
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Registeation District No. .

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

=60—-000899

STATE FILE NUMEER

- Registrar’s No.._~

1. PLACE OF DEATH
. COUNTY

Dunklin

STATE

Mo.

2. USUAL RESIGENCE (Whare deceusud lived,

If institution: Residence before

buRkin pineen

ok Kennett

b. CITY {If ouiside corporate limits, give TOWNSHIP anly}
OR

Inside Limits

gTeITY
YQXRJ NDD

OR
7 TowN

X

Kennett

Inside Limits

Ye}@ No D

o~ HOSPITAL O
A% insTITUTION

¢.o)FULL NAME OF (If NOT in hospital, give lacotion)

v701 N. Everett St

d. STREET

Length of stay in 1b
ADDRESS

701 North Everett

(1 outside, give location) Reside on Farm

Yes (] Nuﬂ

3. NAME OF DECEASED
{Type or print}

First

Sarah

Middle

E.

Last

Jenkins

Haonth Year

Jan. 30- 1960

4. DATE
OF
DEATH

Day

5. SEX 6. COLOR OR RACE| 7.

Female ' | White

MaRRIED[ JNEVER MARRIED[ ]

=), wioowenft

8. DATE OF BIRTH

mvoncsDE}Aug « 2nd-1 87 0

IF UNDER 1 YEAR

gmhs DﬁB

{F UNDER 24 HRS

9. AGE (in yeors
' Hours | Min,

Bybirlhduy)

10a. USUAL QCCUPATION (Give kind of work dona

105, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state

12. CITIZEN OF WHAT COUNTRY?

or country)

Hduung mast of working life, aven il ratired)

usekeeper

INDUSRR

North Carclina |

13a. FATHER'S NAME

Abraham Roten

13b, MOTHER'S MAIDEN NAME

Mary Wilson

14. NAME OF HUSBAKD OR WIFE
avid Jenkins-Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yos, nﬁqﬂ' unknown)|{If yes, giv or dotes of servica}
P M ¢:¢

17. IHFORMANT

Charles Jenkin

16. SOCLAL SECURITY NO.
None

Address

8 Farmington Mo,

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

|

Conditions, if any,
which gove rise to
absve cousze [a),
storing the ynder-
lying eavse last.

DUE TO (b)

M
DUE TO (o) -4r‘i%£:7/7;7,4_,1zo4f£;;4:f5{’¢

line farfh), (b}, and (c).)

INTERYAL BETWEEN

ONSET AND DEAT?

/dtﬁZ:?“f“~
;a91ﬁb2:r-—

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Not relotad 10 the termingl dllenu condition glvon in PART [ {a}

19. ¥AS AUTOPSY -
PERFORMED?

YES[] NOfSd A

SHS

20a. ACCIDENT SUICIDE HOMICIDE

O J O

———

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of irem 18.)

20c. TIME OF Hour Month, Day, Yeor
INJURY a.m.

p.m.
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20d. INJURY OCCURRED
WHILE ATD NOT WHILE [l
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20e. PLACE OF INJURY (e.g., inoraboul home, |
farm, factory, sireet, phlice bidg, efc.)”

20f, CITY, TOWN, OR LOCA

TION COUNTY

e

WORKX AT WORK
I 'attended the deceased from

21.
Death occurred of

g = :2 ?— 6‘2 ,to t""' ;‘!’-‘/Qi?undlast'suw}:uliveon

m on the date stated above; ond 1o the best of my knowledge, from the causes stated,

{Degree or title)

Wl o

22b. ADDRESS
Kennett Mo.

22c. PATE SIGNED

2. 3- &o

CREMATIDN

ﬂ?‘ulﬁf‘fmm

23b. DATE

P-1-1960

}:lc. NAME OF CEMETERY OR
Salem Cemete

CREMATORY

ry

23d. LOCATION [City, town, ar county)

Clinton

(Stare)

Ark.,

24. FUNERAL DIRECTOR
Cozean Service

ADDRESS
Farmington Mo.

25, DATE RECD. BY LOCAL REG.
-;%,Lﬁ-lﬁéo

\ ; REGISTRAR'S: GNATUREZ iE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is tecorded on the reverse.side of this certificate was embalmed

by me, or by , Student Embalmer No. .............c.0

working under my personal supervision.

Student ;
Signature of Student Embalmer

e -

Note: The above MUST BE SlG\‘T‘D BY THE LICENSED EMBALMER in h1s OWN HANDWRITING " (Failure
. to-comply with the above cofstitutes grounds for revocation of 11Cense) A ’ ,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

l[ this body is not embalmed, fact.should be so stated above .




; N ; . _THE'DIVISION OF HEALTH.OF MWSSOURI: .. Q¢
ﬁ [ED VS FER STANDAID (EIH'IFICAT! of BEJ\TH ' ‘60—0008"‘)
1 om STATE FILE NU?ER

Registrsties Dayiegt Mo ( 0 7 . Primay Regumulu:r Oisrrice Nn_go / ? .. Registror’s No

1. PLACE OF OEATH i3, USUAL RESIDENCE {Where deceosed hived (1 instetunion: Revidence 'b;i'.'-:
CUNTY i STATE QYNTY, oum 4113n
CCu Dunklin ! ! ¢ Yo buL'lk

CITY oM cutvide carperate bamrts, 3ove TOWRSRIP onlys : fnside Limars L TATY inyide Liminy
aRr i + e 2 &KOR . ks L. —
2w henneti K e * 1oen  Kennett 15 SR

¢ ¢FULL NAME OF 5 NOT im Tospurci, gove focotant |} Lengpib ol atay v 1o 3 STREET (Heviside, give loconon} Revide on Form

ORI T AL . = ] £DORESS BRRCH
Nentunee701 M. Everett St 701 Yorth Everatt Yoo HexX

HasmE OF DECEASED Y] Madic Las . 4 DATE Mantn oy Y eor
{T)me o1 priatl - . QF ~ 7
Sareh I Jenkins ceath Jan. 30~ 19420
SEX ¢ TOLORORRACED 7 pgies "ngver ..;q.sr, -1 2 ODaTE OF BIRTH © AGE sin yuors £ UNDER LTEAR|1F LNOEE 34 mit
- ] ",

Female ' | White |2 -weety owosceo AUEe 2nd-1870 | goei¥™ [*4p

Vlaz L

100, USUAL OCCUFRATION f51ae iine ot wtrm gane | 108, YIND OF BULINESS CR 11 BIRTRPLACE (City ond stave ar cauntey) 12, CtTIZER OF wHaT COUNTRY Y

H‘a‘ﬁasrmeu;(fe-geni)'g; sven + ratiredl [ INDUSXX North Carolina ' U .5 -A .

130, FATHER"™S NaME 13b, MOTHER'S MAIDEN MAME 4. NAME GF nUSBAND OR wIFE
Abraham Roten ary #ilsen Fggers avid Jenkins-Deceased

15. WAS CECEASED EVER IN U. . ARMED FORCES? 16 SOCIAL YECURITY No.i 17. INFORMANT address

n..,nwb..:....-.]m..., g--}:ﬁmdarvlu! veraitel I-Ione Charles Jenkins Famington Mo,

[ ]
" 18. CAUSE OF DEATH (Enter ¢nly ene couse per hine bor gb), b1, ond (¢} 3 INTERVAL BETWEEN

PART !. DEATH waS CAUSED BY- ' ONSET AND DEAT,
IMMEDIATE CAUSE (a) ¢ <

Condoars, 4 sor. - DUE TO 18} A——m J% 70 F2

kg dre 1w 10 .

ohare °ram- ie). } / / -~ s 2 [ N

MUlRg fthe JAdRe- ~ "

Trorg conre” taue. | CUE 10 (c) :\Wé’_” Jd Fzr—

PART 1h, JTHER SICNIFICANT CONDITIONS CONTRIBUTING T3 DEATH but nat refoted 10 the terming) dissase condinion given in PART | Lo} 19 :’55 A(i)JTOPSY
- (-—' ERFORMED?
oL e YESTT sOM
200 ACCIDENRT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury «n PART | or PART 1! ot item 1B.}
i L ] —

by Van Buren County, Arkansas Historical

3
G
g
3

K¢ TIME OF  How  Month, Doy, Yeor
INJURY gm,

p.m. . .

04. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WhILE AT~ NOT WHILE — form, factory, sneet,plf'.:e bldg., atc.)

WORK “d AT WORK

. .
-~ - - her g /
1. | otended the deceased lrom ond lout saw Lo olive on —
m on the dofe slofed obove; and to the best of my knowledge, from the cavses sioted.

Deoth oceurred of

WEDICAL CERTIFICATION

{Degree or lill'e] 22b. ADDRESS ' 22¢. QATE YGNED
v ! o I3
, KD, | Kennett ¥o. .3. Lo
,CREMATION.| 23b. DATE }k.."me OF CEMETERY OR CREATORY 234, LOCATION (Ciry, town, or county} {Siare}

}jfff.valafimm\ _._1_1-‘:)60 Salem Ceme tery Clinton Ark,

?.I. FUNERAL DIRECTOR - ADDRESS DATE RECD. 8Y LOCAL REG. REGISTRAR'SAIGNATURE
Cozean Service Farmington Mo. . -ﬁ‘,z\ 5 /4’/







