ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

FAD KLUUREL AKE AD MULLUYYD

RMETVUMEN IS WUN

SHOULD READ

INSTEAD OF

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ..

‘_..-----_

_Primary Registration District No. _

_____________ Registrar’s No.

oA O

=61~032068

STATE FILE NU

MBER

1. PLACE OF DEATH
a. COUNTY

Caldwell

2, USUAL RESIDENCE (Where deceased lived.
o STATEMY g5 ouri® COUNY Caldwell

If institution:

Reisidence before
sdmission)

i b CITY(If putside corporate limin; give TOWNSHIP only}
OR

TOWN  Braymer

2

Length ofstayrin 1br

c.-CITY N
OR

Oyrs

TOWN B ra yme Tr

»oate

I N

= lnside Limits

Yelp No O

g

c. FULL NAME OF (Iif NOT in hospirtal, give locatian) Ieysicle Limits d. STREET (If cutside, give location} Retide on Farm
HOSPITAL OR ADDRESS
INSTITUTION own home Yni Ne [J Yes [] No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) DOAFTH
MA GGIE MAY JENKS G Sept. 28 1961
5. SEX 6. COLOR OR RACE 7. MarriedA[]  Never Merried [} 8. DAJE gF B)ﬂ);l 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Di d — - Months Days Hours Min.
female white idowed [] Ivorced [J 5 1 yrs

104. USUAL OCCUPATION (Giv

during most of working Ij.fefeven if retired)

Housewl

e kind of work done

10b. KIND OF BUSINE

SS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

Braymer Mo RFD

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Benjamin F, Wheeler Agusta Siman Chas.Jenks
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 148, SOCIAL SECURITY NQ. 17. INFORMANT Addreas
{Yes, no, or unknown) I (If ves, give war or dates of service) J
- Chas Yenks Braymer Missouri

PART 1.

18. CAUSE OF DEATH (Enter only ane cause per line for (2}, (b), and {c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

/9/4//’0 S7AT7¢ F/V’f’ﬂMbM/l

INTERVAL BETWEEN
ONSET AND DEATH

L

Conditions, If any, DUE TO {b) loa — 7z A Z
which gave rize to
above cl:um d(a),
stating the under- —
lying  cayse last. DUE TO (¢} §£ AL - Z e i (,/
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no{relned to the terminal PART I, If deceased was female was
.9.. disease condition given in PART | (a) there » pregnancy in last 90 days.
6 ] 0O Yes I 0 Neo | O Unknown
E 19, WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
] PERFORMED? (m] =
o YES(OO NOOO
-
& 20c. TIME OF Hour Manth, Day, Yeer
& INJURY am.
] p.m.
x

20d. INJURY OCCURRED
WHILE AT WORK

" NOT WHILE AT WEIRK O

20e. PLACE OF INJURY (o.g.,
farm, factory, street, office bldg., etc.)

in ar

sbout home, | 20f. CITY,

TOWN, OR LOCATION

COUNTY

STATE

21, | ettended the deceased fro

; fiL /: : E on the date ia!ad above

Death occurred at.

and fast saw bﬂ'l"e ©
, and to the best of my

/,
knowledge, from the/auses stated.

¢ {Degree or tiila}

22b. ADDRESS

Braymer Mo

22c. DATE SIGNED

-29-61

L1
“NAME OF CEMETERY OR CREMATORY
Evergreen-Cem,

23cT LOCATION (City, town, or county)
Braymer,Missouri

{S1ate}

P
24. FUNERAL DIRECTOR

Mead-Pit

ts

ADDRESS

Braymer,Mo

25. DATE RECD, BY LOCAL REG.

Bl 2 )24/

26. REGI;W SIGNATURE
otz s

(Licensed Embalmer’s Statement on Reverse Side)

4

S




STATEMENT BY LICENSED EMBALMER

N hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer Na,

working under my personal supervision. ﬂ ‘ k"
Student Signed .

Signature of Student Embalmer
Licensed Embalmer No ‘{ﬂﬁ /

Braymer,Mo

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consﬁfute§ grounds for revocation of license).

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

If tl;\is body is not embalmed, fact should be so stated above.




