SSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

Registration District No. ._—.__

-61—-036155

STATE FILE NU

MBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

AMENDED AAT O A amoma
L JILT 2 & TJhY
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY - . STAT b. COUNTY issi

a [ Cape G]_I‘al‘deau 4 E\,gis 5 OUI‘i Stoddard admission)
% b. CITY (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b €. COITRY Inside Limits
s}
s oWNCane Girardeaw 4 wks. TOWN Advance, Yos Bf No O
< €. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HNOSSF‘:'TAL OR . v ADDRESS P 2:
g INSTI ”"°“Southeast MO . HOSD .. esfl No O Y- o Yes (X No [T

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type or print) . OF
William Andrew Jenkins CEAM _ Qct 13 , 1981
5. SEX 6. COLOR QR RACE 7. Marriedde] Never Married [ |B. DATE OF BIRTH | 9. AGE (tast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di d Menths | Days Hours Min.
male white idowed O] roeed O 112/22/76 84
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring rnpsr of workipg life, aven if retired}
FATH ~ e nd Sy Farm Stoddard County, . .3, A
14. NEME OF HIUSBAND OR WIFE

13s. FATHER‘S NAME

Jim Jenkins

13b, MOTHER'S MAIDEN NAME

Fary Smith

Mande Helderman Jenkins

16. SOCTAL SECURITY NO.

17. INFORMANT Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Dau
(Yes, no, or unknown)| {If yes, give war or dates af service) . .
) ] Lottie Bollinger , Advar :
18, CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and {c). I VA EEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
Z 2 - - {- E z —
IMMEDIATE CAUSE (8}
Conditions, if any, DUE TO (b)
which gave rise to ~
sbove cause {al,
stating the under-
lying cause last. DUE TO (€)
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART Ill. ¥ deconsed was female was
o diseass condirion given in PART | (2] there a pregnancy in last 90 days.
= ,
6 y ID Yes l 0 Ne | ] Unknown
a S CEFID e
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICID HOMICIDE 20b. DESCRISE Hi INJURY OCCUNRED. YEnter nature of injury in PART | or PART 11 of item 18.}
& PERFORMED? m] (] O
w YES O NON .
— !
& 720 TIME OF  Heu Month, Day, Yehr
= INIURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., ate.)
NOT WHILE AT WORK [J
21. 1 attended the decessed fﬂs- 6-18-51 tomm 1013l snd tast saw T ive on 10-12-61
Death occurred &t Mg m on the date stated above, and to the best of my knowledge, from the causes stated,

22a, SIGHSTURE

22b. ADDRESS

22c. DATE SIGNED

/./ egree_or title) - S
Y. b ,%& 714, Broadway, Cape Girardeau [eo-/¢-&
73a. BURIAL, CREMATION, | 23b. DATE 23¢. AME.OF CEMEYERY OR CREMATORY 23d. LOCATION [City, town, or county) {Srare)

REMOVAL {Specify) . .
buriati 10-35-61 Plesant Hill Cemetery oddard Cno Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

1

Wm. H. Morgan, Advance,

0.

| O

-19- 6]

{Licensed Embalmer’s Statement on Reverse Side)

22. ?EGISTRAR‘S sucm’fu:t/ (" 5




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__________ |

working under my personal supervision.

Student Signed U>‘ '17'/(/ / /f Wj ans

Signature of Student Embalmer

Licensed Embalmer No._ 4640

P. O. Address Advance ’ Mo.

-

Note: The above MUST BE SIGNED BY THE LICENSED E‘MBALMER 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.






