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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. -__-_-é_z_é-__frimarv Registration District No, éﬂ§ -V -2

trar’s No.

62-007427

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence before

1. .}cOUNTY ;)Aetti s a, STATEMissouri b. COUNTYCMQ_;gan admission)
b. CCI)'RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéLY . {nside Limits
town Sedalia DOA 1own Otterville Yes 1 No R
[ ;lg.épf'!erogF {If NOT in hospital, give 1ocation) Insida Limits d:g%%EETSS (If cutside, give Ioca'io.n) Reside on Farm
oS MALS® 3, 0.A. Bothwell Hospital |, % NoO 2 Miles SW of Otterville |veam neO
3. (P‘:YAPN:EN‘O:"I'J:)CEASED First Middle Last 4, DOA;E Month Day Yaar
CHARLES HENRY JENKINS, JR DEATH Feb. 17, 1962
5. SEX 6. COLOR OR RACE 7. Marvied P9 Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male te Widowed [J Divorced [J 2-,4..19 15 h? Months | Days Hours Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Farﬂtt?f‘" most of working life, even if ratired)

Farm

Sedalia, Missouri

USA

13a. FATHER'S NAME
Charles Henry Jenkins, Sr.

13b. MOTHER'S MAIDEN NAME

Mamie Burford

14, NAME OF HUSBAND OR WIFE

Maxine Wear Jenkins

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
NB, ne, or unknown} l (If yes, give war or dates of service)

14  SOUCIAL SECUDITY NOY

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION,

REMOVAL {Specify)
Buriai

18. CAUSE OF DEATH {Enter only one cause per Imn fol

17, INFORMANT

Address

Mrs. Maxine Jenkins, Rt. 2,0tterville,Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CALISE (l)

Conditions, if any,
which gave rise to
shove caule (a),
stating the under-

INTERVAL BETWEEN

ouE 10 (bw(ammdmm-& cu,u.&aa"‘

lying causa last. DUE 10 (¢}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
] O Yes I [0 No l O Unknown
19, WAS AUTOPSY 202. ACQIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? FR a ] Y.
YES[] NO » 4
20¢. TIME OF Hour Month, Dy, Year f/
P edymestide ad) Vmlecbre k. o rude wedt Ottty lus
3 2 -{7-61 8 7 %
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farrg, factory, stpeet, office mc eic.}
NOT WHILE AT WORK Uu. g u
ViEWaeD
[ ,.,E,"ﬂ, deceas sty e oyren___
v
: “ ¢ on the date stated above, and to the best of my knowledge, from the causes stated.

Death 1:wrre

Feb. 19,1962/ [1.0.0.

ﬂc. NAME OF CEMETERY OR CR

F Cemgtery

URE (Degrea or ftie} 7 22b, RESS ‘) 22¢. DATE SIGNED
’j 777/ wtte & .- |2-17-61
23b. DATE MATORY 23d. ’OCATION (City, town, or county} (State)

Otterville, Missouri

24, FUMNERAL DIRECTOR

D.W.Heckart,Gillespie Funeral Home,

ADDRESS Se d.ﬂ.lia, Mo |

25. DATE RECD. BY LOCAL REG.

R-/8-Fe6)-

Z«ic’lstmn's SIGNATURE
Ch A Need /

{Licensad Embalmer's Statement on Reverse Side)




.

N o Zgﬁ.‘?[&ﬁ Y, R

STATEMENT. BY LICENSED EMBALMER

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

or by l Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Studeant Embalmer

Licensed Embalmer No. 42 73
P. O. A'\ddrless VM %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply: .
with the above constitutes grounds for revocation of license). . T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-1 this body is not embalmed, fact should be so stated above.




