MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — iy

C -
OEPAATMENT OF PUBLIC MEALTH AND NELFA?F "7 35 cz_ (3 IEN &
DO NOT WRITE ENDED Registration District No. Primary Registration District No, Bf &7 TR&7 Registrar’s No. __.. & _ 20 ___
ON THIS STUB AM F‘ 24 -
1. PLACE EA b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o o. COUNTY JASPER a. STATE MO o b. counry JASPER sdminsion}
i
Rev. 4/59 % B, %‘2’ {If cutide corporate imits, give TOWNSHIP only) Length of stay in 16 < %TRY Insida Limits
s ewn  CARTHAGE 15 yrsl own CARTHAGE Yo No [
l:_l ‘E? 2 3 c. :'uolépr;ﬂﬁ OF {If NOT in hospital, give location) Inside Limits d,QSE)EEl!EEISS {If cutiide, give location) Reside on Farm
%&L % atronom CCUNE BROOKS HOSPITAL] v noD 802 OLIve ST, Yo [ No Y
E 2 p_ 1O
3 a. (I_FAME OF DE)CEASED First Middle Last a. Dé\FIE Month Day Year
int '
Ype or pri ELLa JANE JENK INS ceam  MAY 23, 1962
4 5. SEX 6, COLOR OR RACE 7. Married®]  Never Married [] |B. DATE OF BIRTH | 9-_AGE (last birthday) [ IF UNDER ) YEAR _IF UNDER 24 HR
5 / FEMALE | WHITE Widowed [] Divarced O[] 'I/ 77 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
b5 during most of working life, even if retired)
g TELEPHONE OPERATOR TELEPHONE EXCHANGE _SARCOXIE, Mo, U.S.A.
7 p ®] 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 W, T. StoTTs LORETTA STOTTS JaMes M. JENKINS
8 — |n 15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
<L (Yes, known) | (If yes, gjve_war or dates of service)
9104. 4. | NO" | Ng™ NONE James M. JENKINS, CARTHAGE, Mo,
% - 18. CAUSE OF DEATH (Enter only cne cause pur line for {a), {b), and (c). INTERVAL BETWEEN 4
10 Z PART |. DEATH WAS CAUSED ONSET AND DEATH
2 |w = IMMEDIATE CAUSE (a) cute M 1 auls 2 Months
O |o bl
W iy .
12 - [ iy (=} Conditions, if any, DUE TO (b)
91 -G v |5 which geve riss to
Tz e e erdar’
—_ statin 8 U -
13 3 -7 |- lying . cause last. DUE TO (¢)
% z PART 1l. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related to the terminal PART MlI. if deceased was female was
g disesse condition given in PART | {a) there a pregnancy in {ast 90 days.
. 2 z Chronic Pulmonary anhysema ERIEERS [ O unknown
< = | 79 WhS AUTOPSY | 202. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g o PERFORMED? 8 [} w]
=z 3 YES O NCR
z (5 % | Z0c TimE OF  Houl  Month, Doy, Yeor |
b a INJURY a.m.
w 8 g p.m. .
r4 @ 20d. INJURY QCCURRED 20m, PLACE OF INJURY (e.g., in ar abaut home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, factory, street, office bldg., etc.)
b4 - NOT WHILE AT WORK []
O oo x [=] d. - 5 h
S o E é 21. 1 attended the decemsed from 6& g.!-‘g !; ’2-52 and last saw h:;.'"“ an S5=23=062
: ; a th occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 5 228, SIGNATMRE d (De r title) 22b. ADDRESS 22¢c, DATE SIGNED
> | IZ N M.D.}116 W. THIRD, CARTHAGE, Mo4 5/25/62
z 248 1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION [City, town, or county) {51ate)
) a REMOVAL (Specify) o
g 2 BUR 1AL 5/26/62 HARVEY CEMETERY JASPER COUNTY, -Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26%‘%
wi - -
= alULmer FUNERAL HomE, CARTHAGE, Mo. FT25-62 :

{Liconsed Embalmer's Statement on Reverie Side)




.

STATEMENT BY LICENSED‘EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student Signed M M

Signature of Student Embalmer

Licensed Embalmer No. 51 21

P. O. Address_ CARTHAGE . Mo,

Note: 'I"he above MUST BE SIGNED BY THE LICENSED EMBALMER 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. ’

"y,




