FILED MAR 26 1949 THE DIVISION OF HEALTH OF MISSOUR!

s - STANDARD CERTIFICATE OF DEATH svate Fite Moo DLOG
K BIRTH MO, - REG. DIST. NO. _/_(3/3__ PRIMARY REG. DIST. m.ﬂ/ﬁ"_ Regisirar's No J—- »
2 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where dacesed Uved. If inetf reciianos before i
o I o Iinn * I ssouri b c°”"”’L:l.nn slniton
o t. CITY (X cutelde corpurats limits, write RURAL and give c. LENGTH OF || c. CITY (I coudds corporate limits, write RURAL st give township) 0'
OR township, STAE(buzh place) OR . !
TOWN . pnterprise Twp,rura TowN  Baterpnise Twp-rural R
d. FULL NAME OF (If not Lo hosplisl or instltution, give street addrem of look d. STREET {f rursl, aive location) Von *
HOSPITA!
INSTITUTION. S mi. B. of Purdin { ADDRESS  purdin R.F.D. 7
3. NAME OF a. (First) b. (Middle) e. {Last) 4. DATE (Montt) (D :
DECEASED . , (Duy) (Year
(Twpe or Print) William Edward Jenkins oA March 3 ;L<§49
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE U= rnl 7 oo YU | ¥ ower 6w
¥ (]| +w RWED|DIVORCED o) | ‘ot 26,3866 | B |Memie] Dem | oun | e
10a, USUAL OCCUPATION (G work | 10b. RIN- | 11 or tarelgn
mm‘o‘i;u“&  (hvekiod o work | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLA.CE (Btata or country) 12, clljnzgr;?rwm'ri
Farmer Browning, Mo. 7J oS,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
i} James Douglas:iJenki Sallie Cassity Tucy Melinda Hedges
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT S 5|GNATURE OR NAME ADDRESS  ©

(Yes, no, of unknewn) | (1 yus, give war or dutes of servior)

. None | Bee Anna Woodside, Purdin, WMo.

18. CAUSE OF DEATH MEDI RTIFICATION INTERVAL BETWEEN
| Enter anly cneosussper § 1. DISEASE OR CONDITION m ONSET AND DEATH
line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH* ()

«This does 2t men | ANTECEDENT CAUSES CO VU, hm |
the mode of dying, such | Adorbid conditions, if m,ﬂﬂg DUE TO (b) AMVUL‘L e Mg .
as heart faflure, asthenia, me {a the above cause (a) stating -

underlying cause last. " ADD; ,‘]_‘IORAJ
e, It meana the dis- ]
cam, injury, or ! - DUE TO () (\\ M Q_Q,(/L_m,‘_,‘, are: _,_"'F'lﬁ,fwm.m

- 3

tion which caused demgh. | 11. OTHER SIGNIFICANT CONDITIONS INF{ AJ‘I
Condons onrbatn o h s bt o EF/wﬂmuz (k) ek : oo el b2

'19a. DATE OF QPERA- | '19b. MAJOR FINDINGS COF OPERA'HOH 20, AUTOPSY?
TION F g ‘a o -
| - . ‘ ves (] wo 39 §
&,mnm (Bpectty) 21b, PLACEGF INJURY (s.a.. Incrabows | 21¢. (CITY, TOWN, OR TOWM | (COUNTY) (STATE)
SUICIDE home, farm. fsatory. strest, offies bidg.. ete) Q.,Q :
HONICIDE 0
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
iNJURY = | “work AT WORK

2. I hereby ifww&dedthadcmedjrm% M”wﬂxmzmmmm&m;
alive mLﬂ—, 19_4_2, and tha! death occurred af ‘jfam the causes and on the dale stated above.

: : /Q c (Degreo or jle) 3b. ADDW h/\_,o ac DATE SIGNED
Ot O T " Bl fned To |57

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY wU.OCATION (Olty, town, ar county)
” REMOV _
Burial 3-15-49 Jenkins Cemetery. Browning, MQ.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /é =, ERAL DIREGJOR'S SIGNATURE - ADDRESS
Hlar, /¥ !‘i’% MM lg c cokfidd, MO-
e =

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embaimer's Statemant on Reverse Side)




‘ ‘ : C&m.,mz;, Mo, "FRICE

STATEMENT BY LICENSED EMBAIMER

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

Student Embalaer No.

working under my personal supervision.

Signed

5T gnad ceieiicieneecnsaausntsarssasnranasccsncacs : Licensed Eimbalmer No 3?18

Stydent Embaime r
P. 0. Address_Brookfield, Mo, ..

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

If this body ir, not embalmed, fact should be so stated above.




