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WRITE}.PLAINLY—';USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

»

LD oCT

THE DIVISION OF HEALTH: OF MISSOURI

36935

19 STANDARD CERTIFICATE OF DEATH

/2 6 State File No
. BIRTH NO. REG. DIST. NO. _.3[4__ PRIMARY REG. DIST. NO. \M Kegistrar's No. ... _3_.'.5—%
I. PLACE OF DEATH 2, USUAI-. RESIDENCE (Where 4 d lived. 1M 4 Towkd befors
swdmbsion).
o Y Francois S ssouri St. C%rancois
b. CITY (It outside corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde sorporate limits, write RURAL and give townahip)
townahip) | STAY ([ this place) -
TOWN Bonne Terre Davs TOWN _ YTeadwood Ao LA
d. FULL NAME OF (If not in bospital ot | lon, glve strect add or location) d. STREET (1 rural, aive loeation) Ll I l
HOSPITAL OR .. ADDRESS —_—— o
INSTITUTION Ronne Terre Hospital
3 [;‘IE?:%E S%IE a. (First) b. (Middle) ¢. {Last) ; 4. DATE (Month) (Dsy) (Yean)
{Typeor Print) 1013200 Soloman Jinkerson DEATH Qct. 18, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9, AGE (In yun I UNCER | TEAR | & twoER M HES.
N WIDOWED, [_)I 'ORCED (Bmil,/ Hnmhll Dul Hours | Min,
Male White Married Tuly 27, 1887 | 66 |
10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) Al 12, CITIZEN OF WHAT
done during most of working life, even if rettrad) . DUSTRY ) ] '} "COUNTRYT
Hiner Lead Mining Palmer, Misgsouri U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Jinkerson Lucy Huit elle Bra
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywes.no, or unknown) | (I yew, #ive war or dutes of service} NO.

*This does not mean
the mode of duing, such
ad heart follure, asthenic,

. rite o the above couse (a) rlnti‘ng . .

ANTECEDENT CAUSES
Morbi conditions, if ang, gloing DUE TO (b) _Mxonandial_infarcti an

No | —=ee--- 1 VM own) Hre, Belle Jinkergon Teadwood. Ma

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscamssper | 1. DISEASE OR CONDITION . ONSET Adno DEATH
\tme for (s}, (b), and (¢) | DVRECTLY LEADINGTODEATH*() ___ Corabral Embolism ays

the underlying cquse last.

eic. It meane the dis-
case, injury, or complica. DUE TO () Arthériosclerosia
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but ot

related to the discase or condition causing death. Hypertension

2]

19a. DATE OF OPERA- '
TION

R I ¥ EANE I RACT

3 = oy

.

15b. MAJOR FINDINGS OF OPERATION

‘2. AUTOPSY1

ves [] wo b

I Je LT L
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE bomae, farm, fastory, atreet, offlos bldy., et0.) SDRIVE T s T AL
HOMICIDE
21d. TIME (Moath) (Day)- (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. e T, WNILEAT NOTWHILE fee ase Cman EH H
INJURY WORK AT WORK : £ T

, 19

,22..I..heraby— ceiti i {L’t?u-’ “alténded the deceased from ___Q,L'LQ__, 1953, lo _.'_lg[lg__, 19.53_, that T last saw the deceased
alive

__53und that death occurred at 2340 _@p., from the causes and on the date slated above.
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" Degroa iueC 23b,
‘o nﬁ& N

v locsr o,

23c. DATE SIGNED

/0/

RIAL, CREMA- . DATE 24. NAME OF CEMETERY OR CREMATORY, ;| 24d. LOCATON (Oliy, t.own,ormnzy) I, smu)
TION REMOVAL (del:r) . . -
'/ urial 10/20/5"3 Leadwood Cemetery . 1. Tendwdodd Mol -

Trznzcnan.om_
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RS SIGMATURE 'onzss
/ W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificateswas embalmed by me, or by ...

Student Embalmer Bo.

o oM, £ &«w

working under my personal supervision,

Student cocneenccscisasnss teresavassenssae .
Student Embalmer

Licensed Embalmer S

P. Q. Address__<<f _7196:....

Notg. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fui!ure to comply
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




