Haalth,

L Welfare
Public
Service

. 300
. 1-56

“—Doctor, coroner, atc. must use only standard nomenclature in item 8. No symptoms will be listed. All

+

fiseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 21 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISS0UR|
STANDARD CERTIFICATE OF DEATH

D3

. Primary Registration Distriet No. _3010

STATE FII..E NUMEER

.. Registrar's No#..'&.a.___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. COUNTY a STATE . cou “"7’"""’
’ Cape Missouri W r'h"i
b. CITY {{f outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR .
Toww Cape Girardeau Yerix Mem Towe . Parma -nj'} ? Yeg Moo
e Elélls.il;l.l;:ﬁ%gl: (I ROT inhospital, givelocation)]Length of stay in 1b d STREET - {1F outside, give location) Reside on Farm
iNsTiTution § R  ,Migsouri HodpitaliilE.dayaAPORESS YesD MNo®
3 :::!:‘ :‘r Firnt Middle Last 4. DATE Month Day Year
D OF
(Type or print) EV& Gee DEATH Oct . 11 l 9 5 '?
5. Sex ©. COLOR OR RACE  |7. manmizn [] NEVER MARRIED [ ]| & DATE OF BIRTH §. AGE (Jn years | IF UNGER 1 YEAR ¥ UNDER 24 HRs,
female cuue [\- 11 26 1884 lasf'igﬂldaﬂ) Monthe | Dan Houre 1 Min,
N . wmowg@ owvorcen [J] VPT o

-110a. USUAL OCCUPATION (Gire kind ojwnrt done

duriﬁgﬂté{éuarkmil ecun if retired)

10b_ KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRYT

USA

11, BIRTHPLACE (Ciry and mtate or country)

Stone Fort Illinois

13. FATHER'S NAME

Fletcher Jenkins

14. MOTHER'S MAIDEN NAME
unknown

{Yes, no, or unknown?

15, WAS DECEASED EVER [N U. 5. ARMED FORCES?
LIS yea, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Ul S, Addresy
Utho Gee VandewmenterSt. Louis Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gase 1is¢ fo

18, CAUSE OF DEATH [Enler only one cause pe

INTERVAL BETWEEN

SET AND DEATH
.
e
M‘ LA

occurnd at

e cauge () - # * e
sating the under- . r,

> Iying cauge lasl. DUE TO (¢)
<4 " PART .1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) |13 WaS aUTOPSY
= . . PERFORMED? 2
h 331 X ves L] wg
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.) '
& 0 g - 0O
=]
= | 20c. TIME OF Flour Montk, Day, Year
h INURY o m. . . -
E p.m. o
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahewt home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE N

WHILE AT (] NOT WHILE D farm dnciory, etreet, office bldg., ete.)

WORK AT WORK }

2t l alrondad the deceased from . & .3;0 and last saw :i;" alive on J

m on the date atated above; and to the best cg my knowladge, from the causes stated.

23q. BURIAL, cncumon
REM

235, DATE

Oet.16,1957

L9
ﬁa‘rull ! ! (Degree or title) |

'23¢, NAME OF CE

TERY OR CREMATOR

Memotial Yrark

22h. ADDRESS SIG

/DA

(S{u.tf

23d. LOCATION (City, towh. or county)

Malden ~ Mo,

24. FUNE LDIRECTOR
W A@Parma MO.

25. DATE RECD. BY LOCAL REG

. 3 . 26. REGISTRAR'S SIBNATURE
[0=/S /55
O~/S /557 .




STATEMENT BY LICENSED EMBALMER -

.

I hereby cert"tfy that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No...........

working under my personal supervision..

Student...ccoceieeiriiinniiactasisraararaaainans
Signature of Student Embalmer

. Lu:ensed Embalmer No..!‘f_._/-’i

y - S : - Pp.oO. Ad.dress;,&%}u\

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

If embalmed by a STUDENT, he also shall s:gn ‘in his OWN handwntxng

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




