oo AU OLE 18193 sTANDARD CERTIFICATE OF DEATH 34485

. 10.48 State File No... [
M=@__L,L____ REG. DIST. NO, _3_6_ PRIMARY REG. DIST. WONDOSD T Regisirar's No... b Xé
1. PLcSSNET\?F DEATH 2. USUAL RESIDENCE (Where decoased lived. If sstitution: residence befars
‘ a. T g t. Fra neois a. STATE M ' b. COlgTe‘ F -{mulinnl-
O Q. ranco
b. CITY (H cutside corpurats lmita, wtita RURAL and give . LENGTH OF e. CITY Restdenes within lmits of
OR woahl Y thin place)| OR l & ipcurpan 43
2 T Bonne , Terre ’ wl 2l By Tows Desloge TR
. FULL NAME OF (1t oot in hospital or institution, give streqt sddrem or lmuaa) . STREET (If rusal, pive locatlon) '7‘!'/
HOSPITAL OR - ADDRESS g
3 wstiuron Bonne Terre Hospital 102 Lith street o
E 3. D’i:%:%i SF a. (Flrst) b. (Middley c. (Last) | 3, Dép; (Month)  (Day} ~* (Year)
B | (Tvptor Pring John Jinkerson oA Oct, 5, 1955
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / [ 8, DATE OF BIR 9. AGE (In years :
g ﬁ%‘le 0’ White \;&Dowminwgncsn (Gpackt 0/12 ™ last birthday) | Months | 'g:g ;.,':,T’i "M
arrie y
é 108, usﬁ&ﬁ&??ﬁﬂﬁf (G kind ot work | 100, KIND OF Busmmooa IN | M. BIRTHPLACE  (iy, sag State or Forvign Gountey) O 12, CITIZEN OF WHAT
“ | Ret, Minner St. Joe Lead Weshington Co,, Mo,
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE ,
. Sherlock Jinkerson Sarah Blade Stella Jinkersdn . -
& :3-\\*:50?5&?:35? E\(rgn lNﬂu.s.ARMdr.:P F;?RCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NAME . ADDRESS . -
. . 3 F#u, FIYe WAT OF 2 ] sorvice) . M - -
; I bbbl --=-«| Unknown Mrg,., Stella Jinkerson Desloca Mo, -
hii 18. CAUSE OF DEATH casE MEDICAL CERTIFICATION Iﬁgﬁgmﬁi B
| Enter only onecaussper | 1. DISEASE OR CONDITION . :
Z  |[1metor (a), (10, and (¢ | D'RECTLY LEADING TO DEATH (g) : 7 r: .
b *This does mot mean | ANTECEDENT CAUSES ' T . _
Q |l the mode of aving. auch | aorbia conditions, if any, giring DUE TO (b) el ¢ - . g e
j ubean[auuu_a,mmig_ riee {0 the above cause (a) uatma . 7 \
= e, Itvmeans the dig. | Hhe underlying cause last. NPT ) A
® ease, injury, or lica- DUE TO () Cher ot W ,‘&,M,_LW
tion tohick coyred d'catb 1. OTHER SIGNIFICANT CONDITIONS A & 1 . {, M h
& Conditions contributing to the death but not . "WW-M‘I/ ‘ﬁ T
% related {o the disease or condition cousing death. - .
E 19a. DATE OF OP_F{ROJN 15b. MAJOR FINDINGS OF OPERATION o 4 -Q_ Q‘ l ZJ AL_JTOPSYT
= . YES |___| NQ E
© 21a. ACCIDENT (Bpecity) 2tb. PLACE OF INJURY (o, inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
4 a%lﬁ{gFDE - bors, fare, factory, street, office bidy., sto.)
g 21d. TIME (Monik) {Day) (Year) (Hour) 21e. INJURY GCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT[~~] NOT WHILE
J.‘ - INJURY WORK AT WORK :
- A 22, I hereby certify that I atiended the deceased from ’Q// "-;/ Jo &019 -l _t 2 9/ 5. | 19971, that T last saw the deceased
E. elive on ', 1953 and thai death occurred at 2.4 . m., from the causes and on the dale staied above.
R SIGIWRI; ' (Degroe or titlgf | Z3b. ADDRESS . . Zc. DATE SIGNED
: gl X N & Pl foores) Yo 12/ 1/5%
E %4a.NBHEi?J6\‘;.A.LCREMA; 24b, DA 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or county) {8tate)
. {Bpecily .
£ urisl /9 /55 0dd Fellows Cem, St, Francols_ Mg
DATE REC'D BY L%%%L R RAR'§ SIGNATU 2 % 4 =225 FUNERAL DIRECTOR'S S)GNATURE ¥ RUDREAS
L 12531 ¥ C. Z. Boyer & Son Desloge, Mo.
- ka

(Licensed Embdinlet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY Me, OF DY oottt ettt rtetm st ist i ea , Student Embalmer No............

working under my personal supervision..

P. O. Address”

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not emmbalmed, fact should be so stated above.

-




