UPATION is very important.
S
w

-

f information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

S

—

terms, so that it may be properly classified. Exact statement of OCC

QD

[+]

z

WRITE PLAINLY, WITH UNFADING INK---THIS:IS A PERMANENT RECORD

r%item

CAUSE OF DEATH in plain

N.B.—Eve

MISSOUR! STATE BOARD OF HEALTH | «
BUREAU OF VITAL STATISTICS &

CERTIFICATE OF DEATH -

1. PLACE OF DEATMAR 2 7 1935 l 6 (J 4 .9
Connty....Ma-r.i.eg Registration District No.....: b ..... 7L | File No. —
Township.... BQO ne Primary Registration Distriet No, '7 ................. v Registered No........ / ...............................
Clty. BB, (No.... . T S Ward)

2. FULL NAME.... Ma.ry....Elizah.e.th...Adk.ina

....... St.,

Ward.

(a) Residence, No
{Usual place of abods)
Length of resldence In elty or town where death occaurred

50 yra. X mos. X

(If nonresident, give city or town and State)
45, X Howlongin U. 8., if of foreign birth? n Yo ok ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
female vhite widowed

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(oR) WIFE OF Butler Adkind-

6. DATE OF BIRTH (MonTH, DAY.AND YEAR) S &N 4 1858
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... X hra.
wisi * 29 lor..y.. min
B. Trlx:;ie‘.1 pfro!eu.:‘ltan. or par;icular . '

5 “x:vygr"g_or Ll onf, a.’fm“er' Houﬁekeener

k1 9. Industry or busi in which

= Work wan done, an sk mill,

= gaw mill, bank, ete........cccorniansd Own....home .....................................

§ 10. Dat:. deceasod last worked n:i' 11 To:atl:.itni::t €ars)
1954 ogcupation ue

12. BIRTHPLACE (ciTy ok Town...... Maries County.......

(STATE OR COUNTRY)

14

w13 NaMeL ] del Lambheth

& | 14. BIRTHPLACE (c17v oRTown)....... Osaﬁ?Coun}y

h- (STATE OR COUNTRY) SS0UT

o

W | 15. MAIDEN NAME Unknown

=

O | 16. BIRTHPLACE (CITY OR TOWN) Unknown

z (STATE OR COUNTRY)

-
~d

wrormant. J€BYie Adkins

22, 1 HEREBY CERTIFY, That I attended deceased from
~December 7. . 134, 0. JB0. 5. 103D
Tlasteawh. €. aliveon... J AL D ,19.53 Doathissaid

to have oceurred on the date stated above, nt...llp.l..rn; s

The principal eanse of death and related causes of importance were an follows:
£ 1

Mitral stenosise ..unkniown

................................ .y

.................... {/’/ éi- v

19 36

21. DATE OF DEATH (MONTH, DAY, AND YEAR) @ D . 2

...................... Date ol'x
‘Was thero an autopsy?....... Y10

23. If death was due to externsl causes (rlolence), fill in niso the following:
Accident, suicide, or homicide?........... o SRR

x(Speclly city or town, county, and State)

Specily whether injury occurred in industry, in home, or in public place.
X * .

Where did injury occur?

Manner of injury. X
ature of [njury .

.5

PLA! % l!.;f

(ADDRESS)
18. BURIAL, AT! #" ﬁ %@ﬁovzti SS0UT /“
I:LM DATE M
7/

19. UNDERTAKER
(ADDRESS)

20, FILEDM %

“Registrar.

24. Wans disense or injury in
It no, specify....... .
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