—MAKE A PERMANENT RECORD

N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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DEPAETMENT OF COMMERCE
BUrBAU OF THE CENSUS

ED JAN 17
Registration Distriet NJ QM

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rezistntlon Distriet NOM

42902

Regisirar's No. /9

Blals File No.

1. PLACE OF DEATH:

(a) County.l&.ﬂ%ﬁr
() City or town._.. OB ECOX1®

{1f outside city or towalimits, write “RURAL™ and narme of towmhip)
(¢} Name of hoapital or institution:

HOome

(I not ip hospital or Institntion, write street cumber or location)
(d) Length of stay: In hospital or Institution

Inthis community. .____mm

(Specify whether
”

2, USUAL RESIDENCE OF DECEASED:

Missouri @) County JBBSPER
Qarcoxie

(It outade ¢ity or Lown limita, write “RURAL")

{a) State.

(¢} City or town

(d) Streat No

i

(I rural, give locotion}

yoars, mouths of days) w1 (&) II foreign born, howlongin U, 8. A.7 yoara,
MEDICALTCERTIFICATION
8 prmre Inez C. Adkins
T o o 20, DATE OF DEATI: Month D)€ C@MbDETsy 17
. vateran, . (¢) Social Security
——— vear . 194Q . ... bour__ 42 .5.0._.__.._._..minnte.___._..._._...B{
name Wwar. No.
21. T hereby certify that I nttended the decexsed £ A
F 8. Color or 8. (a) Single, widowed, married, 15_ br . J 7T— 10407
4. Sex * rate L] divorced.... Q.EI._.Q_i d that I last saw h 4" . alive on —(/C = /7 ey 19 gg .
6. () Namae of husband or wife_.._.._ 6. {c) Age of husband or wife if [} and that death oecurred on the date and hour stated above. on
Edison Immediate cause of death
allve__ % _______years
7. Birth date of decessed_ MBI CH —_— .
(Homs) o) (2] WZL%
8. AGE: Years Months Dayn If less than one day Dus to :
36 9 1
hr. min, A
Due to b .;; (’/
9. Birthplace._ WAYNE City - S—
(City. town, or county) {State or foreign country) ¥ d
i Other conditions.
10, Uszaal pation Housewife /' (Tnclude prognuncy withia 3 months of death)
11. Industry or businem.... .. FQGE /- PHYSICIAN
Major findings: —_—
E{ . Name C J wh 1te /I Of operations. gnderlln&
= L19. Birthpisce___K€NTUCKY - which death
town, (State or forelgn country) Of atitopay should be
E 14. Maiden pame, __F_Ia.nﬁh_.ﬁm.mna e P charged ata~

16, Birthplace _ .
{ (State or foreign country)

18. (a) Informant’s own signature___~ dkinas
() Address Sarcoxie Missouri

17. (a) Burial () Dato theroo .
{Burial, cremation, of remo (Month) (Day) (Year)

(¢} Place: burial or ae'mtinn_sw_c.em&mr.y_
18, (a) Signature of funern) MWBO_IELHLQJ_EDS.&].Agﬂ__

19. () L2 = JQ" /QUﬂ(b

(Date received local reghstrar)

(City, tawn, wmnt!’)

{Registrar’s signaturs)

22. If death wasdue to externz! causes, fill in the following:
(@) Accident, suicide, or homicide (specily)

(b} Date of occurrenca
{¢} Whero did {njury occur?.

(Con (S1ate)

{City
()] Did lnju.rﬁn@r in or shout home, cn flrm. n Industrial plm, in publie placo?

{Licensod Embalmer®s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER; L L

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

.

_ N . eglstered Apprentlce No -
working under my personal supervision. ' ' /5 ) .
. : : . Q‘Q&W—*ﬂ-e../ @/\/‘/

' . S:gnerl _
| Llcensedg balmer 1\;0 q ‘A;Z é

- -§

. P, 0. Addr WAKM ?f?

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

If thiz body is not embalmed, above space should be left blank. ;
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