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WRI’i‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!

DEPARTMENT OF COMMERCE
BUREAU 0¥ TEB CENSUS

Wi, Av6.20.84, ,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

0'3 Eg Ei g I‘ '
Siste Fila No. S

Residence
{If not in hospital ar instltution, write stress numbsr or location) 4
{d) Length of stay: In hospital or instftution Non e

All Lifa (Specify whether

In this community,
yoars, moaths or days}

—
Primary Regiatratlon Districe No___M Registrar's No, v?- '7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. Johnson Johnson ﬁé'/
&) City or town HO1dan @ State. MO @ Comty 8 /
{If outsidn city or town Hmite, write "RURAL™ snd nams of towmship) | o
(¢) Name of hospital or Institution: Holdsn 0

{c) City or town

{If oumside civy or town limitr write “RURAL™)

{d) Strest No.

(If rurnl, give location)

{¢) If foreign born, how long in U. 5. A.7

8. (a) PRINT
FULL NAME....__

8, (¥) If veteran,

ame war_____ NONDE

PR ) -g -

Ellen Adkins

3. {¢} Socdal Security
No NONDe

8. {0} Single, widowed, martied,

dimrceﬂ_j:_d;%@_d_

-5, Color or

race. NEETO

6. (b)) Name of husband or wife. ... 6. (¢) Age of husband or wife if
__B_,_L_-AQELI_B.BM nﬂve._D.Q..an.dn..._..run
7. Birth date of deceased
(Moxnth) . (D7) (Year)
8. AGEs Years Months Daya If less than one day
84 3 16 - _hr, min,
9. Birphee__dobnason Co. __Mo, N
(City. tows, ur cosnty) {Srate or fandn country}
10. Usuat occupation. HOUBE WOTK :
11, Industry or budm.m«.ﬂ.gme work
g{lz. Name, Jim Williams:
= | 15 Birthplace : W.Va, ]
- ch town, of coanty) (State or forsign conntry}
8 ( 14. Maiden name nknown
g Mo {}
S 15. Birthplace
= (State ar foraign country)

18. {a)-Informant -

(b} Date thﬂmfm“w4
{Month) (Dey) (Yexr)

(5) Address X

MEIDMCAL CERTIFICATION

3

Mont]

20. DATE OF DEATH: X day
year. '/ ?;‘7[/ hot /Z' hintte, IA—S A M.
21. I bereby certify that I attended the d d from
/ 1974, ta G S Y /A
that I last saw haf22<_ alive on. / 19 .9[ :
and that death occurred on the dutelhd hour Q‘ated above.
Dxraticn
Immediate canse of death,
_WW;
Dj Z N
2.2
Due to. ; /
/
Other conditiona n&"/ @)M M
{1metods within 3 ba of daath)
PHYSICIAK
Major findinga: .
O! operationa —
Underling
the canse 19
[which death
Of antopsy. F—— should be
charged sta-
tisticz!ly.

22. If death wys due to external causes, fill in the following:

{a) Acddem%:. ot homiclde (ICA'K

(#) Date of occurriace.

{¢) Where did inju 2 \

(City or sown) (Coanty) (Brats)
(d) Did injury occur inf or about home, on farm, in Iadustrial piace, in public place?

(Bpecity 1ype of placs)
(¢) Means of Injury

While at work? .

= A 23, Sigont (M. D i
19, {a@) ’;’/‘5 /9‘/ 7’&—&4 ”’M/
Dutareceived ldcalreglatrar) ? W_(Mmr-dnqﬁn) Add Date sgn
T (Licansed Embalmer’s Stetsment on Reverse Side) 4
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STATEMENT BY LICENSEDEMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Ltoensed Embalme: No. 2893

! P. 0. Address____ 1101 den, ¥o,

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocntion of license.)

(Failure to comply
T . -

" If this body is not embalmed, above space should be left blank.




