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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41133

r.s 9 f‘. State File No.

s 1942 ig
Remstrauon District Now.oooo... . & D Primary Registration District No/oo‘L Registrar's No........ - 14
1, PLACE OF DEATH: Jackson 2. USUAL RESIDENCE OF DECEASED:

E:; g?lumymwn Kanyasy City (» State.Miggourd-— &) County....Ta.alrgon- 5‘!2
o x yor o [r.,lumda city or towa limits, write "RURAL’ and namo of township} (c) City or town 'k'gn q ag 3 t:;r
5 ame of hospital or instjitutio A leite
Whe: atley Provident hosp 5 St 1200 ¥ dﬁ:'l‘fg"an Timits, write “RURAL™) J/
([T not in hospital or institation, write str, twn) reet No. (Ut rural, give location)
(&} Length of stay: In hnspual or msmuuonmﬁ‘y% /2’ ﬂa?x . .
O (Specl he!hur {e) Citizen of foreign country? {Yes or No)
Inthiscommunity L. f W 5
i ;e::nmﬁﬁ:.m;ydan) ‘ j If yes. name country. /D
. MEDICAL CERTIFICATION
Ful? RAME. Woodrow Adking Decemberp 22
20. DATE OF DEATH: Month a
3. (8) If veteran, N 3. (0 4s:§=}|7&cj:-rgy 1148 1041 o . 4 Yoo e 20 A,
one No - - year. our. minite .
g 21, 1 hereby certify that I at@df the decea
ied,
Q/Male 5. Color c-ol 6. {(a) Single, cllw T%n .
4. Sex race divorced... —-=--= | that1last saw%alwe [ T— %—y W, SN
6. {b) Name of husband or wife.....oocccoovrecesisrnns 6. (¢) Age of husband or wife if || @nd that death occ d on the dale and hour stated above, Duration
alive... years || Immediat eath......,pe
7. Birth date of deceased October 22, 1913 = »
(Moath) {Day) {Your) [PUlrr s B mr
T 7 r
8, AGE: Vears Months Daya If less than one day 0 21T 7, SO of .
28 2 0 ) v
hr. min.
Due to. /_-\
9. Birthplace Houston Texas N
{City, town, or couaty) (Stats or foreign coultry) T \
Oth dition:
10. Usnal eccupation. 8232 ;’:i‘-{ HOS ital #2 VRC . (ln;lrldc:l;mmn:y within 3 mnnl\ofdul.h) l , a/
11. Industry or business P Major Budinan: / { PHYSICIAN
£ (17, name N. S. Adkins N g \ b - —
g . Liindale Texas , - \ the cause to
= [ 13. Birthplace W . TP ——" \ \which death
2 14 Maiden mame B Em " . King Of autopsy \ :houlds::;
g , ‘Browning Texas \ tisticaliy.
15. Birthplace. o 22. If death was due to external caus¥, fill in the following:
= {City, town, or ooual.d (Stave or foreign country)}
16. () Informant NY S. Adkins (6) Accident, suicide, or homicide (s )
) Address 1322 Michigan ) ) (3) Date of occurrence
17. (ﬂ) bur 131 (b) Date thereof. 12/2 6/41 (‘) Where did 1mury oceur? (Cn.y or town) Im!-v) (Sta )
(Burial, cremation, or removal) Lin o in - Ngﬁ% Dé:r) {Year) (d)} Did injury occur}or ﬂWm in in tnal place, in public place?
{¢) Place: burial or crematien.......,~.0 i My S
18. (4) Signature of funeral director..; SEE e While at e ool typect ploce) ¢ piury.. -
(6 Address Z . 73; 23. Signat M. o gher
. Signaturef 4. A
19. (a) . LDl —9‘/ S/ P/ I
o) (Dn!.e received local registrar) & (ﬂegutmrlumturt) Addrm..,._............l..é..!...k.....L..!...V e)i ed.

(Licensed Embalmer’s Statement on Reverse Side)




-. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complywith

the above conshtutes grounds for revocation of llcense )

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




