.

eirid

/-:—-——_‘-""”"‘".\h.___-A -

WKITE PLAINLY—USE UNFADIAN. B

DEPARTMENT OF COMMERCE
BuREAU oF TEE CENSUS

SAN10 N0

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-u‘:[: ........... ‘/3

State File No........ eeermeereeemrens v aennenseneas

Registrar’s No.......... Dk

1. PLACE OF DEATH:

Jasper....
Larcoxie - 2¥r.0.-

(If cutside city or town lmuu. write “RURAL" and name of township)
(¢) Name of hospital or institution:

Home »
(If vot in hospital o institution, writs street number or location)

(&) Length of atay: In hoapital or institution

In this community. 72 u'\fPB'[‘ S
years, months or days)

(@} Coumy
(&) City or town

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

(s)

(e} City ot town.._. 4G
(If outsido city or town limits, write “RURAL") O
{d} Street No
{if rural, give location)
(e) Citizen of foreign cotintry?. (Yes or No)

If yes, name country.

3. (s} PRINT
FULL NAME......

Henry Adkins o

MEDICAL CERTIFICATION

/2 Jo

20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. (¢} Social Security d’
- N ——— year.z.. é(/ hour. ’%minute‘,,.,m,...mAA..M-
name war. o
21, I hereby certify that I attended the deceased from “ = /
5. Color or 6. {a) Single, widow:ad. marrled, =z F— 198, to /‘z_— F O 19§4~=
4. Sex ‘_’) T race.. W divmr.r_lﬁd..'..{... that Tlast eaw h.fomy... alive on T e LL- A4
6. (5) Name of husband or wife... 6. (c) Age of husband or wife if || and that death occurred on the date and hougstate above {Dmahon
Minnie alive.... 72?&&1 Immediate cause of denth. / AZ e
7. Birth date of deceased May 22 1858 /ﬁ A7S .
{Month) (Day) (Yoar}
8. AGE: Years Months Days If less than one day i d
/
8 3 7 8 hr. min
/ Due to.
9. Birthphace . Know_Co,. . Indiana
(Ciry, town, or connty) {State or foreign country)
10. Usual occupation.......RELIred. farmer Rk o e P
11, Industry or b S : PHYSICIAN
23 ajor findings:
{12 Name...dOhn M. Adkins.. Of operations Undortine
1] 1 ¢
=1 13. Birthplace... Slillllvan“ CO.ay. T?sd /r , i dmath
. City, town, or co tate or foreign country, Of auto should be
&: 14, Maiden name. I%l ett a4 - . cpa{geii] sta-
= tistically.
§ 15. Blrtthace_ LEn C.WO&EB ggﬂ:‘ylnd-lalzla u{(‘u‘n prorp e | 22 1f death was due to external causes, fill in the following:
16 (@) I nforma.nt Edigson Adkins {a) Accident, suicide, or homicide (specify)
o) Address.__ 28T COXie, Missouri .|| ®) Date of occurreace
17, (@) Burial (b) Date thereof.. -12'-{ /Lt — (@ Where did injury occur? (City or town) {County) {State)
{Burin), cremation, or removal} (Dn Yur) (&) Did injury eccur in or about home, on farm, in industrial place, in publle place’
(@) Place: burial or cremation. 2 @L.GQX1le, Cemetery. .
18. (o) Signature of funeral du'ector...RQ langd.. CnEngglage While 8t Work? ..o oo (__S_mf’ "“ﬁ' place) f B S
(6) Address... Sarcoxl » IJIS% WPd, 25, Sematire
gna ......... copli) AN A—
19. S} 341:\4 At j
(@) (n.&’/ 29 Jddress._. W% m .. Date s:gned,/.?d/‘éy

‘/‘;‘X

(Licensed Embalmer's Statdmint on Reverso 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 embalmed by me, or by.

L3

, Registered Apprentice No.

L] - * . . é .‘
- 4 @/\/\/ &3
Licensed Embalmer No.... 9 42 é :
P. O. Address %’/‘ 7‘.&"“"'-()"1‘ "

Note: The'nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl-

the above constitutes grounds for revocation of license.)

"working under my personal supervision.
;

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE.
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.

v\ State File No 4 2 Q 2?

2 l'/ . 3 ‘.*. ~_.:
e -Regl'strar's No. )

Registration District No.._..;...._{._é.___-
1. PLACE OF DEATH:

(a) County ;

(B) City or t0WN....ccsceriinsaas]
{If outside city or r town Iimlu
{¢) Name of hospital or institution:

wrlln BUBAL und nama oftown;hlp)

{If oot in hoapital or institution, wri

ta strest number or location)

(d) Length of stay:

In this community.

In hespital or institution

{Specify whether

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.

{¢) City or town

{If cutside city or town timits, write "RURAL")

(d) Street No.

(Lt rural, give location}

(¢) Citizen of foreign country?. (Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME...N..... .MI/IAﬂ -
3. (3) If veteran, KJ 3. (¢) Social Securlty
name war. No.
777 5, Color or’z , 6. (a) Single, widpwed, married,
4, Sex e race divorced

[

(¥} Name of husband or wife..ooocoee

6. (¢} Age of husband or wife if

7. Birth date of dl:ceased....}z.........
{Monph)

alive,..
2.

8. AGE: Months

7

Years

F3

9. Birthplace

2 /5

o

{Stete or foruign country)

MEDICAL

20. DATE OF DEATH: Month 2\ st )

ycnr/??l/ ——" %

21. I hereby certify that
19
Iy L Jo—

\D‘uc to.

«ur.!“u. nﬁn} ¥
Other conditions
10. Usual oce \\)j b -~ Toclude pr within 3 montks of death)
11, Industry o s Sajr i PHYSICIAN
£ or findinga:
E 12, Name Of operations.......... g_ e vreenttemstarenes
e hUnde:'line
= | 13. Birthplace the cause to
: . Maid {CiLy, town, or county) {Stato or foreign country) Of autepsy ;vt?;c&'l%ﬁ;le‘
= 14. Maiden name. charged sta-
tistically.
S 15. Birthplace
= (City, town, or county) (Stota or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant {a) Accident, suicide, or homicide (specify)
(%) Address (¥) Date of occtirrence
17, {a) () Date thereof (c) Wkere did injury occur?
- - ' (City or town) (Covnty) (State)
(Buris), cremation; or remaval) (Moawh) (Day) (Year) |1 (4) Did injury occur in or about hame, on farm, in industrial place, in public place?
{¢c} Place: burial or cremation
i i (Spocal'y type of place)
18. (o) Signature of funeral director. ) While at wotrk?..ooeopmen . eans of injury... ..._l
() Address.. .. ]
19. (o) [23. Signature.... A o {M. Detrothery—........
. {a -
{Date received local registrar) {Hegisirar's signature) Address. Date migned. ...

N\ _~







