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

DEPARTMENT OF COMMERCE
Burgav of TRE CENSUS

FLED FER. 1A%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dillr[d'Noﬂ_e;é:;’Jﬂm >

st it .. @0 2 2
Registrar's Nn.;...L_?..L_

1. PLACE OF DEATI:
Boone
Columbia

(1f outside city or town limits, write “RURAL" and name of townghip)
{e) Name of hosﬁtal or insutuuon ‘

{a) County
() City or town

ite Home -
([! ot 1o bospital or institution. write street 0u o n)
(d) Length of stay: [n hospital or institution “’T‘ 1')’53?

(Specify whether

In this community
yeara, munths or deys)

2. USUAL RESIDENCE OF DECEASED: 74
(@) State_iSSOUT1 ) Comnty. OONE A
(@ Cityortown. Celltralia . 7
’ ([[u::uid- city L towan fimits, write “RURAL'")
@ Street No 1o R0Ollins St
. {1f rural, give location)
{e} Citizen of foreign country? No (Yes or No)

If yer, name country

3. () PRINT 1) jizabeth M. Adkisson

M EDICAL CERTIFICATION

FULL NAME Al
TR = — 20. DATE OF m;.\'m. Mont’ﬁ._ ,,,..,. day. S "‘
. veteran, 3. () Socla ty‘ /2 Fi-.
name war. Hone noNOone —;—Lf—I:’( 3_hour Firuee
21 1 hereby ceftify,that P,Laffended the d L
6. (@) Single, widqwed, marricd / lgﬁ( . Lt 19 l_z‘:&
Female ¥Hite Tdoweq ||t 19 to L O e L 195 »
4. Sex : / Forced.. that 11ast saw h.ZB/A/alive on C..—' P/ £ mﬂ\?
6. (3) Name of husband Of Wife....c.ccoemmreen e 6. (€) Age of husband or wife if || and that death occurred on the d;atc and hour stated EZC- Duration -
James T, AdKisson olive...... ... yeary || Immediate cause of death &Y ,
.
7. Birth date of d o Abhout 86 USRI W O (NP st oot ot 2 atront S 4..2 ....... .
{Month) {Dey) (Yoar)
8. AGE: Years Months Days If less than one day Due to
()
hr. min.
/ Due to
9. smumejgm .5/ ,
(Clty, town, or connty) - - . (State or loreign conniry) B = ? . / A = /
Other conditions.
10. Unual occupation Haone - " (ll?dudu';lenolnp;.'ll.bln 3 months of deatb) / L7 /
t1. Industry or business - MV s — { PHYSICIAN
€ ( 12. Name. Unknown - e Mg —
E - . U l’ Wi - 9 - . - .~ .o .. 1_‘!.Fndlet-!ine
2 P nknovin hegiio
" ACity. l-urn. ar Puunt;r) (Suu ur fwci‘u conntry) _Of autopay. R e should be
@ { 14. Maiden name. : Unk U charged ata.
= Uk now istically.
% 15. Birthplace O T ——— O".n(}iunw P someeuall | EZ3 If death was due to external causes, fill in the following: :
16. &) lnfcr'mnnt B, Noe (s} Accident, suicide, or homicide {specify)
® Address. 1i€X1CO, MO, {t) Date of occurrence.
1 @ .. Removal @) Date thereot_DECa 11,4 3} (9 Where did injury oocur? (City o owe] " (o )

{Barlal, cremation, oe removal) (Month) (Dnyl (Year)
(c) Flace: burial or cremauod‘lpg._ema n._....(.::b:_d 1 _].‘.‘.._. LIy A

18. (o) Signature of funeral director....Lue 2N S
&) Addems MeXicO, Mo, '
19. (o) /_a.:,u_ _-3 w & aé'-ua. Zz"-_ﬁéﬁ-«——
(Duats ractived koca {atrar) {Rexistrar’y sigmstare)

{dy Did ix:uu.ry occttt in or about hame, on farm, in indtstrial place, in public place?

{Specify type of place)
- ~While at work? ez (5. Means of Injur§ode o

23. Signature? MMWF‘— (M. D. orotberyz
Caleelitr. NNy

& Date sdgned [£-Y1 ¥ ¥

Address

/A 50

{Licensed Emb-.lmer’.‘,Sutnmenl. on Reverse Side}




"STATEMENT BY LICENSED EMBALMER

I hereh)} certify that th_f_: body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

i Earl .. Precht Registered Apprentice No
- w&ricing under my ‘personal supervision, . : M/Z//
. - Signed -7—_ 7_ C
H
R C v ’ v * Licensed Embalmer No. 3189
. e @ & .
¢ P. 0. Address. €X1€0,1O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocnt:on of license.) . ’
' If this body is not embalmed, fact should be 5o stated ;.bove}

5 -




