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

DEPARTMENT OF COMM

FiLd JUT Tb“‘

Registratxon District No.....f—.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._lzi&,.z_......

I

{2185
State File No. :&'804
Registrar's No. 2 o ({

1. PLACE OF PEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County o /ﬁn PR ) sue. MiggoUTis & Comy. BROX 57
{t) City or towm na _ 7
(Iloumde city or town limits, wzite “RURAL" ond name of townabit} (¢} City or town Edi e o
{¢) Name of hospital or institution: (If outside city or town limits, write "RURAL"™) [/
(Tt not in hospital or institution, writa street nnmber or location) / (@ Street No (If rural, give Jocation)
(d) Length of stay: In hospital or institution
{Specify whether (£) Citizen of forelgn country? (Ves or No)
In this commumity........ccooveenne. -Life
years, months or days) If yes, name country.

3ui3 RRINT Johnnie Lee Adkins

MEDICAL CERTIFICATION

- RS 20. DATE OF DEATH: Month., a4
3 M1 1 N . (e ial ty 3
{¥) If veteran N ymr__.%Mr / / minute,"gﬂM"M.
war. 0.
name 21. I hereby certify that I attended the deceased from
fD 5. Coler or 6. (a) Eingle, widowed, marted, {| 77 2 2 1944, T A YL <
4. Sex M race W divurced_._....._.’_r 2 o || that Vlast saw hémm.... alive on__du‘%m - e 196£. 68
6. (b) Name of husband or wtfe e 5. (c) Age of husband or wife if and that death occurred on thi te and hour stated above. Duration
. - - alive...oemmemeorenenn JEATE Immediate ca eath
7. Birth date of deceased ;...L... API‘J.I.., 23 -194_4. --------------- %ﬂ % —f%a
(7 - % {Month) (Duy)
8, AGE: Yeara, ; o_',-L.IonLha" :’7'-Da‘ﬁ - If less than oae day Due to.. M{, M
e N ' 1 - oh
.I B | S J Y SO . [}
L b Due to
9. Birthplace Faina __Idissourif .
. {City, town, or county) {Stata or forcign country) 3 ’(
. Other conditions. / 5
10. Usual occupation =1 (Include preguancy within 3 moaths of rln'.h) I 7 L/
11. Industry or busincss : Mo ER \ y PHYSICIAN
A)or nndings: . PR
g 12, Nome Johnnie Lee Adkins Of operations...... i I’ C) : Underline
- P . - 1 p
21 13. Birthplace Kirksville ,.Miaﬂoun_._a__ { the canse to
{d or cognty), {State ar forcign cotintry) Of autopsy should be
é 14. Malden name... %ﬁhﬂ HnlenMcKim .................... :hat.rgeﬁ Bta-
igtically.
‘g‘ 15. Birthplace C'T:‘:i ‘1 “E, prmere Aig; eoan) 22. If death was due to external causes, ilf in the following: '
6 (@) Taformant” / et e (@) Accident, aicide, o homics (sscily)—
® Address____ ... Ediva_, Missouri. {t) Date of occurrence.
17, (@) Burial () Date theror. JUDB=BA=T944Y () Where dd igjury oceur? ity o vowa) T Gy
{Duarial, cremation, or mm"ﬂi‘i -Ed im‘m‘h) (Day} (Year) {(d) Did injury occur in or about home, on farm, in industrial place, in public plm:e?
() Place: burial or cremation 11'71}.16 na , Mo,

18. (a) 3 o B
@&

19. (a)

Signature of funeml dnrector_/_m,ﬁ {
Address A
b=95 74 1

{Date md Inml registrar}

{ftegistrar’s signatore)

/Y

(Licensed Embalmer’s Statement oo Reverse Side)




fu

RECZIVER -
.- Distriof jieguh Offi
. . , S Hlqer 4
S L z.-/,ff‘; 4,
S , ; P ““JUL""I"’ZL'M‘@—-T

I STATEMENT BY LICENSED EMBALMER L

By I .
. - .

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

tl rereeresmeensenry, Registered Apprentice No

working under my personal supervision.

¢ v " ‘ = i’y . /
PN ' Signed........L.4

‘ - ‘1' Licensed Ernbalmer No -2 s//j
o P. O Address &"V‘ﬂ. %“"W"'“( .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N I'IA.I\DWRITINGAmlure to comply with
the above constitutes grounds for revocation of hcense )
If this body is not embalmed, fact sh_ould be so stated above,
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