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DEPARTMENT, OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

8 1885 TANDARD CERTIFICATE OF DEATH

Primary Registration District No...

27593 .

State File No.

:Q -a‘j"’ 5 g/ Registrar's No..... 3 ¢$

FILED )ng

Registratiopn District No...

1, PLACE OF DEATH:

@ Couggy... Jagper

) c,:;j:onlirf" Bural, Gaglena townshl

(If outaids cu.y or town I,nnju writs "RURAL" and nome of h'ﬂlgpj

2. USUAL RESIDENCE OF DECEASED;
(a) State MiS S Ou I‘i (b) Counly J8.8 per ?/
Rural

(¢) Cityortown ~
() Name of hospital or mst‘ltutmn / (1f outside city or Lown limits, write "RUNAL™) i
B._3_= Tuckhoe : @ SuectNo..Re & Joplin - Tuckhoe %)
(Il not in boapital or institution, write street number or location)} -
{If rural, give location)
(d) Length of stay: In hospital or institution o no
ify whatber || (¢) Citizen of foreign country? (Yes or No}
In this community. 50 Yeasnrs or No,
yoars, montha or days) If yes, name country.
3. (¢) PRINT MEDICAL CERTIFICATION
vult name... Willlam Clark Adkins . _ Jul o8
- - 20. DATE OF DEATH: Month.. ¥ ULY day.
3. (&) If veteran, 3. (&} Social Security 1945 1 A
name wWor No year. hour. minute M.
21. I hereby certify that I attended the de d from
5, Color ar 6. {a) Single, widowed, marriedl. 23,_“ B . 194} ' to. J— 2.74«:1‘“494(, qu
1 s MBYE O] eWhite avorcca RTTY 0G/ s N
" Tremm——— eSS that Ilast saw h. l .. alive on 19_!3‘_ !“
6. (b) Name of hushand or wile ___ 6. () Age of husband or wife if {| and that death occurred on the daie and ]‘Lur ll.au:d above. ] D .
Libbie Adkinﬂ alive . crrcnree ¥ears {f Immediate catse of death uration
’
7. Birth date of deceased.._2UgUBL 5, 1864
(Month) {Day) (Year)
-
8. AGE: Years Months Days If less than one day Due mf\{f;a.»_{r_ Aot
80 11} 23 br. min
Due to
o. Birbpiace.. 110 %_KNOWN Y to-- X
- (City, town, or county) (Stsus or rarelzn oounuy) L -‘?
. ~ - gé
o xr tir armenr Other conditions . Y -
10. Usual accupatlon....... £ 1 ed f (I.nclude pregnancy within 3 months of death) - ", L3
,; 1. Industry or business - 'ﬂ o PHYSICIAN
E 12, Name..,......... n 0 t known mg; ogcll":\‘rzi‘r;nl v 0 . & i] derti
. ‘ R nderline
E 13. Blrthp]ncP not known ....... a. ! " iee|the cause to
{Cit oo wunl.y) (State or forelgn coantry) -’ \\ \ \ which death
I~ : X -E Of autopsy. ahould be
= { 14. Maiden name X102 o \ \ charged st
= ] 0 tistically.
é 15. Birthplace.. n‘%.};’“ town, ofomuul.y) (Stuse or foreign countcy) 22. If death was due to external causes, fill {n the following:

15. {a) Informant...Mr.ﬂ_l-_..l.llbbi.e....AdkmB..............................,....
o AdaesRsFoD. # 3, Joplin, Missourl.

17 @ ; o burlal. () Date Lhertof,..?l 5@{55_.._“

Burinl, muon.ozumn]) Moath) {Day) (Year)
1(¢} Flace: buriaf or cremauon..garl. J!J.QO tlQn Cemete
18, (g} Signature of funeral directorPARKEH-HUNS EB
& Addressk 202 _Jo! plin. J9pl

19. (a) _l?_..—_tj "'.¥

received local ru;[luar)

r'y signat

ck

M Add::FM M-q m

L/@

(@) Accident, suicide, or homicide (specify)
(€]

{c}

Date of occurrence.

Where did lnjury occur?

{City or town) {County) {Sute)
Did injury oceur in or about home, on farm, in industriat place, in public place?

{Specily u)‘p- of place)

While at work?._.. af i mJury

s . Date ﬂm,)_q,!-,,ga

_/91 0K

{Licensod Embahner's Statement on Reverse Sldc)

v /995"



STATEMENT.BY LICENSED EMBALMER

a . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r;le, or by

Registered Apprentice No

working under my personal supervision,

i P. 0. Address. 0"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN M’ING. (Failure to comply wi

the above constitutes grounds for revocation of license.) -~ -

If this body is not embalmed, fact should be so stated abc;.vc.




