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MAKE A PERMANENT RECOR

3

; WRITE PLAINLY—USE UNFADING BLA&@.&

DEPARTMENT OF COMMERCE
BUREAU OF THER CENSUS

=ILED

Registration District No.... ==Y L.

MISSOURI| STATE BOARD OF HEALTH

SR, 11945 STANDARD CERTIFICATE OF DEATH
5\ Primary Registration District No. 4 3 ____________

1. PLACE OF DEATH:
Marles ’
VIENH&, "Mo.

(a) County

2, USUAL RESIDENCE OF DECEASED:

Missouri &) CountyiBrles

{a} State

{&) City or town,
(_II' outside city or town linits, writs *“RURAL’ and nama of township) (&) City or town V lenna » M 1 ssour 1 .0
{c) Name of hospital or institution: (I outside city or town limits, write “RURAL™) (@)
. 2
. (I not in hoapital or institutian, writs streat number or laeation) (9) Street Na (IT rural, give location} —
(d) Length of stay: In hospitalor institution
. (Specily whether (e} Citizen of foreign country? {Yes or No)
" Inthis community. [x 2. -
yaors, moaths or days) 1) If yes, name country. L]
MEDICAL CERTIFICATION
3. {a) PRINT
ol RAe. Minnle Adkins b
20. DATE OF DEATH; Month... F€DY _  day...6
3. (&) I veteren, 3. () Social Security 1946 9
year. 4 hour. ... i .minute... P.m.
name war. Ne.
21. T hereby certify that ! attended the deceased from. Augllﬂ to 4
remale ] 5. Color orh 1t 6. (s) Single, wid;wded. magied. w.43.February. 6. .. ,g*f,
4. Sex race WL LE divorced WLQQWEG 11 st [1ast saw XY, ativeon. FEDYUBLY. 6,..1946._.

15.° Birthplace

22, if death was due to external causes, fill ia the following:

6. (b} Name of husband or wife.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
rals
J. P. Ad Rins alive.............years || Immediate cause of death
7. Birth date of doceased.... MBTCH 117 1866 || .. Gastric Carcinoma
{Month) {Doy) (Year)
& ACE: Yeara Months Days if less than one day Due to.
Due to.
9. Birthplace Vlenna P Mo ] ﬂ .
(City. town, or ooum:r)h (State or kureign eountry)
. s Other conditions

10. Usual occupation Ou cw lr € . (lm_:l:idn pregnaocy within 3 montkas of death}

I1. Industry or business. s E: PHYSICIAN
= ajor findings: —
H { 12. Name..G8OREE Franklin. . f operatlons SR s M. ‘ ,
) ” e . e ' £ . Undetline
= Ir‘eland (P ................................................................. ragierscrraesrissonscecsensnseneees L 1IE CETISE tO
& L 13. Birthplace — A which death
" {City, towg, or ml.lnly) (State or foreign country) Of autopsy.... ) shonld be
& 14, Maiden name.. Anua - . ‘ cpm:zcﬁsta.

tistically.

g _Ireland W
=

{City, town, or county)

Clay Adkins

(Stata or foreign eountry) )

16. {a) Infermant » ok £eoondl . N
® address.. ) Aol Tha K T8 .
17, (@) o burla Lo ) Dheetnereot. 2/9/46

(Month) {Day) (Year)

1 Cemetery

{Burial, eremnation, or removal)
(5 “Place: busial or eremation...Z
18. {a) Signalure of Eunera] i
) Addm .............

9. (a) .fg",.;.:..dm

| AT, S

Accident, suicide, or homicide (specily)

(b) Date of occurrence

{c) Where did injury occurle o)
{CiLy ordown) {County) {Siate)
Did injury oceur in o bome, on f 'm, in indusirial place, in public place?

. (M.D, orothcr)Dn 0'

Date migned.& /lb/4




'y

- LT RECEIVED
.'strict Health g
R : ' Qutnct Filo Num
Date Fn.,d ""'““"--~---~--

fficer No. 9

STATEMENT' BY LICENSED EMBALMER

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

., Registered Apprentice NO.o.oooomieeeoceee O .

- working under my personal supervision.

1t e : P. 0. Address

Note: The nbove I\‘[UST BE SICNED BY'THE LICENSED EMBALMER in *his OWN HANDWRIT[I\G (Flnl g to comply with
. the above constitutes grounds for, re‘ocatlon of license.} -

lf this body is not embalmed, fact should be so0 smted nbme e P .

s -



