.No. 2
—1/47
5-17-39

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JUIMAY 9, 9,

MISSOQURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH ’

Primary Registration District No

4574197

. 180‘73

Registrar's No........

1. PLACE QF DEATH:
(a} County....

{b) City or town...
ir ouuslde clty m' w\ru l.lmit.s m-l'e ‘BURAL" and name of mwmhln)

ar mn in hospiza[ or 1n5tlmr.iun. write street number or location)

() Length of stay: In hospital OF iNStEUEOT e verr vvns crsmvesersmerns semsc v sens sosias sesssern coss

(Epecity whether

In this cummunity............&ﬁ.....Years ...............................................................
yezrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State...ronn Missouri o couty.....dBSPEL..... 7 3 ,,,
{£) City or t0Wn.meeeen.e. Jo plin -;4‘

(11 ‘outsida city or town Nmits, write “BURAL")
(If rura}l, nwe !nun.r,lon) d

(d) Street Ko 1730, mlaﬂa
: No

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

If yes, name country,

3. (a) PRINT
FULL NAME ......

JMINNIE. ADKINS

3. (b) If veteran,

name war...

L/a 3, Color or 6. {a) Single, widowed, mamef
4, S'ex....EmF race..... 1‘ VHIT divorced...... Mﬁ RR IED
6. {b) Name of husband or wifc....m 6. (¢) Age of husband or wife if

F:1 3L SO years
7. Bisth date of degeased........... WR 25, lB?sB.H;’;.T.). .....
8. AGE: Years Months Days 1f less than one day

69 (o) 14 Br.

- e
[+

FATOER

AMOTHER

. Birthpiace............ sﬁ mome & MiﬁﬁQuri ........................ @

{Cliy, town, or county) {State or foreign mumry}

. Usual occupation............... HQuseHlfe_ ..... ....................... .

. Industry ot business...

-

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... AP0 e day 8L
o Lo T S L L2 B M gtinute M,

25, I hereby certify that T attended the deceased frnm

Jhour....,

12. Name..cmmnn ROheI‘tStOttS
no record

s

13. Birthplace

14.

15,

ty. lOWII. 01' eounty) {State or forelsn coumry)

16. (2} Informant. F‘I‘ank Adki;ns
(b) Address. 730 _Delaware

1. (@ ... BETLal

{ u.rhl. cremstlou or removal)

(b) Date thereot...
.\quth; (Day) (Yean)

(¢) Place: hurial or cremation...... Ozark Memo I!ial
~HUNSAK

18. {a) Signature of funeral director. .P

) Adersae 1RO JO

19. (a) T ... . &% AN
(Date rcct‘lvcd local reglstrar)

........... Py . PHYSICIAN
, Major findings:, —
Of npemtg:'ons.................. ~..HL¢, ......................................
/ “V Undetline
............... ' . the canse of
i i/ which death
Of autopsy S0 SO+ TR OOROR B . %173 1 B ]
L - charged sta-
............................................................................................................... tistically.
22. If death was due to external causes, fill in the fql!nwmg
{a) Accident, snicide, or homicide (8PecH¥) i e e ses ess e e
(b} Date 0f 0CCUTTENC .t veceree st e st mr v s r s raens
4_1..2_48 (¢} Where did injury accur’:‘ ..................
T{Ciey or town) {County) 1State)

(d) Did injury occur in or about home. on farm, in industrial place, in public

place? ... :
While at

(bpecl-fs type of nlace)
.. {€) Meansofi m_mry

(M. D.-owotirery™...

. Date s:a‘nedﬁl—/a 'g'gl

Jefferson City Printing Co.

(Licensed Embafmer’s Statement n{/ﬁevem’éide)




~
A
<
— - _—
STATEMENT BY LICENSED EMBALMER
I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et eeemeeeememeaemeemtaemtemesteeeaseeoteseidssesseaissetessssssemsesssseeesemososemseooememeoeoessmssesetaresmoeestensart s mes e Registered Apprentice No

Signed...tz:.m_.._r...

Licens¥d Embalmer No =3 ?

P. O. Address.—_ ,./4:.1-!.)}!..{)...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
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. ; ¢ .-




