5, Mo, 300

WAJ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD [WATREE

+

FILED FEB

BIRTH KO.

14 1949

THE

DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO/Z 0 PRIMARY REG. DI3T. .No.i_/)ZZRmiﬂnr': No,

MIESOURI

860

S10t8 File No.ouiivncnsicnimirsmmsinmismnne

=

a. COUNTY

1. PLACE OF DEATH
Gentry

2. USUAL RESIDENCE (Where d
a. STATE "
4

d lived. If jemtitution: resld befors

b. COUNTY, Mﬁﬂom.
Xy

Jd -

10a. U usum. OCCUPATION (Gl kind of work
ﬁ“‘ working lifs, sven if retired)
A

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (8tata or forelgn oountry) 12, CITIZEN OF WHAT

by, CCI'EY {H outcide corpurate Umits, write RURAL and xive g:rAErENGTH OF €. Cg‘g (I outadde corporate Umits, write RURAL snd give township)
town Stanberry (2 TR T Toww - /

d. FULL NAME OF (If not in haspital o | "- lon, kive strect addroms or locston} ||  d. STREET (1t rural, give location) 7
HOSPITAL OR ADDRESS @vL 0
INSTITUTION Myunro Rest Home

3. DNECEASOEFD 8. (First) b. (M[dd!e) c. (Last) 4. DSI_‘E {Month)  (Day) (Year) ,

(Typeor Print)  Acla Flla Torhert peaTH  Jan. 3 1&9 {

5. SEX 6. COLOR OR RACE | 7. MIAD%E.'&EB NE‘%EC ngmnu-:n 8. DATE OF BIRTH 5. :.?Eh:;zo)tn Jr oo 3 voax | ieen w .
N odfxr) . ¥, 0! Hours | Min,
Female/ | White NEVer Harr Hf) Oct. 9, 1872 2?[?%] | }

D

Gentry County

(Y. N. or unknown} l (If yew, xive war or dates of service)

- I... .
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adkins Torbert Susan Misemer
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL’ SECURINT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Howard Bailey,,,,,Dﬁnlington

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c)

*Thir does nol mean
the mode of dying, such
as heart fatlute, asthenta,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

:.‘._,_{Mnnnq

W@Mﬁ

/Mﬂ“

Pt —y
:%mQz:xiéé&émgziku£=iu€;L_____

A

- the underlying cause lost
ede. It mems the dis-
case, injury, or complica- DUE TO (c) G/L/l—rrvbn fﬂﬂ_/&“/boﬁ»——“ A \l N tttgg.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS d\ 1
Conditions contribuling to the death bul 10l
related to the disease or condition cauxing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION- 20. AUTOPSY?
TION .
. ves [ wo [J
2%a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY e, loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, homs, farm, factory, sirest, offics bldg..exe.)
HOMICIDE B
21d. TIME (Month) (Day) (Yeaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IP_L]URY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK f)
2. I hereby certify that I atiended the deceaszed from - 19.(&3_ to , 18 , that I lasl zaw the deceased
alive on éﬁ‘f- ., 19 - and that death occurred al m., from the couses and on thc date stated above.
7

2. SIGNATURE

- 240

{ Degron or title)

Z3b, ADDRES Z3¢. DATE SIGNED

vaﬂu //
2 B;RIAL cnzm; 248, DATE
E{&r‘fa o

4,1948

(A L dtannrs On . AMALM&
24c, NAME OF CEMETERY OR CREMATORY | £4a. LOCATION (Olty, town, or coufiy) (State)

Mt., Zion Cemn.

-Jan.
R RAR'S SIGNATURE

0.5

Gentrv Co. Mo.

%

25. FUNERAL DI B
&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by wZa-tG _..

L}
.................. " Student Embalaer No.

working under my persona! supervision.

Student covcecencens fbasveseraresaanaansans Signed..../. el

Student Embalmer P %
3ed Embalmer No -ijb .2 ?

P. 0. Address_ &%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT@'/(F:HM to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, faxit should be so stated above.




