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FILED MAR 4.

BIRTH MO,

1949

THE DIVISION OF HEALTH OF MISSOURI1
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, fé / PRIMARY REG. DIST. uog)_a_a__._ {

;..i
;

State File No...

41’?’4

Registror's No. ...... é.d ..........

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. I loeti
a. CoNgdgllaway e STATE Missouri b. courmsa]_laway .umj.a;.z,.
b. %};Y (U oateide corpurate limita, write RURAL and give §T I;FPGIF‘: OF‘ ¢. CITY (If outelds sorporate limits, write RURAL and give township) M
Town Fulton STHEG AL prhage TOWN Fulton 2
d- FULL NAME OF (1f aot in bosplul or fpetiutios. cive street addroms o7 lpiton) | . STREET (I rona), give location) v
nstitution  Shoaf Nursing Home ¥311 N. Westminster Ave.,
3. NAME OF a. (First) b, (Mlddle) ¢, (Last) 4. DATE th’

DECEASED Jomes A Alkins S Feb” 22 G
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Ia yeare| 7 VOER 1 YEAR | & Gomtm 30 I,
Male() White | “CUCBURGT g5 | _April, 25,1865 B:ndbalbs
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (Btate or foreizn country) 12, CITIZEN OF WHAT

0 D.K% Jomson Co., Illinois/ | SW®Y
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Alkins Martha 7 D.X.
IS, WAS DECEASED EVER IN U5 ARMED FORCES? | 16 SOGIAL SECURITY 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. - None Callsway Co. Wrlfare Office,Fultan

. Entet only oneceuse per

18. CAUSE OF DEATH ’ o
I. DISEASE OR CONDITION - e

lae for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

This does mot mean | ANTECEDENT CAUSES

i s

INTERVAL, BETWEEN

NSET AND DEATH
L

. Mortid conditions, if any, gising DUE
““rise Lo the above touse () dating
the underlying cause last,

the mode of dying, such
o beart fallure, asthenta,”
etc. It means the dis-
ease, Infury, or complica-

DUE TO.(c)

Sy

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

tion which coused death,

dm@;g&,ﬂ,
/

20. AUTOPSY?

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

{Licensed Edfbflort's Statement on Reverse Side)

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TION | B
: : ' - .- - YES D mm
21a. ACCIDENT (Bpwcity) 215. PLACE OF INJURY (s.z.. lnorsbom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boma, farm, fastory, sureat, offior bidy..ez0.)
HOMICIDE
219. TIME (Mouth} (Day} {Yess) (Hou) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, o . WHILEAT HOT WHILE
INJURY = | work AT WORK
2. I hereby certify that 1 atferided thé deceased Jrom , 18 , to 19_ that T last saw the deceased
alive on , 19 , and that death occurred mw ., Jrom the causes and on the dale stated above.
s] E . D tit) 3 DRESS Zk. DATE SIGNED
= _ (Degrmor g [ 2340 L ,
| / 7 7 7
2 1AL, CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY" | 24d. LOCATION (OClty, town, or coumty). * / ‘(State)
%Ei TAY Feb.25,154 Plonear - Fultaon, Mismlri '
TE REC'D BY LOCAL STRAR'S SIGNATURE 29 [ ;uu:nu Y a:c'rzn S 5IGNATURE ADDRESS




i e P"l!ﬁ feg

__bel £ uui
----- TeUloquinN ety P3G

s ON Zeopj0 ulseH 1oMIsIQ
CETNEHED:]

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Wo.

working under my personal supervision.

Signed...Z

STgned.senirranccnnnees aeitsserrresssscsssanase Licensed Embalmer NO_AQ‘ 7 2 &F

Student Embalmar
P. 0. Address M‘v WP

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of License.)
Iftbubodyunotemb_almed.factslwuldhesomdnbove. _ . . .

/




