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29 1949

* THE DIVISION OF HEALTH- OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20096

State File No. i

BIRTH NO. REG. DIST. wO. s ‘REG. DIST. nnf R.,.-,.,.,f.u.._....?_,z:___._,
1 FI..é:CE OF DEAI.& led 2. USUAL RESIDENCE (Whers deceassd lived. If lostitution: reridencs befors
. U . 3 o .
a NTY c e e | a STA‘ll'E'\_ M o , B COUNTY 1 o . 0] e g &=
b. %TY (llonﬁdnmrpuﬂhllmh-.wdu BURAL snd give, | ¢. LENGTH’ OF\ c. Clg;l (If ‘outelda corporate limits, writs BURAL azd glve townshis) 53
Rurel "4 &34 ex tows _ Rural MAEP ANy ﬂ o
d. FULL NAME OF f agt in hoaghtal or 3 e sirot od Ao a.loq@)
HOSPITAL OR m-:ga '"#" ﬁ“’"’”
wormurion. noute ¥ £ Az CANA |I: AD Rout.e LEBA ”O’V
I
3. NAME OF 8. (First) - b. (Middle) ay e, (Lm) 4. DATE (Month)  (Day)
DE AR ay)  (Year)
(Tymeor Pringy NEtTiE Vernon .. Adkins DEATH 1949
5. SEX \ 6. COLOR OR RACE | 7. #IARRIED E%R MANRIED; .; | 6. DATE OF BIRTH . 9.::;£ o yean ¥ wod | YEAR | ¥ oeoen w
F W REVEPLIORCED et L zJune’ 17, 1864 "B il ol
10a. USUAL OCCUPATION (G - . -
. U 2&;0“'; 1.3. (Qbwekiod ot work 10b. KIND OF BusmsssD%gT H!Y 1. BIRTHPLACE (Buate or forelen sountry) /s 12 OglrerlTnl:{;?Fmr
Et home " Lacledé Co. Missouri
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joe M. Vernon Prudence E na
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SEGURITY | 77. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (If yem, sthve war o7 dates of service) jt. NO. D' 0. Vernon. Lebanon. Missouri i

15. CAUSE OF DEATH g MEDICAL CERTIFICATION %“ﬁm |
. Enter only one catise per 1. DISEASE OR CONDITION LA .
Jioe fec (s), (by, end 5y | DIRECTLY LEADINGTODEATH'() _C8BTCinoma, bod unknown
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such 5wgdmm.ﬁt:‘m, i mg,m DUE TO (b}~ -
o8 heart faflure, asthenta, | Tire aboee caue (o e e - . R .
de. It means the dis. | b4 underiying catise ladt. /‘7(!}(
case, infury, or complica- _ DUE TO (o) _
tion which crvsed death. | 11. OTHER SIGNIFICANT CONDITIONS . eni l.i' ty '
Conditions contributing to the death but not X
related to the dlacasa or condition cruiring deats, G DT ON1C ‘myocarditis unkmown
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . - . . - 2. AUTOPSY?
TION )
R Y ves [ v [

21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (ag..fa ersbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, faotory. strest, offies bidg.. ste) N . L.

HOMICIDE
219, TIME (Monts) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?

oF : . WHILEAT NOT WHILE

INJURY . m AT WORK

22. I hereby certify that I aitended the deceased from

, 1049 to 1949, that I last sow the decedsed

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

clive on . H_A;a cmd that death occurred ol m., from the causes and on the date stated above.
23, SIGNATURE { ; { { é : D%fr uue) Z3p, ADDRESS 2%, DATE SIGNED
t- Leh nn Mo, : ” Jun 2
2. BU RIOAJ. CREIIA- b, M‘rz 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, town, or county) . -(Btate)
6/22/49 Atchley Cem. lacl P
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4‘32 (fl 25. FUNE CIRECTOR'S SIGNATURKE ADDRESS
REG. .
B 24124 7 0 nco,
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= ‘Received .. ocon . cmcoemmemmonemmmIAR -
Leclede County Health Unit’

File No- S S A AT R

JON 2 8 RECD
Date Filed.-caccommmwm-=- [,
i - JUN2 8 1949
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> STATEMENT BY LICENSED EMBALMER

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

o el "ol 0o e P mw ........ , Student Embalmer No. /145-—

working un
Signed /J c ; 6 ¥

Signed......... Silye PR A SO enen . Licensed Embalmer No 2. "2 a }

er my persona! supervision.

P. O. Address K-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING {Failure to comply wit
the above constitutes grounds for revocation of license.}

Ifthubodyuno:emba_lmed,faﬂahnuldbewmdnbove.




