$. Mo, 300

. 10.48

WRITE

-

e g

FII_EI] AUG 11 1949 STANDARD CERTIF

REG. DIST. NO. 34 /

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State Fite N oo
PRIMARY REG. DIST. uo.é&é_i_. Registrar's No 13 2“

!ala'ru NO.
I PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decoased lived, If [net idence befors
a. COUNTY Warren - a. STATE Missouri b. COUNTY wamen -/“1'353'“-
b. %1’;‘{ (If ontride corpurate limits, writs RURAL lnd‘::v:. bl & ALyEI:lfm '.EE‘ c. Cg’Y {If outatde oorparate limits, write RURAL azd give townahip) ! !
wRural (Pinckmey) “|[jgs wSiv Rural (Pinckney township) ¢
o FULL NAME OF f nos io bouplial o insitation. ive athect nddress or lotioa) {] o, - STREET. (11 rural, give locatlon) ?
wstitution  South of . Warrenton South- of Warrenton
SII;IEACIEESOEIE a. (First) b. (Middle) Q- (Last) 4. D(‘J\;!.‘-E (Month}  (Day) (Year)
{ Twpe or Print), Allce Adkins veaH July 12, 1949 |

7. MARRIED, NEVER MARRIED,

G il

6. COLOR OR RACE

5. SEX /
female white:

I UNDER ) TEAR '

Mumh’ Daye

9. AGE (Io years

B

8. DATE OF BIRTH

May- 22, 1866-

F UNDER L WIS,
Houﬂl Min,

10a. USUAL OCCUPATION (Gihve kind of work

10b. KIND OF BUSINESS OR IN-
done during moet of working li{e, even if retired) DUSTRY

11. BIRTHPLACE (Stats or foregs country)

12. CbTIIEN OF WHAT
O ¥

at home- housework: Warren: County,- Mo.:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew -‘Lepp-- Lydia Wilson: Wm, Adkins (deceased)
I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (if yes. sive war or dates of service) NG.
| none John McCann R.F.D. Warrenton, Mo.

18, CAUSE OF DEATH
. Enter only ote cause per
linefor {a), (b), and (¢)

f. DISEASE OR CONDITION >
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause {a) stating
the underlying cause last.

*This doea nol mean
the mode of difing, such
a# heart fotlure, asthenia,
eic, It meana the diy-

ecre, infury, or complica- DUE TO {¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
NS

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
- reloted to the disease or condition cauring death.

tion which caused death,

Y2

.

S=
G UNFADING BLACK INE—MAKE A PERMANENT RECORD:_-;’ 5

PLAINLY—USIN

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Ftone Y : ves (] wo X
2ta. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borsw, farm. factory, sreet, office blda.. eta)
HOMICIDE o ]
21d. TIME *{Mooth) {(Day) (Year) (Hour) 21e. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT/ ] MOT WHILE
INJURY A = | Yok LJ L AT WORK 0 ~ N
22, I hereby o -]' Wy A at I attended the deceased from ﬁa%_é;, 194.?_, to W, 19.4.4, that I last saw the deceased
alive on Jenudidd IQJ,(Q and that deathoccurrbBoat Q- m., fidm the Bbuses and on the date stated above.

Ze. siGR AP REA ) i d
Vﬁ N o7, ,/ AT

248, BURIMJ “GREMA- | 24b. DATE 24c, NAME OF CEMETER
TION, REM@YAL (Bpectty)
1 7-15- .18

Central Grove -

23b, £ DBE;S 23c. DATE SIGNED

A b - o 717 R 7—[3

¥ OR CREMATORY uo LOCATION (Oity, town, or coumyf + {Btate)
Warren County, Mo.

DATE REC'D BY LOCAL

e 24

DUY A8
R R'S BIGNATUR)|
7 y /
;5 A-dped 7

25, FUMERAL DIRECTOR'S S1GNAYURE ‘ADDRESS

/| F.W.Nieburg & Co., Warrenton, ¥o.

mnu-d Embalmer's Ststement on Reverse Side)




sequinpy i3 1‘-'!11510

16 ON 180410 uneeH 10HSia
YR 6 90Y GEIM':!BEIH
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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, 0f by

working under my personal supervision. . .. .
StUOENT crenennantaasisrarrrrarsssanans Geas i - # Z

- Student Embalmar
Licensed Embal 0 3f77 ..................

P. O. Address

Y. l.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ts WN HANDWRI'IIN ‘(Failure to comply with

+t - N - po 'J
the above constitutes grounds for revocation of license.) 7N SV, ¥y

If this body is ot ‘embalimed, fact should be so stated above. _+. . Ao e S »\\_‘




