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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOUR!
ﬁl.Eﬂ SEP 29 1949 STANDARD CERTIFICATE OF DEATH

AEG. DisT. wo. O G primary REG. DIST. NO. 1T b . Regisrars No;

29802
2.9

State File No...

'

LBIRTH NO.
1. PLACE OF DEATH 2. USUAL ‘RESIDENCE (Whers decoased lived. If institution: residence befors
8. COUNTY 2. STATE o b. COUNTY . sdmimlon),

' E nunkl in Didd#onri punkl ip

- b. CITY (If oatelde corpurata limits, writs RURAL xad give c. LENGTH OF || c. CITY (If comide sorporats limits, write RURAL azd give townahip) Nl

OR - vownahtp)| STAY iin this plare) OR >

Town Malden 21 years| TOWR Malden -
d. FULL NAME OF (If not in hoapital or institotion. give street addrems or location) d. STREET (1f rura!, ive location) A -
HOSPITAL OR ADDRESS . (
INSTITUTION none f - 111 F H =)
-3, NAME OF . (First} T b, (Middle) ¢. (Last)
DECEASED : 4 Dg}'E (Month)  (Day) (Year)
{ Type or Print) ADKINSON DEATH August 31, 1949

5, SEX 16. COLOR QR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ moim 1 YEAR | & tcer 2w,

. WIDOWED, DatORCED ¢ ) : last birthday) | Montha , Dars | Hours | Min

-male white marrie Jen 6, 1882 &n - |

102, USUAL OCCUPATION tGitwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelsn country) C/ 12, CITIZEN OF WHAT
done during moet of working lils, even if retired) DUSTRY COUNTRY?

farming ' £ Hear New A usSA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John adkinson due -~unknown L_Ludda Horton .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yes, Bo, of tknown) (If you, xive war or dates of gervice) NO. .
Hi none none Luad dan Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- jraser oply opecauaepet | 1 IRECTL Y LEADING TO DEATH® ) W QZ;/

Hnefor (s}, (b), and (¢)

«This doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving PUE TO ()

féf#‘:u)?%\

-
-as heart fatluse, axthenia, | Tise to the above catve (a) sating ..
ee. It meana the dig- the underiying cause last. .
case, injury, or complicg- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

33\X

Oonditions contributing to the death dut nof
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L ) 20. AUTOPSY?
TION -
ves [1 v K1
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (ss..lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ™
SUICIDE, bome, farm, (actory, strest, offioe bldy.,et0.)
HOMICIDE
21d, TIME (Month) (Day} (Year) {(Houn) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY = | WORK AT WORK M

2] hercby certify that I attended the deceased fram 19 , lo , 18 , that I last saw the deceased
alive on . 19___ ., and thal d ealh occurred at m., from the causes and on the dafe stated above.
23, SIGNATYURE - p M or title) Z3b. ADDRESS 23, DATE SIGNED
- S‘. M. M\ % Lalden, hilssouri Aug 31-49
_21_13"8}!]5“] SJKLCREMA- 24b. DATE Zit. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
{Epwelly)
BURIAL M-s 11uq Park Cemstery _Malden "(Dunklin Co) Ho.-

DATE REC'D BY LOCAL

Js_ptm Htﬂ

ISTRAR'S s:sm.zuns

25. FUNERAL DIRECTOR'S 5| GMATURE "ADDRE 33

-

" K.

(Licensed: Embdmcrl Statement on Reverse Side}




— S
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

— .

.......................... et ee e eereeeeeee et eeee e et e s . ey Student Embaimer No.

working under my personal supervision.

STUAENT wavnnrennssrnsnrenennransonnrenasns . Signed. £= ,Mw’/_ﬁ ..... / P2ARMA... ...

Student Embalmer
Licenzed Embalmer No ‘%5- /

' P. O. AddW Ad N 7
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failé to cofoply wit

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above, . ‘




