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00

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

FLED MAR 9

BIRTH NO.

1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _SZL PRIMARY REG. DIST. NO. ﬂz__ Registrar's N

3872

State File No... -

1. PLACE OF DEATH Z USUAL RESIDENCGE (Whets decessed lhred, 1 basivation: mebdos b
a. COUNTY Roone a. STATE MiSC'OUI'i b. COUNTY Boone adicision).
b. CITY (If outside corpurnts limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outeide corporate limita, writs RURAL aod give mn-up: 0

R - townakipt| STAY {in this placer|} oR
Toww  Ashland — Rurgl Town Columbia
d. FH&.%PI;{I&A&;I_EOOF fi¢] nol in hmpn..l 6 Instltation, zive street addrom or location) ADD ESS (1t rural, give location)
INSTITUTION 3 - Cedar Towmship RES 1102 VWorley St.

3. NAME OF . (First b. {Midd] c. (Last
DECEASED ot 'ﬁ()ﬂ KENNE’ISH &) (Liast) 4 DATE (Mont) (Dey} (Yew)
(Twpe or Prine) ADKTNS peaH Mar. 3, 1950

5. SEX l)ﬁ. COLOR OR RACE | 7. #EAR';:‘E?) Nl]E‘}IgECEA R!ED. 8. DATE QF BIRTH 9. AGE (Ia yc,ln ; ug i| YeAR | = unDER b urs.

.. (Bpecify) & } 4 on Days | Hours | Min.
Male[ White gjlngfe [ Oct. 22, 1933 5 ]
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS CR IN. | 11. BIRTHPLACE (State ot forelgn eountey) 12, CITIZEN OF WHAT
dom:g:“g; ﬁ-l of Eruu life, even if retised) DUSTRY . NTRY?
uden Columbia, Ho, P

13a. FATHER'S NAME

Roy Adkins

13b. MOTHER"S MAIDEN

| Anna Lee Brovm

NAME 14. NAME OF HUSBAND OR WIFE

[

I5. WAS DECEASED EVER IN U,S5. ARMED FORCES?
{lf yos. xlve war or dates of sorvios)

(Yes, o, of ynknown)

No

16. SOCIAL SECURITY
NO.

17. INFORMANT®
Roy Adkins,

5 SIGNATURE OR NAME ADDRESS
102 Worlev St,, Columbia, Ho,

. Entet only onecause per

18. CAUSE QF DEATH

line for (a}, (b}, and (c)

*Thix does not mean
the mode of dying, such
a1 heart fallure, asthenia,
‘elc. [t means the dis-
case, injury, or complica-

ANTECEDENT CALSES
Maorbid conditions, if any,

ride L0 the abere caude (a) slating
the underiying cause last, -

MEDICAL CERTI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ENTERVAL BETWEEN

ONSET AND Em

TION

giring DUE TO (b)

DUE TO {c)

%@M A-ylu)&w-—\

Q»«Q'wr”

tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS "'/\/4-(/(/‘-*-**-4

Cunditions contributing Lo the death but not
relaled to the disease or condition czusing death,

L 4
; Zil 7
4

19a.- DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES IZT NO D
21a. sA&:é%EENT " tBpecity) 21b. PLACEOF INJURY te.x.. lo orabout | 2lc. (CITY..TOWN, OR TOWNSHIP} UNTY} (STATE)
. b , larm, lnotory, strest, offi dy ) B
E . @.4—1 2.9.9 B-« ]wv-u M
21d. TIME.- Yar) {Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT!

(Moath).
INJURY., -

(Day)

. s

WHILEAT HOTWHILE
WORK AT WORK

&

-

= b_AJ “- '
2. I hereby cerlify thet I aucnded the deceased from W to ils , 18

and that death oceurred al _________

alive on

, that I last saw the deceased

m., from the causes and on the date stated above. s

SIGNATURE o i z 9 i ¢Degree or title}

%-4~50

23 : 2 % 23c. DATE SIGNED

Bum.u! CREMA-

Q\’all

b, gaTE,
Mar. 5, 1950

Memorial Park

24c. NAME OF CEMEFERY OR CREMATCRY

[ 24d. LOCATION (City, town, or county)" {Gtate)
Cenetery Columbia, Mo.

DATE REC'D BY LOCAL

_3-4-/9553-

SJEGlSTRAE‘ S SIGNATURE i o g

FUMERAL DIRECTOR B 81 GNATURE T RDDRESS
Al v

(Licensed Embafmer's Statenent on Reverse Side)

-~

-




“aequinty opd Puing
‘6 ON J8010 yies: | JousIg
et ey QIAIITIY ‘

|
- . 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, 0 by e roceees
..................................................... . Student Eabalmer No. .
working under my personal supervision. ' - -
Student c.vvinnnnn. Creaneansssseserneesenss ) Signed.......... A )-AJW—? ..........................

Student Embalmer , p
Licenzed thalmer No..: 4 F a0 P

! . P. O. :\ddrcas_é..w ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fa:lure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sholxld be so stated above.




