. Mo, 200

. 10.48

&

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

3ESS
—

THE DIVISION OF HEALTH OF MISSOUR|

19810

*This does not mean
the meode of dying, wuch
as heart fallure, asthenia,
ele. It means the dir-
cmse, infury, or 7l

ANTECEDENT CAUSES

Mn:rbid conditions, if any, gising DUE TO (b}

A%@;Lé

FllEB JUN 21 1350 STANDARD CERTIFICATE OF DEATH 02 File Novoarmmennen
BIRTH NO. __ REG. 0isT, wo. __[8B  PRIMARY REG. OIsT. m.a.a..L{:mmm': Noveon JQLQ._M.....
I PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If insd ldence before
a. COUNTY De nt’ a. STATE Mi ssour 1 b. COUNTYDe nt adinkwlon).
b. CITY (I outsids corpurnte limits, writa RURAL and give c. LENGTH OF c. CITY (I onudde corporata limits, write RURAL and ctve w-uup)
OR . townabip}| STAY (Lo this nlacel R
Town  Salem yrs TOWN  Salem ...;
. FULL NAME OF hoapital or [ dd 1 . STREET
d HOSPITAL OR (If pot in or give straot or d ALOHESS {1t rural, give location)
INSTITUTION Nana - ‘
SDP‘EACPEESOEFD a. (First) b. (Middle} ¢, (Last) 4. Da']}:E (Mmm) (Dl’) - . (Year)
(Type or Print) Francis Ve Terrill peary  May./29: .;1..950
5. SEX & COLOR COR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9 AGE - {Ia yenre n mn. ,‘m u K
} DOWED,, DIVORCED (Epectly} C g A "“"’“““" }Hw:;?i J Mz
F W Married / |July 21,1905 W TR |
10a. USUAL OCCUPATION (Give " 10b. KIND OF BUSINESS OR 'IN- [ 11. BIRTHPLACE o L
doneduring most of working I-l(lc:. cv:nlf :ﬁt::: B DUSTRY tﬂnu i l"d. “’EW) CO u&?F WHAT
House wife - ‘I‘exas SRR PTIRTAN AN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME &2 "14: NAME OF HUSBAND OR ' w £ Ve
Sim Adkins Anna Henderson e :‘."'1"‘ oA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NAME - ADDRESS
{Yes, no, or unknown) | (If yes, kive war or dates of servios) NO. VL -
No - Salem y Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN'ER&ML BETWEEN
| Enter only onecauseper | F. DISEASE OR CONDITION ANp DEATH
Jine for (s}, (b), and () | DI RF.crk‘r LEADING TO DEATH* () .

.

rise to the abooe cause (a) ddating

the underlying cauae lagt.

[

(LLN .

DUE TO (c)

téon twhich couaed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul ol
relaied fo the dizease or condition cousing death.

oW

{Licensed balofer’s Statéffien

198. DATE OF opﬁr‘iﬁ‘- 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
o o TSl s ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabons | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE horos, farm, fastory, stieet, offics bldg., w10}
HOMICIDE .
‘2td, TIME (Month) «(Day) (Year} (Hour) | 2le.,INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. | hereby certify that T attended the deceased Jrom , 19. lo , 19 s that I last saw the deceased
alive on , 18, and thortyath occurred ai]&'&_s_&m from the causes and q'r'm?t}ate stated above.
gnef- ; or title) _zjb.PA;g& N Zic. DATE SIGNED
’ , 7 ~ 9;.:9 1_7 ‘-6}}
'3r1° BURIAL, CRE| b, DA 4 24c, NAME OF CEMETERY ORCREMATORY | 24d. LOCA (Clty, town; wunty})z/ (Etate)
ON, REMOVAL ]
urial?gd 5 /50 Reector A Shannon,County, Missouri
DATE RECD BYT.%%L REGISTRAR'S SIGNATURE €3 |5 t?tlm. OIRECTOR & 81 GUATURE Popess
| 45 -5o ™ Read D WRR AN ‘p & T R alem, Mo
B i e on Reverse Side) o



RECEIVED ¢- 2 o, X

District Health Officer No,.5, = .. e
District File Number__ 5 56 5 Y2 + - §
BosFiled b s 7_ 5 Qo
> . . (?
- Y

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, oeder oo,
Student Embelmer NWo. \

working under my personal supervision.

Student
Student Embalmer

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




