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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY:

- BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI -

ALED JAN 22 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. '_.]:2 erinany vec. oist. wo. _1000 | reoivears No

State File No. iz b e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. If institation: residemes befors
a. COUNTY a. STATE . . b. COUNTY dintwion),
Buchanan Missouri Buchanan
b. CITY (f outalde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outxdde corporate limits, write RURAL acd give townsbin) _d/ //
township)| STAY (in this place)
TOWN St. Joseph 7 veors TOWN St.. Joseph oJ
d. FULL NAME OF {If not in hoapital or institution, give streat address or loeation) d. STREET (If rursl, give location)
HOSPITAL ADDRESS
INST! ITUTION 111 South 20th 111 South 20th
3. NAME OF . (Fi X
LV XA 8 ‘(FII'SI.) h. (Middle) c. (.Lm) ' Ds}'E {Month)  (Day} (Yer)
(Typeor Pring)  Firman Miner Adkins DEATH Jan. 12 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln years| ¥ o 1 Y00 | ¥ Wome o var,
0 A WIDOWED, DIVORCED (8pecity) " last blrthdny} |Months| Days | Houm | Mia,
male white married June 3, 1880 76 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE. (Btate or ¢ } .
donedoring tsot of working life, even if retired) N fa DUSTRY i or c:mlsnfmntrr 120811.[25';"?0,: WHAT
retirved farmer rm Missouri 7¢)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

William Adkins

Mary Anm Miner

14. NAME OF HUSBAND OR WIFE

Lucy Ann Adhins

lgr. WAS DEE};EASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECUR&I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, It 3 - ., . . - X -
.XTU‘" vown) | (Il yes, xive war_gr_ditu ol service) e MPS . I}ch A- Acu{ms .Lll S . Evt h . Y-
18. CAUSE OF DEATH DICAL CERTIFICATION IgTERVM. BETWEEN
. Enteronly onecsusoper | |- DESEASE OR CONDITION NSET ”mgm
line for (a), {b), and (c) DIRECTLY LEADING TQ DEATH* () 2.-\9‘.
*This does nol tean ANTECEDENT CAUSES @ ! ' * !) !: N ) P
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) a - " [ ——
e héart failure, asthenda, |* Tite to fhe abose cauae (o) dating - coT T T : T IR
de. It means the dis- the underlying cause last,
ease, injury, or complica- . DUE TO. (c) .
Hgn which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Comditiona contributing to the death buf not Ay
. related to the dizease or condition causing death. . .
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT-
TION . .
e L ves (] wo (]
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s.g.. Inorsboot | 215, (CITY, TOWN, OR TOWNSHIF) (COUNTY) © (STATE)
SUYICIDE boms, [arm, faetory, street, office bldg., #%0.) ) ’
HOMICIDE
21d. TIME (Menth) Dur) (Tewr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NJURY = | "hork [ "7 work

2. I hereby certify that I atiended the deceased from M 1950 to 172
Lii_@_Pm., from the causes and on the date stated above.

alive on =/ 3= 195/, and that death occurred at

185/ that I last saw the deceased

2. 51% %9 % (Degmnnrtitla)

23b. ADDRESS 23c. DATE SIGNED

V107 Pasics XN

24a. BURIAK, CREMA- | 24b, DATE
TEON, REM mfi%,...,,
burial 7

24 ,ﬂA\‘iE OF CEMEI‘ERY OR CREMATORY
Jan. 15, 1081 Savannah.Cemetery-

244, ILOCATION (City, town, of county) (State)
Savannah Missouri

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L (P

4,951 Coel. C. oz 0

25, FUMERAL DIRECTOR’S 81 GNATURE ‘ADDRESS

(licensed Embalmer's Statement on Reverse Side)
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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 ..
,,,,,,,, . Student Embalmer No. . \

working under my persona! supervision. %
/,{ll /,/ v /AUM"D/

Signed
......................................... Lidensed Embalmer No 3 F()‘[l

/
Signed
Student Embal P 0. Address 3’/4\[; /54?/%[%;"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply t!l

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




