' THE DIVBION OF HEALIH OF MISSQURI

7
5. No.300
e e HLED APR 27 195]. STANDARD CERTIFICATE OF DEATH St Fil N 119_‘%,_,“
LAIRTH NO. A REG. 0IST. N0. __ 7 3 PRIMARY REG. DIST. NO. _~?__ﬂ Rryutrar:Na 2.0
I. PLACE OF DEATH 2 USUAL RESIDENCE (Woers 4 L befors
&. COUNTY Clam &. STATE I&‘.l S SO'lll"l -dnn‘h!lgl.ll.
b. %};Y (1 outcide corpurate litnite, write RURAL and give )J CSI'ALYE[(LGE;{. DEF c. Cg;{ (1f outalde sorporate tmits, writs RURAL and cive wwuhls)
towrghip] el
Town Kearney RR 1l LJBEATVI-V Tows  Kearney L bcrr‘-} er é d
A N boapdeal or | u aad locatlon] e
d FH(I).IS:H (AME OF (1t not ia o . elve atrest or o STREET, (I Tural, give location) AL 0
INSTITUTION RR 1
3. NAME OF 8. (Firat) b. (Middle) c. (Last) 4 DATE (Month) (D) (¥
DECEASED - . . ear)
(Typeor Priney HuStoOn Davis Adkisson I oA April & » 1951
5. SEX () |6 COLOR OR RACE 1 7. MARRIED. EIE\\;’ERCIMEIBRRIED 8. DATE OF BIRTH 9. AGE e yean| o oo | toan | v x4 e
[} . ’ on H Min.
male white mary 7 |sept. 24, 1905' 15 | |
10a. udsg& OCCUPATION (Gseind ofwork | 10D. KIND OF BUSlNESS OR IN- | 11. BIRTHPLACE (Btats or toraten cmastry) Vs, 12, CITIZEN OF WHAT
[RPRG ot e ieermitoind | £ pming ‘arshall, Missouri FSYTRY?
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Huston D. Adkisson Ilary E. Clark | Tueille Kelly
15, WAS DECEASED EVER IN U.S. ARMED FORCES? (16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, OF oo . r or dat 1 - . . . -
oo e et ] 486-09-9638  hirs, Iucille Adkisson, Kearney,¥o
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

 oter only anecaussper | 1 BiaRol DRABING TO DEATH )

1ine for (a}, (b), and (c}

“This docs mot mean | PNTECEDENT CAUSES

the mode of dping, such
a2 heart fatlure, asthenia,
ete. It means the dis-

Morbid conditions, If any, g{ﬂuq DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

ease, infury, or complica- DUE TO (¢}
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contrilruting to the death but nof
related to the disease or condition causing death.

>
‘ T
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION vy
) i YES D NO E—_
21a. ACCIDENT Eoaclty) 21b. PLACE OF INJURY (ex.inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE homa, farm, fagiory, strest, office bldg., ata.)
HOMICIDE
21d. TIME (Moath) (Dwy) (Year) (Houn °| 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
WHILEAT ] HOT WHILE
INJURY WORK AT WORK
B 1
2. I hereby certify that I attended the deceased from CdﬁLﬂ_{Lﬁ_@ﬁ.‘iﬁ to . , 18 , that I last saw the deceased
‘ alive on , 19 and tha! death occurred al m., from the eqguses and on the dale stated above.
Za. SIGNATUR j (Degres or title) | Z3b. ADDRESS l 23%. DATE SIGNED
L2 5:.'.—&, 4-4:,4 Crregrzes—\ de %uw og //p LS BAS
TIONBlllJ g Igvl' CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY m LOCATIO , lown, of county) . (Btate)
(Bpactty) . . .
removal L 14/16/51 Ridge Park Marshall, Mo. ,
' DATE REC'D BY L%‘CE%L REGISTRAR'S SIGNATURE é y‘ 2. runeaAL DIRECTOR' S 8 GNATURE "ADDRESS "
. S t LO
Mp-ﬁlh-/‘-ffihm&%-q#a . IR h‘JA’..@lbeI‘ 3’:
i




@. < ﬁ‘ | @1%‘

STATEMENT BY LICENSED EMBALMER

If

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of By

. g © Sudant EMDAImET NOwesseesaserssenanennn
working under my persona! supervision. udent tmdaimer No
Sigmed.... &Z—; o : W&%/
E T 7’ 2 53/
Student Embaimer Licenzed Embalmer No

P. Q. AddressM / %a

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eajfure to comply with
the above constitutes grounds for revocation of license.)

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




