o 300 -, THE DIVISION OF HEALTH OF MISSOURI 239 ?
o ’ FLED JUL 16 1351 STANDARD CERTIFICATE OF DEATH. State Fte No.. <
q/ 'BLRTH NO. Rec. pisT. no. 27/ priusry REG. 0I1ST. m.iﬂ_s-b_ Registrar’s Nowm. o K.
7 g 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY . a. STATE . b. COUNTY . aiiniseton).
l Pemiscot Missourj Pemiscot
b. CITY (U outeide corpurate limits, write RURAL and give

c. LENGTH OF c. CBI";( (! outalde corporate limits, write RURAL and give township)

township) | STAY (ip thia place)
oW i TOWN  Caruthersville 47 F 2
d. FH&-SLP?_IA_QA{EOORF: ({If not in hospital or institution, give sireot address or location} dASargREEES-s {If rural, Ii.“ location). /4)
INSTITUTION 5073 Juliet Avenue 503 Juliet Avenie
3. 3'5%%55%':3 8. (First) b. (Middie) ¢. (Last) 4, Dé;l._'E (Month) (Dsy) (Year)
(Type or Print) Lon Amos. Adkins DEATH  June 5 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| i UNDER ) YEAR | o unDER o Hes.
WIDOVIED, DIVORCED (Bpesify), (u)nhmdm Monthll Days | Hours | Min
Male Whit ‘Married [/~ Jene. lf, 1886 |
10a. USUAL OCCUPATION tGivekind ot work | 10b. KIND OF BUSINESS'OR”IN- |, 11.: BIRTHPLACE (Stats or forelen eountry) 12, CITIZENOFWH |
dooe duting moat of working [Ha, even if retired) cooo D RY L /
Ice Retailing Ice Hbuse { Dresden, Tennessee _!i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Buck Adkins {Mollie Westmorelund 1Epms Adkins
i5. WAS DECEASED EVER IN U).S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yoe, no, or unknown) | (If yes. xive war or dates of uruee
no - \ 495 14 OOL1 Mrs. Emme Adklns,_paruthersv1lle Mo

INTERVAL BETWEEN

ON AND DEATH
“3§aL:;_

18. CAUSE OF DEATH MEDICAL. CERTIFICATION

 Enter only onecausoper | |- DISEASE OR CONDITION
lina for {a), {b), and (¢ DIRECTLY LEADING TO DE.ATH'(G)

*This does ol meen ANTECEDENT CAUSES T
the mode of dyping, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart failuse, asthenia, | rise to the above cause (o) satbng * - ’ —_—
de. It means the dis. | the underlying cause last. - .
eqre, infurg, or complica- - DUETO (¢} - —
tion which coused death. | 1E. OTHER SIGNIFICANT CONDITIONS e —

Conditions conlributing to the death but not
related to the disease or condition causing degih.

19a. DATE OF oz_}all& 190. MAJOR menwpemﬂoﬁ/ W —— 20. AUTOPSY?
-~
3 //5/s7 /3¢ ko logene (57X | w[) B

Zla. ACCiDENT ' (Bpecity) l‘ilb PLACE FINJURY(:; tnorebont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . =, -(STATE)
SUICIDE heme, farm, fagtory, street, office bldg.,sta.) .
HOMICIDE 2(_4 —_
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID ENJURY OCCUR?
- - WHILEAT ] MOT WHILE
TNJURY m. | " WORK AT WORK I :
2. I hereby certify that I atlended the deccased from M_L, 19&, to MJ:, IQ.S:_./, that I last saw the deceased
. alive on QH, and that death occurred at10: 00 8n., frofn the dauses and on the date stated above.
b 23c. DATE SIGNED

|l 23a. SIGNAT ' {Degree or title) | 23h-ADDRESS

24b, DATE 76, NAME OF CEMETERY CR 24d. LOCATION (City, town, of connty ")~

7/7/51 Maple Cemeterv Ceruthersville, Mo.

Ty ]
2o nzmovm. Bt
al 7}

WRITE "PLAINLY--USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LCK:AL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S S1GMATURE m
: Oé Va
Wty 5427 e 1ot e B inSELeR Tunegs I Hone rd

(Ticensed Embalmer’s Statement on Reverse Side)




] acher, ¥. Do, _ L
3;:12:?1 Coun;y Health\Dopaftme

Caruthorsville, gissourl

g 135"

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........................ ieeereeasrreny Student Embaimer No.

2

working under my personal supervision.

Signed....#

STgned....... NbababsssasneenssesssrannnnnuBs was Licensed Embalmer No LL?B?
Student Embaimer .

P. O. Address....Caruthersyil le,. Mo

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

Iftbisbodyisnotembalmcd.fmuhmddbewmdn_bove.



