No. 300 F"_EB THE DIVISION OF HEALTH OF MISSOURI 29 ,_?1
. No.
‘ OCT 8 1951  STANDARD CERTIFICATE OF DEATH sate pite o, LTI OL
T BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 127 Registrar's Neo..~.. 006 ST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitation: residesce befors
) a. COUNTY . a. STATE . . b. COUNTY adunission).
Buchanan Missouri Buchanan
b. CITY (It cutcide corpurats limita, writse RURAL and give ¢. LENGTH OF c. CITY (If cutside corporate limits, write RURAL atd give township)
o0 township)| STAY (in this place) TS#N : () / / ('9
Rural-Jacksan 4) yrs, Rural-Jackson .
d. FHIO-é-P';JAME OF (I not in boepizal or instizution, give streot address or Localfon) d'AsDr[?FEEEgS (If rural, give location) L%
INSTITOTION Rural,Dearborn Rural, Dearborn
BDNEACPEESOE'E a. (First) b. (Middle) c. (Last) 4. DSIE (Month) {Day) (Year)
( Tvpe ar Print) Mary Lee  Adkins DEATH 9 /30/51
5, SEX / 6. COLOR OR RACE | 7. MARR\'E‘EB EIE\\:EECB&ISRR]ED 8. DATE COF BIRTH 9-1:\‘35"::;:'?:- LI; UNDER | YEAR | F UNDER m mas.
. (Bpecify) t ¥ onths | Days | Houms | Min.
Female/| Wnite “Hdowea B |_6/22/1861 a0 | l
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dong during most of warking lifs, even if retired) DUSTRY 0 COUNTRY?
Housekeevner Home Buchanan County, g .S A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NamE OF HUSBAND OR WIFE
g Joseph Proffit _ Margaret Carter ot given
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. o, or uoknown) | (If yom, give war or dates of service) - NO. ﬂ (\
no None RAnd . JM} Dearborn. Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 \ ‘3{22‘;"1.‘;.5%‘;‘}““
. Enter only oneceuseper | 1- DISEASE OR CONDITION R TH
Jine for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does nof mean ANTECEDENT CAUSES .
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b) . |
o4 heart fallure, asthenia, rise to the above caute (a) stating . ; >
ele. It meams the dia- | ‘the umderlying cause lost. M ,
ease, Infury, or complica- DUE TO (o)

fom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS q /
Conditions contributing to the death but not
related to the disease or condition causing death. Q(f

19a. DATE OF OP_EIFCO?G 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
L wd 7/* ves (] wo (]
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
| SUICIDE bome, farm. factory.street. ofice bldg., ate.)
HOMICIDE .
21d. TIME {Moxth) (Dar). (Yemr) {(Hour) 2le. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
N OF S WHILE AT[—] NOT WHILE -
INJURY = | "woRrK AT WORK .
2, I hereby certify that I ltended the deceased from ﬁ%ﬁlﬂ 19,5L to , IQ.E.L, that I last saw the deceaced
alive on . , and that death occérred al _\LP_ ., Jrom/lhe causes and on the dale slated above.
23, SIGNATUR| / Z muu: title) ﬁ:ﬁ% % l DATE SIGNED
24d. LOCATION (City, town, or county) (Biate)

%BNBEER EQA\!'.'A'LCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY

. Bpeclly) | - - =

LEPTAY | 10/2/51 Old Frame Cemetasry
REC'D BY LOCAL | REGISTRAR'S SIGNATURE

& 1E Vs WARETS

Dearborn, Mo.

, - .-'"'-%—
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




- ’ AN
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the M%e name is recorded on the reverse side of this certificate was embalmed by me, or by _
- A o O, A . et imtteomman e sess eyt emenean emene A S eReamTe A YR an e natsatemmmn et armnenn . Student Embalamer No.
workihg under my personal superv%

SEUAENE «vnnrannreenneans creeens eenans vere Signed...../@m.ﬁ_ {

Student Embalmer

P. 0. Address LA e eemrsnena s e

. “ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




