; THE DIVISION OF HEALTH OF MISSOURI VTP
No. 300 ﬁlﬂ] 0 , - 6110
CT 251951 STANDARD CERTIFICATE OF DEATH g puun,. SO0
. 5BIR.TH RO. — REG. DIST. mg:i H PRIMARY REG. DIST. N-MRmmmr:No - 7 LQ........ rsmnn
’ t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: residence before
s, COUNTY . STA b. COUN sdaimion).
d 3 Stoddard * " Missouri "Stoddard
] b. CITY (It outeide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaids corpornte limits, write RURAL snd give township) .- /
townabipt] STAY fin thim place} OR v =1
ToWN Dexter TOWN Dexter )
"-Hé_SLPfI‘IANE.EO%F {lf oot ln bospital or inatitution, give strect address or looation) d-AsDrDRREEErSS {If rural, give location) W
instruTion Resldence Nelson Addition
3. NAME OF a. (First) b. (Middle) c. (Last) } '4 DATE (Month)  (Dsy}  (Year)
(Typeor Print)  Ples Adkins oeath Oct. 9, 1951
5. SEX I 6. COLOR OR RACE | 7. MARRIEB g!IEVEECEBRRIED 8. DATE OF BIRTH 9. AGE (In n)-n w m&n tYEAR | oxdER s
. cify} S Houn | Min
Male White Widowed 4= | Aug. 22, 1870 | “BY™ [™[f7 ™|
ICI: USUAL OCCUPATION[;IOI-v‘eunGiu!tmg 10b. KIND OF BUSINESSD%ETIRNY- I1. BIRTHPLACE (Btatas oz forelge country) 12. CITIZENOFWHAT
£ ., SYED retired
Retired Farmer Moodyville, Tenn. / .« O
Iaa._n'msn S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Shadrack Adkins {Ablpale Beat Sallie C. Adkins, Dec'd
15. WAS DECEASED EVER IN L5, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0,or unknown} | (If yes, Kive war or dates of sarvie) NO.
no -——— Asa Adkins, Dexter, Mo.

18. CAUSE OF DEATH EDICAL, Ci RTIFICAT IONTNSESA&I;‘:ENﬁ_EN
_Enmon]yonemmw . DISEASE OR CONDITION H
lize for (s), (b). and (¢) | D'RECTLY LEADING TO DEATH® () A AL, w N\ TG n\

«72% dors not mean | ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, gising DUE TO (&) h : Ay _l__q'é‘_g_
|| o2 heart fatture, asthenta, rise o the abope conse (a} stating . . . P .
N ate. "1t means the dta- the underlying cause last,

care, infury, or complica- DUE TO {0)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not
related to the disease or condition causing death.

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : ' - 20. AUTOPSY?
TION L[- A2 A
v (] w
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ‘ boma, larm, faatory, street, offioe bldg.. wte.) ) :

HONICIDE

21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
-INJURY = | woRK AT WORK

) %
2, I here \ Lat endedt ¢ deceased from l“k‘\ 1 9 . Igs l lo .(._\ﬂ.lqﬂ_, 195_\, that I last saw the deceased

o 19 , and that death occurred al Ryfrom the causes and on the date stated above.

Za. SIGNATURE t title), | 23b. ADDRESS [ 23. DATE SIGNED
1}\ CK §c\m 0 1\\&1%3;\:_«&4 e iy

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

TIO 24a. BURIAL, CREMA- | 24b™DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
"BarTa ¥ | 10-11-51 | Stephenson R.F.D. #3, Dexter, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ‘? 25, FUNERAL DIRECTOR'E SIiGNATURE ABDRESS

retialer TNV ¢] | Strickland-Rainey Dexter, Mo.

*s Statement on Rewerse Side)




RECEIVED
0CT 24 1951
DISTRICT EALTH OFFICE o, g

...............
......................

,,"i - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or-by~ ___

[T N

Signed......... _...__.Q -
Signed.........g;ua;;;.é;i;;;‘;r ...... P - . Acena 4 Embalmer No ij/ﬁ
: o . P. O. Address /M MD

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

I{ this body is not embalmed, fact should be so stated above: , ) -

working under my personal supervisidn.

ses s anasvr s

.




