THE DIVISION OF HEALTH OF MISSOURI

5. No.300
o po.x Lﬂiﬂ TN 2 » g5, ®  STANDARD CERTIFICATE OF DEATH e i, SARBT
autrn NO. REG. DIST. No-m PRIMARY REG. DIST. MO _&Z_ Registrar's No....... &‘/_... .
1. PLACE OF DEAT OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institatiog; reaidenics befors
. COUNTY STATE b. CO = adiiwion).
: New Madrid " Missouri W% Madrid "=~
k. C!EY (I outride corpurate limita, writs RURAL and give g‘r AI?ENGLI: DEF) €. CITY (If outaide sorporate limits, write RURAL and give townahip)
- . townahip} (im el
oW Lilbourn § oWk Lilbourn 4 %7 27
- LL 0 N B . 23
d FHOSPP_I{\A!\;I_EO%F (If not in bospital or instivution, give streot address or locatlon) d Asr;rg! (1f rurat, give lomﬁ.on‘ d
INSTITUTION. )
3. gE%MEEs%E a. (First) b. (Middle} c.- (Last) .. DSTE (Month) (Day)  (Year)
(Type or Print) Bertha Ann Adkinson pEATHJUne 14 1952
5. SEX / 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | &, DATE OF BIRTH 8. AGE (Io years| IF e 3 m. ¥ o u e,
. WIDOWED DIVORCED (8pecify} . ) 1ast birthday) Mual.h-‘ Hourn | Min
Female White Married 7/ |_April 1 1881 71 13 l
102. USUAL OCCUPATION (Qveiind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stete o foreden sountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if rotired) DUSTRY . . COUNTRY?
Housewife . New Haven, Illinois LA
!l3a._FATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Suter Ifary Graha Kinson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown} | (If yes, give war or dates of servios! NO. ~
No, ‘ None James A, Adkinson, Lilbourn,Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION 'g‘lmﬁl&gm
1. DISEASE OR CONDITION ’
- Enter only onecauseper | 1, BiaRA0E OF oo DEATH® (5 el X

lige for (»), (b), and (c)

*Thiz doer not sean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused denth,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riae to the above cavae (o) %M
the underiying cauae last,

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing bo the dexth buf not
related to the disease or condition causing death.

gt/

18a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

/546/

20, AUTOPSY? -

ves [ uom

\ &

21a. ACCIDENT {Bpacilr} 21b. PLACEOF INJURY teg. inarabost | ZIc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE : bozss, farm, fastory. strest,offlos bldx..et0.) -
HOMICIDE _
21d, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY WORK T WORK
2. I hereby certify that I attended thepMeceased from 1 195V 1o )11"“ Y, 19__‘";41!! I last saw the deccaaed
alive on A V) 198 Y and thai death Yeeurred at S_.l_..ﬁ m., from the causes and on the date stated above. -
Za. SIGNATUNE - (Degree or tizle) | 23b. ADDRESS . Zc. DATESIGNED
- € q hd o ELMW Heo | L—ru—

24a. BURIAL, CREMA- 24b DATE

TION, REMOVAL (Epecity)
Burial A

June 15 1982

24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (sme)

h Y
-X
. T~
WRITE PLAINLY--USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD g

DATE REC’D BY LOCAL

b- /4~ 52

. REGISTRAR'S SW

Woodland Cem, Qampbell, Missouri
2 C) 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

eral HAome-T,ilbourn.ko.




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 personal supervision,

sméé%mffh@/n

Slgned............................. ------- B ) LlCCﬂaed Embalmer NO JC?&/
Student Embalmer
P. O. Addresg%m__, W

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

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




