Mo. 300 |k

'

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

']

AUG 18 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—_— I
PRIMARY REG. DIST. méu\i_ Registrar’s No. d49

REG. DIST. MO, ﬁéé_____

State File No.

8 COUNTY gy Prancois

!%‘B%——
1. PLACE OF DEATH :

0 7¥%

a, STATEMi sgouri b. COUNTY

7 USUAL RESIDENCE (Where dessased lived. 11 lzatitation; residsscs befo.

sdiuaton!

,‘L{Lf‘,f

b. CITY [ii} m ts, write Rmbl.mldn
' gmai ! ‘L%St Franco{gee

LENGTH OF
STAY (lo this pl

11 mos. Bd

©R .
ha.Town St . Louis

€. CITY (1 outeide sorporsts limite, write RURAL snd pive towmdip!

i /

d. FULL NAME OF (It nct in b

give street add

or b

STOTIoN Mmsourl Stata Hosp1ta1 No. 4

< eural, give location)

* ABoness o1 %~Lafayette

3 M 3. (Fint) - b, (siadle) R 2 . ,,| 4. DATE (Month)  (Day)  (Year) |

(Typeor ity LEXIE . LEROY CATKINS M. oo July 29, 1952 i
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER' MARRIED, 8. DATE OF BIRTH S. AGE (o years| 7 O€R 1 YUK | & votn 11 3,
Male | White , IR SYORCED poecth | 1ot , 23,1908 - LT e B e

102, USUAL OCCUPATION (Gile kindof work
d@- mogt of working lile. even I retired)
ruc Tiver

10b. KIND OF BOSINESS OR_IN-
] DUSTRY

11. BIRTHPLACE {City and Sla{c ar Foreign Country}
Dyersburg, Tennessee

12, CITIZEN?F WHAT,

13b. MOTHER'S MAIDEN

NAME

13a. FATHERS NAME
William Thomas Adkins

Mary Enochs

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. nﬁronknm) l (If yen, xive war ot dates of servics)

16. SOCIAL SECURITY
Unknown

17. INFERMANT'

14. NAME OF HUSDAND OR WIFE
Sylvia Walker

S SIGCATURE OR NAME

18. CAUSE OF DEATH MEDIGAL csnnncxnorq T 'mmu'icf'mm
) Eﬂ‘;‘:‘g%ﬁg 'ﬁ.‘é%ﬁ&“,%?ﬁ‘é%%’hm-w Pulmonary Tubermulosis, bilateral Abt. Vear.
*Thés docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, m DUE TO (b) —
- || as heast feirre, asthenis, - .duuﬂccmeﬂm a} G R (PR -
de. It mecns fhe dia. | he underlying uuuuu - - L -
case, injury, or complica- DUE TO {¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ST T T ' :
Crrditions contributing to the decth but 5t DEMentia Praecox Psychosis - - - = Apt .12 yrs.
related to the diseass o eondition causing death. . 5
192. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION v - 2. AUITOPSY? ¢
' . o0 2 X vis [ wo E]
21a. ACCIDENT (Beedity) 2ib. PLACEOFINJURY (ag.inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, laym, fastory. sirest, ofiew bideeee) | - . o :
HOMICIDE _ . . _ :
21d. TIME (dasth) (Day) (Yoar) (eany* | 210, INJURY OCCURRED | 211, How DID INJURY OCCURY
ISRy - | mSLEAT ] NOTWHLE
'n
2. I hereby yyl&dl attended the deceased from APTI1 25, 19 524 July 29’ 1952 , that I last saw the
“alive on _ JULY 29, 19 Szandlimtdcdhoccurrada! 9: qqu frmthectuacudmﬂuda!adaudabou
. 81 TURE or title) i Z. DATE SIGNED
. %’ tate Fospltal No.4 Farmmgton Mp.7-30-52
2 1AL, b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, oz county) {State) |,
el rexuly 31,1954 Little Prairie paruthers
DAFE RECD-BY LOCAL | 'S SIGNA CZ =n] | B TUNERAL DIRECTOR™S SIGNATURE ADDRESS ‘
< 4 REG. ? | LaForge Undertakers,Carujhersville

{ s Sotemect on Revesse Side)




7+ Ao

STA'I'EMENT: BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._.._.....-...._

............. , Student Embalmer No.

vorking under my persona! supervision,

SEUdENT vevvraeerans Ceveverenneaaneas ~ * Signed WM"/
e Student Embalmar . : . 4 yﬁf/z
' Licensed Embakrtr No <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (% to comply wil
the above constitutes grounds for revocation of license,) ) ) -

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




