THE IAVIRION OF BEALIFA LUr miaoUURl 30873

 No,300
v | LD SEP y4 15y STANDARD CERTIFICATE OF DEATH Stete File o
e L7 -
3/0 ' BIRTH NO. REG. DIST. NO. 3 2 PRIMARY REG. DIST. W.Mﬂtﬂﬂurﬁﬂn é"ﬂ
'/ I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wberr deceased lived. If institatlon: resklstios befors
a. COUNTY . : a. STATE b. COUNTY adiimiont.
liebgter . Mo, Wehaster
b. CITY (I cutside corporats Umits, welta RURAL and give ¢. LENGTH OF ¢. CITY (H outside corporata imits, write RURAL and give townahis®
OR m..u.) STAY rin thia placed OR . / /5’40
Rural Weshington T, SL1£ Yra, Towd Rural Washington T, S,
d. FULL NAME OF heapital of 1 " ad locsts . STREET - ,
HoSP e (1 not In or cive sireet or ) d ADDRESS (I rurst, give looation)
INSTITUTION (' hjyigy B 2 Conway R, 2
3. NAME OF a. (First) b. (Middle) . (Last) 2. DATE M
| DECEASED ) AT . (Month) (Day) (Year)
(Typeer Print)  Horry Adkinsg oA Sept, 3 1953
£ SEX 0 6. COLOR OR RACE | 7. MIARRIED ISIE\\%R MARRIED, | 8. DATE OF BIRTH 9.:.1‘55 s roan| = owax 11 e moen u
{Spedliy) birthday. on Hours | Min.
M W NErrien o @</l april 24 1895 | ‘58 I
. 1o;m USUAL m@;ﬂ (Gl kind o work 10b. KIND OF BusmssD?E_r 2‘\3 1L BIRTHPLACE  (;0) ot Stats or Foreiga Coumtey) 12. cgﬂl;{'lz'ﬁ}?': WHAT
P aTHe T Lsclede Co, Mo, 7
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OK WIFE
wm, Adkins |l Irene Vernon Blanche Adkins
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME Mo ADDRESS
(Yem, uYotunknmrn) | {If yum, afve war or dates of sarvice) NO. hd -
97.2> -299f | Mrg, Harry Adkins Conway Rt. 2

18. CAUSE OF DEATH MEDICAL CERTIF, TION INTERVAL BETWEEN
.|l Enter only onscauseper 1 1. DISEASE OR CONDITION . 4 - ONSET AND DEATH
line for (a), (b, and (o | DIRECTLY LEADING TO DEATH® () . P
“Thir does mol meass ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
at beart foilure, asthenia, | Tise to the abooe couse (a) sating
de. It means the dis- the underlping cause last.
ease, injury, o complica- DUE TO ()
tion which caused death, | 1T OTHER SIGNIFICANT CONDITIONS | ™~ ;
Conditions contributing to the death dul nof ) .
related to the discase or condition cauring degih. .
19a. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSYT
: TiON . ’ m 2 E’
. ves ) wo
2ta. ACCIDENT {Bpecity) 21b. PLACE CFINJURY (eg..lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SNCIDE Some, larm, factoty, sirwet, offios bldg_ me) . , :
HOMICIDE ] - S
219. TIME (Moath) (Day) (Tea) (Houwn | 2l&, INJURY OCCURRED [ 2H. HOW DID INJURY OCCUR? !!
: mm.u'r NOT WHILE
INJURY AT WORK ‘
! 2. I hereby cerlify that I attended the deceosed from _ﬁ_.l_{__, 1983t —M——, 19.£.3 that I last saw the deceased
alive on -3 19 and that death occurred at ﬂwn., from the causes and on the dale stated above.
¥ 3. SIGNATURE 23b. ADDRESS 2. DATE SIGNED
@ _repvrr =4
ETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Biate)

9/5/53 , Graham Viebster Co. Mo,

JE RECD BY LOCAL Rmsrzglzgs ., | ZB-EPNERAL DIRECTOR'S 8)GNATURE ADDWESS _
?"/-—- —REs. o 32},{ ’% %ﬁ\ M

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

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0of by

. ., Student Embalimer No,

working under my personal supervision.

S5tudent .icciverivercacana tessnissenanes vee Slmed._j-@ M—H“HA -

Studmt Embalmer
Licensed Embalmer No..2..2.% 2

P. O. Addmsiﬁm‘;_ ...... 7

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

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




