Il

THE DIVISION OF HEALTH OF MISSOURI o ,

o .
F'LED 0cT 953 STANDARD CERTIFICATE OF DEATH  SwateFileNo...
2 6 1 J 3 ‘ . - 35‘
BIRTH NO. REG. DIST. NO. E 9 PRIMARY REG. DIST. uo.__oia Régiitrar's No..$ .....2
1. PLACE OF DEATH . " 2. USUAL RESIDENCE (Where o ad lved. If | jon: reaid before
a. COUNTY a. STATE b. COUNTY ad:nbsion).
c Merion Tllinois Pike
b. CITY (1! outcide corparate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. s Residente within HNmlts of
OR wnahip) Lace? OR eliy or.incorpora +
TOWN Hannibal wmsehin)| FPLE/EEN 16w 27011 TS
d. FH%P?’IJ:\ANI[EO%F (If Bot in hospltal or ipatitution, give siteat address or location) . ASD.I‘DRFEEESTS o (It rural, give location} /f/-:l [
INSTITUTION 1. 1 $
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE {Month)  {Dsy} (Year)
{ Type or Print) ary-Helen Wilkins DEATH Qctober 14,1883
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yeara| if UNDER [ YEAR | IF UNDER M ms.
WIDOWED, DIVORCED (Bpecify! last birthdsy) |Mcothe | Days | Houm | Min.
Femele Vhite Married June 25,1917 40 19

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF ‘'BUSINESS OR [N. | 11. BIRTHPLACE . ; 12, CITiZ
doaudurin:mulu!wnrldn;Hlu.a:'annﬂ:',ol.ir:rd) " DUSTRY | & (City wnd State or Foraign Country) 7' COUNTEIN ?OFWHAT

Housewlfe XX - 4 \

13a., FATRER'S NAME ) 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
' _Harvey John Adkins 4 Tula Devidso
:3 WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURkTo\" 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. DO, wa 1t i ror ical .

e 00- oo | KTyl o e ofrervice Russell T.Vilicins Hull I1llinois

18. CAUSE OF DEATH" ’ MEDICAL CERTIFICATION : . INTE%AL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION _ terminal at AND DEATH
toe for (&), (), and (@ | PIRECTLY LEADING TO DEATH®(5) Yo inal pns umorjla % ays

ANTECEDENT CAUSES

*This does mot mean metastatic malgngncies mpliiple 4 months
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) —L%ﬁm

as heart fatluré, asthenia, | Tise to the abose catise (o} stating
the underiying cause last.

ete. It means the dis-
case, injury, or complica- DUE TO (¢}
tion w0kich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition canaing death.

19a. DATE OF OP'FI%?\I- iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/A IX ves L] wo &;
4
21a: ACCIDENT -~ (Bpecity) ., . |.21b. PLACEOF INJURY (a.x., Lo or about 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE" T : huml.hm {sctory. airent. offoe bldg..s10.)
HOMICIDE .
Zld TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY ’ m- | “woRk AT WORK

22, I hereby certzfy that T atiended the deceased from 3/ 24&3 , 18 to 10, ‘14753 , 19 , that I last saw the deceased
Vi

alive on ,19____, and that death accurred of 22407 m., from the causes and on Lhe date stated above.
23a, Sl {Degree or title 23b. ADDRESS . ) - . . 23¢.. DATE SIGNED
M.D.F.A.C. 115 N. 1016753
24a. BURIAL, CREMA- | 24b, D 242. NAME OF CEMETERY OR CREMATORY 24d. LmATION (Olty, town, or coonty) (Btate)

TION, REMOVAL (Bpeelfy)
Burial

Grendyi ew

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

10/16 /5%

7 RE Toa'_s S| GNATURE ADDRESS
M. Hanpibel Missourd




| RECEIVED T 23 1968
MARISN CO. HEALTH DEPT,
DATE FILED__BCT 28 ¥53

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY TN, OF BY - ennneoeoeoemomoesseseseressaeemeeeeesasaeaasasseaassnsmsrreeeasesanas R , Student Embalmer Nou..ceurenn....

working under my personal supervision..

Stedent......ocoiiiiiiiiiiiecir i e
Signature of Student Embalmer

.Licensed Embalmer No...... 814

P. O. Addresas . Hannibhel. Misgso

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

i




