WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI 4200 5

FLEODEC 22 195y  STANDARD CERTIFICATE OF DEATH Stats Fie No.. o
-
BIRTH NO, _ REG. DIST. NO. / PRIMARY REG. DIST. ..o..iQ_Q& Registrar's No 20‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f iaati reaid before
s COUNTY gudrain o STATE  Miggouri b COUNTY Gallawa iwion’.
b, COII'(Y {I! outaide corpurite Limita, writs RURAL snd dv:.m gT LENGLP; pl?F c. ng {1f outside corporaty limits, write RURAL snd give township)
! ) ! !
TOWN Mexico o ;.yzc';nvfs. rown Rural Auxvasse o /ﬁ“’) .
d. FULL NAME OF (If not in hoapital or institution, give atreat address or location) d. STREET (1! rural, loation) / ‘
HOSPITAL OR ADDRESS ‘
INSTITUTION 921 §, Muldrow 572
3DNEACNéES%FD a. (First) b, (Mlddle) ¢. {Last) 3 DATE (Month) (Day) (Year)
(Twpeor Print)  John Richard Adkins DEATH Dec lll_"'l
5. SEX D 6. COLOR OR RACE | 7. ‘xIARRIEg BIEVEECESRRIEDﬂ 8, DATE OF BIRTH 9. AGE (In ysars] ¥ (WOER | TIAR | I UNOER & w23,
M
Male White | WER oW BL L T Moy 13=18773 G Momae] Drom | How | e
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelzn country) 12, CITIZEN OF WHAT
i - DUSTRY
“eFarmer ™ e"f'ﬁzi Crops Missouri O| " cquyrrys
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georze H. Adkins | Angeline Wilson Aliza M, Adkins
2. WAS DECkEASE)D EVER IN-iU.S.ARMdED Fn(t)RCES.;. 15. SOCIAL SECUR;;I;I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS 1
(] . or unkhown, { N £ sarvics; .
Ko e None Mrs. Joe Coon St. Paul, Minn.

18. CAUSE OF DEATH

Iine for {a}, (b), sud (¢)

*This docs ot mean | PVTECEDENT C

de. 1t means the dis- | e underling ca

ease, infury, or complica-

1. DISEASE OR CONDITION ]
Enteronly oneosumper | 1, DISEASE OR.CONDITION, | Coroher®s Case without Jury. The

the mode of dying, such Morbid conditiona, ifanrmua DUE TO (8 g4 b antion ¢ br-ong riolence—
s heartfallure,asthenta, | Dt B0 A e o~ o foul ‘DLEY . Hiatory shows that- the deceased

MEDICAL CERTIFICATION

was fBund dead in be
AUSEE {n Mexico, issuri.

at Bobb Gr on
ggd withoun ic4l

DUE'ro © had been gperated upon for ca

tom which cauaed death. | 11. OTHER SIGNI
Conditions contri

related o the disease o condition couting death

FICANT CONDITIONS - the cancer Hospltal in Columbia
buingtothe death but nst A 80 he was B dj,e,betic. Probbly cause

19a. DATE OF OPERA- | 130, MAJOR FIN
TION

P

DINGS OF OPERATION

212, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.5.. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
DE bome, farm, factory, streat, offics bldg..eta.) [ y e L - N
HOMICIDE none noke none
214. TCIJI#E (Month} (Day} (Year} (Hour} 21a, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE WHILE
INJURY -none o | iored 0T BN WoRK NOne . S .t

2. I hereby certify that I attended the decegsed from Coroner
2 19—&' ond that death occurred G‘L-?—-AA— m., from the causes and on the date slaled above,

fgl;nvqgtigatlon 19—, that T last saw the deceased

' gmeortitln)‘ Z3b. ADDRESS 23¢. DATE SIGNED
M%M, g/} Moxico Missouri - |12=14=57

24a. B U R I AL, CREMA- { 24b, DATE
T]ON REMO\ML (Bpedity)
1 12/16/

24:. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) , {(Btate)

DATE REC'D BY LOCAL { REG] R'S SIGNATURE 2% -FUNERAL DIRECTOR'S S1GNATURE
e 151733 | _M [ oo L LG

23 gld @xvasse Callaway G;.uq.nty. Missouri

A N —— o,
(Licensed E»yfdmn- Staternent on Reverse Side)




Gy b
H -

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, of by

- +

........ . Student Embulmer No.

oot e - i, Wi =

Student Embalmer ) Call y
Licensed Embalmer No !R'Z'J

. P. O. Address%f 9’2@;@_—

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

working under my personal supervision,

If this body is not embalmed, fact should be so0 stated above.




