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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'

+

T re . o

_ HiiD JAN 19 1952

" BIRTH KO,

THE DIVISNION OF HEALIH OF MISY AR ) ‘
STANDARD CERTIFICATE OF DEATH State File Nov.. b ...

REG. DIsT. Mo _ALS  eriuary REG. 0357, w0. .35 3 Kepirtrar's No 3

1, PLACE OF DEATH
LaCOUNTY oy

2. USUAL RES!DENCE (Whers detoased lived. I lastitutlon: reskdence before
a. STATE b. COUNTY admbssionl,

* b, CITY (I outside corpurata Umits, writs RURAL and give
townshi

¢ CITY (If owmide sorporste Umits, write RURAL und cive towashizs ) (5 5

. Entet anly onsceuseper

ltne for {8, (b), and (¢}

*This does not mean
the mode of dying, ruch
o8 beart failure, asthenia,
de. It meens the dir-
eqae, injury, or complicg.

Morbid conditions,
© the underl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

rhctothcabwzcama {u;:ﬂ:thlg

OR ]c' LENGI: o OR
- gl
Tows Rolla, Mo. > rows Rural /
. |; d. F;I.lldsL :l_l._AAME OF (1f not in hospital or institation. give strest sddrem or Jocation) d'Asl;r[?REsS Vif" mn.lllﬂloa:lof[ )
" WSTondt MeFarland Nursing Home enna, Xo.
3. gzws%% B. (First) b. Fmddle) c. (Last) 4 DATE (Month)  (Day) (Year)
(Troeor Py Banjamin M. Adking ot Jan. 11, 1954,
8. SEX . 6. COLOR OR RACE | 7. “PvﬂiARHIED. NEVER MARR]ED.) 8. DATE OF BIRTH 9. AGE Unysars| r KR I Ytan | & m .. a3
yate 2|  Wnite | “HEFPCEE | Sept. 21, 1894] b K| ay | B | M
10:;“ USUALEE‘;EP'AM n(&u.::n;umx 10b. KIND OF BUSINESS OR ll!r 1. BIRTHPLACE  (¢;\. 1ad Stata or Foreign Country) 12, cll;rlmun?rwun
er e Farming Maries County, Mo. e3eA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Andrew J. Adkins . |Sarah Shaw Cordelia Adkins
15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 18. SOCIAL sECURHg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, By, war or dates of .
Ym0, gy ashoamay | v st o of i | Mrs Joe Shockley, Vienna, Mo.
18, CACSE OF DEATH MEDICAL CERTIFICATION Igztmnvh gEJE\:g:rEHN

if any, giring DUE TO (&)

DUE TO (c)

tion which eaused death.

il. OTHER SIGNIFICANT CONDITIONS'

Conditions confributing to the death buf ot
related Lo the disease or condition couring death.

%v WM -;2—«-4-.

19a. DATE OF op_lglrgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ‘
‘ ,7/ 2o 0 yes (1. wo E
21a. ACCIDENT (Boacity) 210 PLACEOF INJURY (o5 inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) © [COUNTY “. (STATE)
SUICIDE bome., farm, fastory. strest. ofios bids.. st0.) N . -
HOMICIDE _ . ‘ . ‘
210. TIME  (Mooth) (Day) (Year) (Hour) | 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY - = | "worx L] "avwome: S e
22. I hereby cegify that I auended thy deceased from %LLT éﬁ# %L 19, ihat F'last saw the deceased
alive on /0 , and that death $ecurred ot M., the causes and on the dale staled above.
Za. SIGNA wor title) | 23b. ADDR )40 Zc. DATE SIGNED
ST |75
24a. BURIAL. CREMA- | 24b. DATE U/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LQCATION (ouy. town, or county) (State)
TION, REMOVAL Goesity) X : T
| : Union I C em e ;‘ .,/ . " AT 1 o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (7] 54 Tor's 81 au'mn ' '~ ADDRESS -
REG, - 7, f) - ,- A T 5 Ho.
-I3 ‘L.'H.!.. e -] t- LK J L-_J (A TGy . d

lSﬂtMmﬂmS‘d!)
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STATEMENT BY LICENSED EMBALMER

-

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision.

Stu,d t Embalner Ho.

Student .,.cventsccavrensuen

Student Emdalmer

Licensed Embalmer No A j 6.6 5
P. O. Address L AAA. 78
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure tokomply wit
the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so. stated above.
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