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10.48
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G TINFADING BLACKX INE—MAEKE A PERMANENT RECORD

.fl

WRITE PLAINLY—USIN

TN AU S, THE DIVISION OF HEALTH OF MISSOURI .
TLED MAY 18 1955 STANDARD CERTIFICATE OF DEATH O LA

'SIRTH KO, REG. DIST. NO. _‘La__ PRIMARY REG. DIST. noB_QCJ_a.V__ Registrar's Na,.gfs/ ,,,,,,,,,,,, .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detosssd lived. I lastitution: residence before
& COUNTY 4 4 rmin e STATE Mimsouri o. COUNTY Audrain stmsin.
b. CITY (It outzide corpurate limits, write RURAL and gi . LENGTH OF || e CITY . 4. 1s Resid o
OR outzide corpurte e e e uo-r‘x;hip) gTAY {in this place) OR i & ll’cll.y or Inm';:l:-‘:mmwt:s
TowN  Mexico 49 e Town Mexico TR
d. FULL NAME OF (If pot in hoapital or institution, giva streat addreu,or loeation) STREET {1 runl, give location) a fa) ij
HOSPITAL QR ADDRESS
INSTITUTION 508 South Abat St. 508 South Abat St. 2
3. NAME OF 8. (First) b. (Middle) o. (Last) 4. DATE (Month)  (Day) (y.ag
{ Type or Print) John . Adkins DEATH MBY
5. SEX c 6. COLOR OR RACE | 7 mlAD%R!f%B NE\\:’ER %SRRIED. 8. DATE OF BIRTH 9.[265 (I?’:'e)ln IF UNDER | YEAR | I UNDER M HRS.
(Bpecil: ¥. Maothe s | Ho MMin.
Male P White Bl rried Opt. 28, 1892 | "8¥™ |'B™|fy |
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN. | 1§. BIRTHPLACE : . . X
done duri mmtofworklnlife.uvenni!ret‘l‘r::i} DUSTRY (City and Stace cr Foreign Countrvt, ? ClTl%Eng’?.FWHAT
__mélark Retall Store ¢allaway County, Missouri,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR Wi
George Adkins Susan Rickman Mrs. Myrtle Ad
Ii WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yee. xive war or dates of service)
no no 491'05'6?5 Mrs. Myrtle Adkins Mexico, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
3 . Tty - - ONSET AND DEATH

Enter only onacauseper | |- ‘DISEASE OR CONDITION _ - -
line for (&), (b, and (¢ | PYRECTLY LEADING TO DEATH® g

as heart fallure, asthenin, rise {0 Lhe above cause (o) slating
the underlying cause laat,

ete. It means the dis-

case, infury, or compli ‘ DUE TO ()
tign which caused death. | 1. OTHER SIGNIFICANT COMNDITIONS

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

«This docs mot mean | ANTECEDENT CAUSES S = : 3;
the mode of dying, such | Aforbid conditions, if any, gicing PUE TO (&) —CGP]-%MA—— ﬁéﬂﬂg

15a. DATE OF OP'FI%EN 15b. MAJOR FINDINGS OF OPERATION m UTOP5Y?
T~ ‘
. S 80 ves [ o B
21a. ACCIDENT (Bpacity) | 2ib. PLACE OF INJURY (e.5..dnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
!S-{tgh%;glEDE oSS |« bome, farm, lastory, atreet, office bldx..e10.)
. e e \-M__“__—_W___——-—

21d. TIME (Mogth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m?lfny . . WHILE AT NOT WHILE] 1

23] izg?eb’y certify that I allended the deceased J’rom , 18, , o _.J:AL,. 1988, that I last saw the deceased
‘alive on , 18 & &; and that death occurred al: _f__ﬁh , Jrom the causes and on the daie stated above.
23a. SIGNATURE {Degroo or title) q b RESS ' Z3. DATESIGNED

|_ZKatusd, . 272/55
URIAL, CREMA- | 24b. DATE

Lo, BURIAT 24z, NAME OF CEMETERY OR CRE ORY 24d, LOCATION (City, town, or county) (Bmte)
Eirial ™" |5=13-1955 ast Lawn Memorial Patk Mexico, Missouri

DATE REC'D BY LOCAL 'S SIGNATURE 7’_ 25. FUNERAL DIRECTOR" S §$1GNATURE ADDRESS
ML&-/?%)} y/a ;y Mf J iArnold Funeral Home Mexilco, Mo,

icenised Emblilmer's Statemnent on Reverse Side)



' e . a

\ PN
STATEMENT BY LICENSED EMBALMER
4 ‘1'\

[ Y i
I hegeby certify that the body whose name is recorded on the reverse sidelof this certificate was emb:

L]
'

by me, or by ...l eeeeereeaaaaa U '...:..<., .............................. , Student Embalmer No............

waorking under my personal supervision..

Student ...oooiie i i ciaae e
Signature of Student Embalmer

>
™ L]

- Note: The above MUST BE SIGRED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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.




