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

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 15 195% STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _.ZZQ_ PRIMARY REG. DIST. No. 3OO Registrar's No

sweric YECED
P d

1. PLACE OF DEATH

& O emiscot

2. USUAL RESIDENCE (Wbers d
. STATE
* Missouri

d Hved.

b. COUNTY . .
‘femiseot-

I ingtitqu 1 [

. adintmlont.

b. CITY (f outeids eorpurate Lmits, write RURAL and glve c. LENGTH OF g, CITY (If outside sorporeta limits, write BURAL and give sownshis®
townahip) Aé( placa) OR 6
tom Caruthersville si rs, TOWN Caruthersyille o7
d. FULL NAME OF (1t not In hospltal or & Kive stryet address or location) d. STREET (If rural, give location) v
HOSPITAL OR ADDRESS .
INSTITUTION L12 B, 14hth, Street
3. NAME OF ~ (First b. (Miadl Last ! 7 i
pecEastp | - (Miadle) o (last) . {4 DAIE " (Memth), (Dey) (Yea)
(Tyoeor Printy Mary : Adams DEATH November 5,1955
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 5 | 8. DATE OF BIRTH S, AGE (In years| = OHOER | TEAR | IF DNDER 1t FAS.
WIDOWED, DIVORCED Bpacity}l ] .. laat birthday) |Monthe| Days | Hours | Mia.
Femal N ad 2 TAbout 1875 . 70 - I
102. USUAL OCCUPATION (Gl . 0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. .
done matodw 0 u‘,‘l’:::‘;“, wlk 10b. Ki OF B DUSTRY (Civy and State or Foreige Cowstry) ‘zcgm%ﬁ?r WHAT
Housewlfe Hom Crawfordville, Arkasmsas usa

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

Bill Adkins

I5. WAS DECEASED EVER IN U.S5.ARMED FQRCES?
(Yo, no, or unknown) | (If yes, tive war or dates of service)

No X

Non

NAME

4 Millie Ad : - N
f6. SOCIAL SECURITY i 11'; INFORMANT"S STGNATURE, OR AKE, ) "\ — AQDRESS
ra ]
WEEN

14. NAME OF HUSBANL OK WIFE

X

18. CAUSE OF DEATH AL CERTIFICATION
| Enter only onecetseper | DISEASE GR CONDITION
Jine for (a), (b), a0d () DIRECTLY LEADING TO DEATH'(n) 7\, AT TE e { |4 4;,‘;.
*This doet not meen ANTECEDENT CALISES
the mode of dying, such | Afortdd conditions, if any, giving DUE TO (b)
s beart fallure, asthenda, | rise (o the above caure (o) stating
cte. It means the diy. | the underlying couse lost. (*:5 3 2
cass, infury, or complica. DUE TO (c) .,
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS * ’
Conditions contributing to the deaih bul 20t
related to the di or condition causing deaih.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION B
_ vis [J wo O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..norsbons | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, olffice bidy.. st ) . : :
HOMICIDE ) ~
21d. TIME (Month} {(Dey) (Year) (Hoor) 21e. INJURY OCCURRED | 23, HOW DID INJURY QCCUR?
oot * \'lHIl..lAT NOT WHILE
INJURY o [ "arwenx L1,

=1 hﬁébﬂ WWdfmm " 19\ J,,t; 3 /Z"/ . I.OJJ_ that I last saw the deceased
alive on hat death oecurred a2 2205 B, from the causes and on the dote stated above.

Zia. SIGNA

* 23b. -

m::gz_

3¢, RATE SIGNED

7

Al 1p

“mduag&&ncm;\-/un. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county) (State)
; Boeify) . ] k
Rurial Nov. 6,1955 Morgan Ridge Cemetery Caruthersville, Missouri
DATE REGC'D BY LOCAL | REG S SIGNATURE j_lf'] 25: FUNERAL DIRECTOR'3 SIGNATURE ADDRESS

e ' |H.S. Smith Funeral Home C2Ville. Mg




)]~ 317-35

NOV 14 1955

PEMICEOT COUNTY HEALTH (ENRTIEH]
COLRTHOUSE PHOMNE 79
CARUTHERSYILLE, MO.

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, or by oo

........ . Student Embalmer No.

working under my personal supervision.

S5tudent ....eveersvinancasrenuneans vesasere Signed...~ é M—‘Q%

Studmt Enbalnor
Licensed Embalmer No #f[g 4‘

W Ao
P. 0. Addre . 2, 720 ..

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

1
I this bodytis not embalmed, fact should be 0. stated above. : . - :




