THE DIVISION OF HEALTH OF MISSOURI ' 34350

o, 300 . :
a8 FILED OCT 26 1955 ~ STANDARD CERTIFICATE OF DEATH State File No..
- [eirti wo. REG. DIST. NO. 2 P40 pRIMARY REG. O1ST. m.M Registrar's No..... Lﬂ
5 1. PLACE OF DEATH i " 2. USUAL RESIDENCE (Wbere decoased lived. 1 institation: residsnce before
a. COUNTY e a. STATE b. COUNTY adinimion).
G- - Pulgski gt : Missouri Pul paki
t, CITY «f outside corpuratd limits, writs RURATL and give t. LENGTH OF c. CITY 4. I Residence ,,,,,,1,. Iimits s of
township) | STAY {In this place OR lytju&mry;rl
TOWN Wavnesville, Mis sourii Lite, TOWN wayne qvil le, Mol - Tix o p?
d. "-HIO-EPPABEEO%F {if oot in hospital or § ion, glve streot sdd or location) ASJDRREEE‘ES (11 rars!, gve locnllon) O 5— \‘ O
INSTITUTION Wraynesvl]lles Geperal Hosnpl Rural Rt, 1.
3DNEACIEES%IB . a. (First) b. {Middle). ¢. (Last) 4, DSIE (Month) ..(ng) (Year)
(Typeor Print)  Rert, Adkison DEATR 10w 16=_ 55
5, 5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tF UNDER 1§ YEAR | o unDER 10 was.
WIDOWED, DIVORCED (Bpacit last birthdsy) |Months ’ Days | Hours | Min.
Mgle White Married, Fab., 24, 1901 54 ... __ l
0z, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " (¢, 1t Suate o Faratsn Comstryl ( 12, CITIZEN OF WHAT
Carpenter Floor Finisher !{pPulaski Co
13a. FATHER'S NAME t13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
william B, Adkison | Millissa E, Gan _ lyillie shpewsbupy
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECUREIS’ 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

{Yes, nqﬁr unkhowan} (I yoa, give war or dates of service)

o) Unknown  IT4llie Adkison Waynesyills T
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

| Enteronly opecouseper | I DISEASE OR CONDITION Ce I ONSET AND DEATH
Jine for (), (b, snd (& | DIRECTLY LEADING TO DEATH? () rebral Ischénia

*This does nol megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
as heart faflure, asthenie, | rist to the above cause (a) sating
the underlying cauae last.

Coranary Thrombosis

ele. It megns Lhe dia- Arterio
e i ot DUE TO (c) rteriosclerosis
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions eontribuling to the death dut not
related to the disease or condition causing death. /—-{ 9(‘? I
19a, DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION ' : 20, AUTOPSY?
TION N
ves (] wo &)
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (sx.inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boooe, farm, factory, screst, office bldg.. o0}
HOMICIDE . . .
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY ™. | WORK AT WORK

2.1 hereby certfa.i éI atteﬂdetg ge deceased from 3=1=55 1p. i 10-16-55 19___, that I last saw the deceased
aiveon _—~"—% ___ ond t@a&jfmccurred ot 11l 22Ch. , Jrom the causes and on lhe date slated above.

2. 51 Z'lb. ADDRESS ;. DATE SIGNED
.| Waynesville, Missouri 10~17=55
. DATE . NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) {Etate)

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

/ﬂ;/f-a'o'

Ruckhorn Ceme terv-/l‘-

DATE REC'D B

lz~z e

a, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my personal supervision.

Student.cooceerciiuiiicarar o casisrcararaaraaarenn

Signeture of Student Embalmer

Licensed Embalmer No. ; 5f
- .Note:

P. O. AddreM .
The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license)

i (F:
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




