7 THE DIVINON OF HEALINA Ur MIoAJURI

o.48 ALED MAR 20 1956 STANDARD CERTIFICATE OF DEATH State File Nogi
BIRTH NO i REG. DIST. NO, g; 27 primARY REG. DIST. MO. =S Z-é.._..skegiﬁfur‘: Na.......{_"g_._.._. .......
%p 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre dacessed llved. I lostitution: realdence before
La/ a. COUNTY : a. STATE b. COUNTY . sdidaton).
\ Maries M2 agourd Meriag .©
B. CITY f outeids sorpurate lamlte, write RURAL and give | &= LENGTH OF || ¢. CITY (If outelds sarporate limits, write RURAL acd rive towaship)
OR Meta ,séwhahip}] STAY da this plaes? OR
8 TOWN i N X TOWN Metsa ; 20
d. FULL NAME OF ¢ hoapital or imstization, give street addrees ot loeation) || d. STREET - (i rural, ghvs loeatlon} [
HOSPITAL OR D O :
e INSTITUTION By é‘ twp ADDRESS  Boone twp
i 3 HAME O, & (Fim) b. (Middle) ©. (Lest) | 4 DATE  (Momth) (D) (Yew)
= ( Type or Prins) Effie Belle Adkins DEATH Moreh 10 1966
E 5. SEX /' 6, COLOR OR RACE | 7. G’d]ARI;}Eg NE‘\’IgR PESRRIED. 8. DATE OF BIRTH 9. AGE [+ T mr- l: U::l [ mn'l ¥ IMDER 1 KRS
. oD Days | Hours | Min.
7 ihite BN YRy Mar. 10, 1888 68 . l |
é 10a. U usung&g:upmou (Govesad o wark | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (city vt stase o Fornign Commtrn) (] 12, SITIZENOF WHAT
t Housew Maries Co, Mo, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFfE
0 leander Martin - 4 _Jane Elkinsg James “dlking
b | 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Ve, B0, or unknowa) l (I you, zive war or dates of servies) NO.
' § James Adlkidns Mets, Mo,
| |F'i8, cAUSE oF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
e .|l Enteronlyoneceuseper | 1. DISEASE OR CONDITION _ )
Z I line for (23, (b, and (y | DIRECTLY LEADING TO DEATH" (5) Hemiplegsia ] ) 15 hr
E *This dpes not meen ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, ﬂ"’ DUE TO (b)
j a8 heart failure, asthenta,- | Tise to the above eause (o) dating . . A, . - . . .
[} de. It means the dis- th¢ underlying couse lost, - . R -, . . -
o tase, injury, or complica- DUE, TO (c)
2 tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contriduting to the death but not
< related to the disense or condition cauring death.
fz 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. . T, . . R L] 20, AUTOPSY?
. TION
B L ves I wo B
o 21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (a.5..ioorsbous | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) =~ . (STATE) :
h SUICIDE bome, [arm., isstory . street, office bidy.,eve.) . ., PP PO
z HOMICIDE ] : Lo S
g 214, TIME (Mouthy (Day) (Tew (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE
J‘ INJURY = | " WORK AT WORK . .
B il z I hereby certify that I atlended the deceased from _Mél'_l.LliB_ga to __Mﬂa‘_lﬂ... 19.56., that I last saw the deceased
& alive on 22 10 . 19 56, that death occurred at : , Brork'the causes and on the date stated above.
- E 23, SIGN, . o Me)} 23b. ADDRESS i 23c. DATE SIGNED
i Dixon, Mo, :
? 24a. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty. town, of tounty) | . (Btate)
no amovm.muéy’ i
B | Burial 3/12/58 Meta, Mo .
/ g 9/ DATE REC'D BY 1?( REG ‘W% SIGNATURE : W 51 ADDRE $3
0t NS~ 7-5F~ / A S ges

(dcansed Embalmer's Statement on Reverse Side)

7,




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by oo e

S .

e eameinrensssreeneseoeabees smeeanomeyeseans et esaeseats s nrvRSS RN LSS LR ame o Moot eteten e Aes s mast oceEe Sraeee PR T Y BEIm R A aemra bt erean peans sAeRRAR ., Studeat Embaimer %o.

working under my personal supervision

SEUGONE wacrrerrrnrvnsnnnenrsseiesenasenes Smuum.%%‘%f&/*u

Student Embalmer . Licensed Exmbalmer No._. %2{6’

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

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




