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

THE DIVISION OF HEALTH UF MIUURI

FILED APR 2 - 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. &ﬁ_ PRIMARY REG. DIST. NO-MQ. Registrar's No.

State File No....

1. PLACE OF DEATH
a. COUNTY
New Madrid

2. USUAL RESIDENCE (Wbere decoased lived.
a. STATEm
issonri

If fnstitution: residence befors

b. NT. admiseion).
New ﬂ jad rid :

b, CITY (M outside corpurate limits. write RURAL and give c. LENGTH OF c. C1TY ({If outadde corporats limits, write RURAL scJ glve township)
0 townahiz) | STAY in thia place) O
TOWN _ Parmg 44 yrs Wb rme I
d. FS&SLPTAME OF (If not in howpital or fgstitation. give trect addrees or locatlon) ||  d. A%r&fgs (O rusal, give location) VK R b
INSTITUTION '
BSIEACI\EE S%'B 8. {First) b. (Mlddle) c. (Last) 4 DSFE (Month) {Day) {Year)
( Type or Print) Charley Arthur Adkins oeA™H Mar, 9 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9, AGE (lo yesr| o UNDER 1| YEAR | F ueogR u HEs,
WIDQWED, DIVORCED (Bpacify ' last birthday} | Months ’ Days | Hourm | Mia.
M Caucasion marrie March,3 1874 82 {
10a. USUAL OCCUPATION (Ghekindo{-rwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn country) 12. CITIZEN OF WHAT
dnudEriigmml wmkl.uul wsven it DUSTRY ~ RY?
Tailread worker Morganfield Kentucky

13a. FATHER™S NAME

Tom Adkins

13b. MOTHER'S MAIDEN NAME

Martha Sisgel

14. NAME OF HUSBAND OR WIFE

Annie Y.ee Adkins

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unlma-rn) {If yes, rive war or dates of sarvice)
no none Annie Yee adkins Pgrma Mo,
I8. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
| Enteronly onecsuseper | |. DISEASE OR CONDITION ( 7 M ONSET AND DEATH
line for (8), {b}, and (c) DIRECTLY LEADING TQ DEATH (8)
*This docs mot mean | ANTECEDENT CAUSES Z 2 v/3 /
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b) g
s heart failure, asthendie, | Tife to the obove cause (o) stating  ~ - ' /ﬂ - . -
e, It meena the dis- the underlying cause last,
case, injury, or complica- - DUE TO (c) .
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions amtribmiﬂg to tlle death but not
related to the d or condition cousing death. .
19a. DATE OF OP_FE,AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| . . 331X | wOwO
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE borse, larm, iaotory, streat, office bldg., #10.) -
HOMICIDE
2td. TIME {Mooth) {Duy) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
OF 'WHILEAT[—) NOTWHILE . . -
INJURY WORK AT WORK P .
2. I hereby certify jhat I aitended the deceased from ) 19:5% to %,L 19574 that T last saw the decessed
__AQPm from the causes and on the date stated above.

alive on.. sl

18

, and that death occurred al 9:

ﬁ?\%ﬁé ; Z Z E ?f o m.lu b. ADDRESS |23c DHTE SIGNED

L {4 ' L ; :%

% BURIAL. CREMlA- b, DATE 24€ NAME OF @HEH CREMATORY | 24d. LOCATION (Olty, town, or countyy 7/ (Stato}
"By Mar,13,1954 Garden Of Memories | gfkestaon Mo, .

DATE. D LocaL | R SIGNA 5. FUNERAL o|::crou's S$1GMATURE ADDRERS

m- Parma Mo;

{Licersed s Staternent on Reverse Side)

)




DATE RECEIVED __MAR 26 1956
NEW MADRID CO. HEALTH CENTER

L,/ A 4
e | =

o

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

SEUGENYE «rrunneroananennanassassancasaronas ‘ S@LM@MM.-.____..__......u“,.—...

Student Embalmer
Licensed Embalmer No \?{J 7/ /7

P. O. Address ',D‘e,&&,\ﬂnﬂo’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mm (Failure to comply v
the above constitutes grounds for revocation of license,)

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




