THE DIVISION OF HEALTH OF MISSOURI

No. 300 - " : -
o FILED DEC 24 1956 STANDARD CERTIFICATE OF DEATH swte rite volhOGOD......
'1 BIRTH WO, REG. DIST. uo._Lnlmv REG. DIST. MO. 5126 Registrer's No ‘ 1350
l 1. PLACE OF DEATH - 7. USUAL RESIDENCE (Where deossed lived. If laatital idesce before
. COUNTY . STATE . ) duniesiont,
¢ I a Buchanan * Missouri b- COUNTY Buchanan "™
b. Clﬁmuud-muumiu write RURAL and give ¢. LENGTH OF ¢. CITY . 4 Is Reckienee within lmits of
OR townabipy| STAY OR
TOWN Faucett i Wkl town Dearborn 4 “B“"’“‘u.""ﬁ"‘j,
d FULLNAMEome 1 sddress o location) «. STREET (XF rars!, give location) 9/6"”
HOSPITAL f" o a"r‘ ADDRESS _
. ARSHORSN. TCrawt'or 5;). Rural Jackson Townshin o
3. NAME o% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{Type o7 Prit) George Loven Adkins ot Dec. 19, 1956
5. SEX C_'6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, RIED. (7 8. DATE OF BIRTH 5. AGE Un yunl @ toes 'nﬁ ¥ oo w
N WWED VORCED Min.
Male White Nover marrsed | May 1, 1890 5 o _' ™
10a. U usum.giczfmon (G ki of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.1, vat seuta o Pareien ,__"!,“D 12_CITIZEN OF WHAT
Farmi Farm Owner Buchanan County, Missouri «BLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
George Adkins '} Mary Proffit 1 Nene ,
- Inis. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |3]. INFORMANT, § §1 RE, Off NAME ADDRESS
¢ (Yey 0o, orpuknown} | (f yes, give war or dates of sarvice) RO, B .
given : not given Faucett ,Mo.

I

18. CAUSE OF DEATH T . MEDICAL CEI‘!TIFIC.ATION g‘rERVAALi‘ grprwgﬁn
| Enter anly onscausper | 1. DISEASE OR CONDITION M -zn
Kine for (a), (b), and () | O'RECTLY LEADING TO DEATH"(a) &m ~ AL

+This doca 1ot tmean | ANTECEDENT CAUSES

the mods of dying, such | Aorbid conditions, if any, giving DUE TO (b}
a2 heart fafltire, asthenia, | Tise to the above couse (o) Lating

de. It wmeana the dis- | the underlying couse last. o
ease, infurt, or complica- DUE TO {¢)
tion which caused detb. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di or eondition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION . /é 3

_ X | wdoX
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (o.g.. ln arabout | 2lc. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
N SUICIDE home, farm, factory, suwet, offies bidg ., es.)

HOMICIDE ) Ry
21d. TIME (Menth) (Day) (Year) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

OF WHILEAT[] NOT WHILE| .

INJURY a | ™hork T won

%M_Z& /Ao 19__, that I last saw the deceased

zz.Ihercby certify thati attmdad edemsadfrom
alive on N , and thal dea &4 from the causes and on the daie sialed above.

2. SIGNATURE 2 ; zw Wucrm ADDRESS 4: g : ( % 2. mmagsnm

‘?: WRITE PLAINLY—USING UNFADING BLACK INK-—MAERKE A PERMANENT RECORD

24a. Bg& ALALCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY \#Ad. LOCATION (Oity, town, or connty)
(Bpecify) .
al 12/21/1956 0ld Frame Cemetery ‘ Dearborn, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . -l FUNZR TURE ADDRESS
o ) Edgerton, Mo. .

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY ME, OF BV oot eaaaetaaemee e

working under my personal supervision..

Student ...coocim it
Signature of Student Embalmer

Licensed Embalmer Noq77
A - -P. O, Address.../@..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




