Coroner cannot certify to o death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

v

diseases in Part | must be casually related.

voctor,

N

<

THE DIYISION OF HEAL TH OF MISSOURI

;f]LEn FE.B 281951 "

.

STANDARD CERTIFICATE OF DEATH
Ragistration District No. .. /0_7 .......... Primary Registration District No;..a.[..i .............. Registrar's No. 2 ?

STATE FILE NUMBER

2. USUAL RESIDENCE (¥here deceased lived.

,1. PLACE OF DEATH If institution: Rllld.ﬂje bdlort,
& . COUNTY NEI o STATE admistion
° ' Dunklin o, BuntTin
b. CéTY {If curside corporote limits, give TOWNSHIP only} | Inside Limits e. C(ID'l';Y zs c? Inside Limits
: Town Kénnett Mo, YoXX Nen TOWN Kennett l XX neo
. :Igé#ﬂ”:{f%g'z (1F NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o wsTiTuTioDunklin Memorial 5 Days aooress 602 Vine St. YesO  NYX
3. MAME OF First Middle Lost 4. DATE Monts Day Year
OECEASED . oF
(Tupe or priny) James -~ Adkins AT Feb, 19— 1057
5 Sex 6. COLOR OR RACE  |7- mariED [ ] NEVER MARREG []] B- DATE OF BIRTH '9. AGE (7r yeara | IF UNDER 1 YEAR Jir UNDER 24 WRS.
laxt birthday) ™ ¥ | Haurs | Min.
Male White & wiool 2 owvorcen 3] Sept. 13~ 18?? 79 I g

] 10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

XX

during moat of working life, even if retired)

Retired Farmer

12, CITIZEN OF WHAT COUNTRY?

U.S .A-

11. BIRTHPLACE (Ciry and atato or country}

Tennesee /

13. FATHER'S MAME

Wilford Adkins

14. MOTHER'S MAIDEN NAME

Mary Cherry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no. or unknown) | S yea. pive war or datea of service)

No. XX ho7-07-3512

Address

. Kennett Mo.

17.
Nora Curtis

INFORMANT

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢}.]

* IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OHSETMND DEATH

-

Cdtenn

PART I. DEATH WAS CAUSED BY:
QAJumuwu?

'
<

24 FUNERAL DIRECTOR ADDRESS

Lentz Service Kennett HMo.

25. DATE RECD. BY LOCAL REG.

z-

Conditions, if eny. DUE TO (b)
whick gace rise to
u!buait tgwt ;: ,
ateting the under- )
x lying cause last. DUE TO (e)
c PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [{4) 13, :2:‘!:‘7 83‘;2:!‘;\'
=
o
o Ca 42" [f{ ves[J wo
:'-L_' 20a. ACCIDENT sulIDe HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Ior Part 17 of item 18.)
§ O 0 0
:(' 20c. TIME OF Hour Month, Day, Year .
5] INJURY a. m. ' *
E p.-m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidy,, ete,)
WORK AT WORK
21. Iatlends.d t.P.w deceased from 1955 , to { C_? Q".ﬂ-ﬂ) b1l s and last saw ":’;; alive on _.LL?!AJ-LQ:L
Death occurred at ! m on ths date stated above; and to the beat of my knowledye, from the causes stated.
Z2a. SIGNATUR - ({ Degree or title} [ 22b. ADDRESS ’ 22c. DATE SIGNED
M- AN, M.D. Kennett Mo, 2-z.1- 57
23a_{plria, cngnu N, fl23. DATE - | 2%. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town. of counly) (State)
REMOVAL { . P .
Burlaf' 2-22-57 Woodlagn: Cemetery Eampbell

GISTRAR'S SIGNATURE

Z2/-/957

{Licensed Embalmer’s Statement on Reverse Side)




| | RECEIVED DUNKLIN counT
| | ~ DEPARTMENT B

tesaapy, ,,

. COUNTY FILE NUMBER

lpllo Y

STATEMENT BY LICENSED EMBAIL.MER -

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

by me, Or By . iiiiiiiiiar e aaaaenaa. e ear e anenn . , Student Embalmer No........

- 2 - -
working under my personal supervision,.

Student ..o i e Signed.. &@Z
Signature of Student Embalmer .

Licensed Embalmer No. l,.L|.33.

P. O. Address . kennett M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocatlon of license).
Ce If embalmed by a STUDENT ‘he also shall sign in his OWN handwr;tmg
If this body is not embalmed, fact should be so stated above.




