THE DIVISION OF HEALTH OF MIOURI

ot e oy S X4
 Welfare FILED S EP 2 6 1957 STANDARD CERTIFICATE OF DEATH -—. STATE FILE NUMBER
>ublic - — -
s""i“ﬁl Registration District Ne. j S-‘ S Primary ngis_trction District No.,_“é,",,.b_____z ......... Registrur's No.___f s [_ ______
‘ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero daceased lived. If institution: Residence befors”
i ) a. COUNTY JASPER a. STATE M1 SSOUR b COUNTY 'JASPE Hdrmsslon//
1-57 b. CETRY {If outside corporate limits, give TOWNSHIP oaly) | Inside Limits <. chY [ tnsido Limirs
< TOWN JOPL IN TOWTIShiP YC!DNDD TOWN ‘JO PLIN n‘f’q“OY”[] NOD
c. FgLII;I NA{#EOOF (I1f NOT in hospital, give location} | Length of stay in 1b d. STREE (If cutside, give location) Reside on Farm
HOSPiTAL OR HoreE MANOR Ly ADDRESS L1818 GRAND AvE. Yes ] NoX]
3. (NTAME OF PE)CEASED First Middle Last 4. DATE . Month Doy Year
r pring
ybe ot BENJAMIN FRANKLIN ADKINS oeAtd EPTEMBER 5, 1957

5. SEX

1 ¢ COLOR ORRACE| 7. waRRIED Jnever marrieo[]| & DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS.
. = lo jxthday) | Months | Days Houry Min,
; W WiD 3 oivorcen[J| MAR, ?, | 869 '8’8 [
é 100. USUAL OCCUPATIQN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
: Taéng ma st of mrkmr life, wvan |F retlrad) - IMUSTRY O
. Uk ER . . MENDERSON GRO, AKTOWN, InDIANA| U.S.A,
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_LfsBAND_ OR WIFE DEC 1 D
—— ADKINS MINNIE STOTTS MinnIE ADKINS, 1948

15. WAS DECEASED EVER IN ), 5. ARMED FORCES?

{Yes, no, or urN-Bn]| (if yan, give war or dates of service)

INFORMANT
Carr L,

17.

16. SOCIAL SECURITY NO,
Mrs,

Address

JoHunsON, 1818 GrAND Ave,

18. CAUSE OF DEATH {Enter only one cause per line for {d}, (b), and (c}.)

INTERVAL BETWEEN

¢ best of my knowledge, from the couses stated.

wh
-4
o
]
g
; . PART I. DEATH WAS CAUSED BY o ) . e . - o | ONS,ET.AND DEATH -
T e IMMEDIATE CAUSE (o) ——Egcpost,at:l.c—En.emnn ia 3 days
: o . v
: x P . » - ‘
& Conditlens, it oy, DUE TO vy _Arteriosclerotic .cérebro vascular
; > which gave rize to -
; ; obove cowse (o), } v
: ot h der- = .
8l Tring coves. lasr. 3 DUE TO (o) disease. . 1 vr.
" ZiE PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal diseass condition given in PART | [a} 19- WAS AUTOPSY
'3 z s ST . = - oot o PERFORMED =
< of: 33YX ves[] NO@"‘*
= % 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
.8 =g O ] | .
3 UEg —
: © j Ul 2c. TIME OF Hour Month, Dey, Year
5 a3 INJURY  a.m.
., E : ‘£ p.m. i
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHILE ATD NOT WHILE farm, factory, street, offica bldg., etc.) . . . .
f 8 AT WORK
£ 2. 9"5 57 and last Sow h?; alive en 9—5-57
§ .
o
..
B-]
<

S o T T T Wy TR

s

(Degree or title)

I attended the deceased from =85 .1 - b
Deulh ‘occurred ot -y - M m:.on the dote stoted above; and to th
ﬂ.

C] 22b- ADDRESS

1923 Setrgeant, Joplin, Me¢. 9-7-57

2. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE

BURTVEL™™ | 9=7=-57

23c. HAME OF CEMETERY OR CREMATQORY

OzArRK MEMORIAL Park

23_&. LOCATION (City, tawn, or county)

{State)

JopLiIN, Missourt

24, FUNERAL DIRECTOR

o> ®

ADDRESS

STEVE PARKER MORTUARY,

25 DATE RECD. BY LOCAL REG.

JOPLIN,MO| 92/ ¢ -$7 7

{Licensed Embalmaer’'s Stctement on Reverss Side)

28. REGISTRAR'S SI_GNAYURE . '
N 3 . -
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_ I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt cras it st st eashtiasatartra e s ra s eanrnanarrnenns .» Student Embalmer No. ...................
working under my personal supervision.
” |
| . L Q;Z |
_3§ Student .o e o Signed M. SN Al 8 vt 4 ML@Z.;...
. Signature of Student Embalmer {
Ve - AT L /7
- T Licensed Embaltmer No.Ze 2.l 7.
- ' P. O. Addtesﬁe&m« ......
Note The above MUS'I‘ BE SIGNED BY' THE LICENSED EMBALMER in his OWN PANDWRITING. (Failuare
to comply with the above constitutes ground]s for revocation of license). - e FRET
! If embalmed by a STUDENT; he also shall sign in his OWN handwriting.

If this:body is not embalmed, fact shouid be so stated albove
. t




