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Woctor, coroner, a&ic. mus? use ORlY standard nomenclature In 1fem 15. No symptoms will be listed. All
diseases in Part | must ba casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED FEB 10 1958, 2varin oiavics ... 251

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.. Primary Registration District No. 4 3 Z 3

-- Registrar's No, é 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rosidenca bdnr-V
- admission
o COUNTY Nodaway > STATE Wissourl *» O Nodawzy /
&. CITY (If cutside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY Inside Limits
OR ¥ N OR -
Town Bernard exp! MNoD TOWN Barnerd p7 Y =sN HNoa
c. Eg%&l#:{fgop {If NOT in hospital, givelocation){Length of stay in 1b 4 STREET {1f outside, give location) Qasido on Form
iNsTiTUTION [[1oyd Strader héme % yrs. ADDRESS none YesO Nol
3 :::"l.‘ r‘rb Firgt Middie Legt 4, DATE Month Day Year
- oF
(Twpe or print) ELLA CATHERINE CO 01( DEATH 2 4 58
5. sex 6. COLOR OR RACE 7. marriep [J Never Marmiep [} B- DATE OF BIRTH IS‘ ?G.Fé!?hﬂmr)a IF UNDER 1 YEAR fiF UNDER 24 RS,
L irinday Meaniths | Daw Hours | Min,
Femele White o] ovoreen [ 6/7/67 89 I
‘1100, USUAL OCCUPATION {Gice kind of work done [106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City amd state or country) 12, CITIZEN OF WHAT COUNTRY?
duriny most of{fpng tife, epen if retired) R . UCSA
Housew Own home Elkhert, Illinois .

13. FATHER'S NAME

John Adkins

14, MOTHER'S MAIDEN NAME

Levonie bkvens

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea, no. or unknown)

no

{If yes, give war or datex of aervice)

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address
Mrs., Lloyd ctrcder, Darnoru, Ho.

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _ /S Zghtlg,

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

INTERVAL BETWEEN

ONSET AND DEA

2l. J attended the deceuedao

Death occurred at

Conditions, if any, b
which gare rin to bue To (&)
above cause. d ooy, K]
atating the under- N
- lying couse last. OGE TO (¢)
[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN 1N PART I1{q) i :\éﬁ 33;2;?" .
=
8 4201 ves 0 xoEK
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item [8.)
g 4 ) 4
2‘ 20c, TIME OF Hour Month, Day, Year
] INJURY 4. m, -
a p.m.
[T7)
Z | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sireel, office bidg., etc.)
WORK AT WORK

PN/VET)

and Iast saw &E‘ alive onm

m on the date stated above; and to the best of my knowledge, from the causes stated,

NATURE

22b. ADDRESS 22¢. DATE SIGNED

Bernerd, Missouri £/5/58

b oate

2/7/58

23a. BURIAL, CREMATION,
REROVAL (Specifin

Temovsl

2.

T

AME OF CEMETERY Of CREMATORY

23d. LOCATION (City, town, or counly) {Srate) —
Pomone Californis

24, FUNERAL DIRECTOR

ADDRESS
Price Funerzl Home, Msryvilile,llq

e

25. DATE RECD. BY LOCAL REG,

b Z~ F 4 5

26. REGISTRAR'S SIGNATURE W

{Licensed Embalmer’s Statement on Reverse Side)

—



|

.o STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. R, e eeeniaens fteeremeresecbesnasadaceanan , Student Embalmer No........

working under my personal supervision..

Student....covieraiirairancrinrraerrsarazaar e Signed. % }77 . ? .................

Signsture of Student Embalmer
Licensed Embalmer No.../..g.

o . . -‘ . P. O. AderSSWé
] . LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in lus OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license). - Mo,

' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

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




