alth,
falfare
blic
rvice

jisecses in Port | must be casually related. Coroner cannot certify to o daath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™
i

THE DIVISION OF HEALTH OF MISSOURI

FILED +EB 10 1958

Registration District No.

274

STANDARD CERTIFICATE OF DEATH

A

STATE FILE

NUMBER

Primary Registration District No. . 5.0_5 2,/ Registrar's No. . /0 7 -

1. PLACEDF D
a. COUNTY

H
2/4r's

2. USUAL RESIDENCE (Where ducecsed Jived.

= STATEN S SoUrs

It institution: Rosidenca bafors

edmunon)
h COUNTY 'pe_/f’

give TOWNSHIP only)

inside Limits

c. CITY

inside Limits

7. u.\ny{sn I never marrieo )8

Male Negro

wivoweo (] oivorcen [}

Tan.l,/87¢ '5‘"" Y5,

b, ClTY (lf outsidp corporate limits,
TOWN Jy/’ Yes§ NoD TOVIN sta /' a n’wo ')Y"D NoJy
<. Iﬁgls-il;l'?:ttEOOF (|f NOT in hospital, give location}]| L ength of stay in 1b & STREET (If outside, give location) Reside on Farm
INSTITUTION ADDRESS?F F# YesO HNoD
3 :::tl"o.!‘n Firet v Middle 4. DATE Month Year
e Z}e sse  Adkin _ \Whecler | S fif. 4 /758
5. SEX 6. COLOR OR RACE DATE OF BIRTH AGE (fn yeara | W UNDER t YEAR Jir UNDER 24 #RS,

Monthy | Dam

Hours l Min.

-J10a. USUAL OCCUPATION gdin kin@ofwork done

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City 2wl niate or country) ,

0 12. CITIZER OF WHAT COUNTRY?

_ F:THER:M::%;?;?HR. even if retired) 6?/7(' (mp/a‘/eJ |E5E§sm§ ’3‘{ ' u ' 5 .
o s era/er 2, 1d4 Mg%,,s

15. WAS DECEASED EVER iN U. S. ARMED FORCES?
(Yer, ma, arn) (If yea. give war or dotes of sarvice)

|5 SOCIAL SECURITY NO.

Non e

7. IHWIMANT

Mrs [ Jved Bri qu

Address

Water -Sedslia Mo

INTERVAL BETWEEN

10. CAUSE OF DEATH [Enier only one cause per Jor {a), (b), and ().}
PART I. DEATH WAS CAUSED BY: . 2 -
IMMEDIATE CAUSE (a)

ONSET ANCL DEATH
..G“'.:ﬁ_a%
~ | pavenold

Conditions, if ant, | pue To (8) LY EAD
which gave tisg to rd
above cguu dﬂ‘.
stating the under- .
= lying cause last. ) DUE TO (¢} 420]
[=} PART 1. OTHER SIG Nnrmns NG TO DEATH BUT Ncn' RELATED TO THEJERMINAL DISEISE connmon GIVEN 1N PART I(n) 19. WAS AUTOPSY
= PERFORMED? z__
3 ves[} mo
'E_ 20a. ACCIDENT SUICIDE Homcml: 20b. DESCRIBE HOW INJURY ochRRED (Enter nature of injury in Part I [
& O O
=]
< 20c. TIME OF Haur Month, Day, Yiar
] INIYRY  a. m.
a p.om. .
w
E | 2d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY '_{ STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., etc.) ot =Y
WORK AT WORK = LI&'T
A

r o

and last saw him alive on

pp—— s

s L:p'

2. m

225. ADDRESS .

)

] -z
21. 1 attended the deceased from M J . to z - ’# - 5 i J'-s :
Death occurred at m an tho date stated above; and to the best of my knowledge, from the causes stated.

grec or title) 0

22¢c. DATE SIGNED

725

2. BURIAL. CREMATION.

:Ff’&mbn

23¢. NAME OF CEMETERY OR CREMATORY

me-/erx’

23d. LOCATION {Cify, town. or counly)

Bedpr&n

{State)

Mo.

Ap

IZS DATE RECD. B ‘?AL REG.

{Licensed Embalmer's Statement on- Rw.ue Side)

2. REGISTRAR'S SIGMATURE

%




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...
Signeture of Student Embalmer

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

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.




