THE DIVISION OF HEALTH OF MISSOUR} ?q ) {? _________ 58:0_@8{291 _____

FILED MAR 24 1958 STANDARD CERTIFICATE OF D!A‘I'quo e FiLE NaveE

Registration District No. 3 g Primary Rggishu!im District Na._s_Q_Q__é____-___.__ Registrar’s Ne.,,,_-[_g.__g. ________ |
- — - — o — |
). PLACE OF DEATH 2. USUAL RESIDEKRCE (Where decensed lived. I institution: Rasjdgn;;g‘:fore
a. COUNTY Boone a STATE Migsouri b COUNTY Boope™™:io o
b. CIDTRY {If eutside corperate limits, give TOWNSHIP only} | Inside Limits c. C:JTRY Insida Limits ¢) |
TOWN Columbia Yes q Ne (] TOWN Columbia Yes[] MNo ‘
c. FgLL NAME OF (M NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
P N . . '
N SR Boonte Co, Hospital 3 Mo, APRRBute 2 — Columbia Tp. | Yef@ [}
3. (NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yoor
ype or print OF
CHERYL MARIE ADKINS pEATH March 18 s 1958
5. SEX 6. CO!.OR OR RACE| 7. MARRIED[ JNEVER MaRRIEDK] 8. DATE OF BIRTH 9. A1GEt E_,,':;:;; ;ouﬂ::’?sq [i):,em I;;:::DER 2;‘::RS.
L1 1 » £ ha
Female White wiDoweD ] 0 ovorceo ]} Dec. 11, 1957 I
10a. USUAL OCCUHATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY . . .
——— ———— e Columbia, Missouri 1 U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Adkins Dazzarine Mabrey —_—
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, unk. H , gl r or & f vj . ]
(ot ron g koo 1 yos, alen wor or datec o ervica) ——— Roy Adkins, Route 2, Columbia, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ 5 ONSET AND DEATH
IMMEDIATE CAUSE {a) MW m . 3
3 :
Suee X

Conditlons, if ony, DUE TO (b) N/ LMANLAALALLTH
which gave tiue to }
above cousre (o),

stating tha wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 aitended the deceosed from gﬁﬂ%@rﬁg © ond last saw 120 olive onWLZ&Z—E
Daath occurred at At * ‘9( /9' m on the df.ne stated above; and t¢ the best of my kno ge, from the couses siated.

W‘%’M (Dagres or title) %IO/ 22b. ADDRESS - . . Tic. QATE SIGNED

(A2 @é@w&/ A0 T/ﬂ/// . %MW MMCA/Z@

23a. BURIAL, CREMATION, | 3% DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEA'"ON {City, town, or county) {Srate)
"B aT 8 i 12, Mi i
T1 3~19-195 Columbia Cemetery Columbia, Missouri.
Iij FUN}{EHAL DﬁCTOR 1 S . ce ADDRESS 25. DATE RECD. BY LOCAL REG. 258. REGISTRAR'S SIGNATURE
arker runeral Service, 5 o
Columbia, Mo, ™ b 19 1958 IMws BE P Qe

{Li d Embolmer’s 5t on Reverse Side)

g lying cousa laost. DUE TCuiusln

< - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART { {a} 19. WAS AUTOPSY

s z 154 vesig ~o[1]

-~ 21 20a. ACCIDENT SUICIDE HomfCIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

= w

F © ] O ] /

3 2

o Ul 20c. TIME OF Hour Month, Day, Yeor

3 Q INJURY  am.

‘g‘ k3 1 .M.

E 20d. INJURY OCCURRED e, PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D farm, factery, street, office bidg., erc.)

ns_ WORK AT WORK

£

g

e

-

35

<




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........c........

Licensed Emba)mer No.m
P. 0. AddresgA* J ..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




