THE DIVISION OF HEALTH OF MISSOURI

swiiwe FILED ADG 1 3958 STANDARD CERTIFICATE OF DEATH O8= Q@@&BS ---------
.::::::. - -.R:gishq!ion. Districr No. / "‘3 Primary Reglsmmon Dlsmc' No. ._-.._e.‘wf_?__'_i.-____ﬁ__ Ruglsirar s No. No. ________ _________T__
1. PLACEQF D !1 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befo;
.. 300 « Counry HUVWELL o STATE  yro b COUNTYq ey 1, ﬂdm'smﬂ/
1-57 b. CITY (if outside corparate limits, give TOWNSHIP only) | Inside Limits e CITY L b D {nside Limits
\QU I Tomi  RFD You [] Ne i) Tomi  REFD B , 0 Yes (] e [R
\'\ l c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give lacation) Reside on Farm
\ N SR HOME 21 Yrs ADDRESS Siloam Sorings, Mo. | YesX Nof¥/
3. NAME OF DECEASED First Middie Laost 4. DATE Month Day Yeor
(Type or print) WEN R. ADKINS ooy JULY 9 1958
5. SIEI);\LE b 6. COL%FH?[RT%CE 7. MARR,EDE NEV}.R marrren] 8. DATE OF BIRTH 9. AGE Ei,:‘;::;; ::.T.J.ER;LEAR I:::::DER 2;::-125.
wooweo[]  oivercen()| AUG 13, 1865 4§38 | |
10a. USUAL QCCUPATION {Give kind of wark done | 1Gb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
ORGS0 | iFRing Unk usA
i3o. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Unk Unk Cymthia Adkins
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Y..,Non urlknqum)l {If yas, give wor or dates of sarvics) NO Cynthi a Adkins / Siloam Springs . Mo,

INTERVAL BETWEEN

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

PART |. DEATH WAS CAUSED BY

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome, COUNTY = STATE

farm, foctory, street, office bldg., etc.)

20, CITY, TOWN, OR LOCATION
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o
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w IMMEDIATE CAUSE (o) _ Senility , ,
¥

w Conditions, Hany, , DUE TO {8) __COronn rv_occlusion 3months

= which gave rige 1o

= cbave cause fa), }

=z tating th der-

g 5 l’yinnnﬂgtcu.lom;a::. DUE TO (c) L/ao I

2 .:- PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the terminal diseass condltion given in PART | (a) 19. gesnpggggﬂ
3 H YES[] NO% 2
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
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@Y | 2c. TIMEOF How  Month, Day, Year

=] NJURY  am.

: ‘E p.t.

F

w

v

=1

All diseoses in Part | must be causally related.

Robertson

tYest Pleins, lo.

y/EN TN 4

WHILE AT NOT WHILE
WORK D AT WORK D
21. | attendad the deceased from , to and last scwk alive on
Daath occurred at m on the dcu stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Degrae or title) . 22b. ADDRESS % 22¢c. QATE SIGNED
Y )esdbatce ﬂt&&d #%M % 7% fé—'—‘-“? o. 7/a f/—"'f
23a. BURIALYGREMATION, § 23b. DATE 23:. NAME OF CEMETERY UR CREMATORY | ZJd. LOCAT'ON {City, town, s county) {State}
EMOY. Specify) . - - - x
: ,7 furial July 11, 1988 Siloam Snrings Siloem Springs, lo.
. 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

7?744-&(«-&1

Lolccincl

d Embatmer*s S on Reverss Side)
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STATEMENT BY LICENSED EMBALMER-

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

., Student Pmbalmer No. ........ccveiinenn

DY M, OF DY ittt tea e emaaeeases e snrenees e s eran e venranieananiasein

working under my personal supervision.

StUdent .oeoer s
Signature of Student Embalmer

Note: The above MUST BE SIGNE‘:D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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.

N




