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Coroner cannot certify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

FILED AUG 233

; J 1958
'.'L q»‘,'- L
46;1 3 o ’L_Reg-snronon District N

-.. Primary Raegistration District No,

CATE OF DEATH

HU.
.. Ragistrar's No/\77

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. [f institution: Rondon:o befon,
o. COUNTY  Scott s STATE  Miggouri b COUNTY New Madrid f
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY & 7 Q o) fnside Limits
T%?VN Sikest,on YesU NeO T%r':'N Ca.nalou c YesD HNeD
¢, FULL NAME OF (I NOT in haspital, give location)[Length of stay in 1b . . . .
HOSPITAL OR d. STREET (H outside, give location) Reside on Farm
insTituTion. 1M0s Delta Comm. Hogp. 10 Hrs|l ADDRESS YesO MNoO
ER lu:!l or First Aiddle Last 4. DATE Month Day Year
DECEASED OF
e or print) Levi Eugene ,  Adkins n 6 10 1958
5. SEX 6. COLOR OR RACE 7. MarriED [ NEVER MARRIE . DATE OF BIRTH |9. AGE (Jn years | IF UNDER | YEAR |iF UNDER 24 KRS,
3\ last birthdey) ['arontha | Dawe Min.
Male Negro wooweo () oworceo] | ©~10-1958 1w |

I0a. USUAL OCCUPATION {Gize kind ofwort done |10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY!

during moxt of working life, even if retired) . .
— - Sikeston, Missouri % USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Vie Adkins Lady Lee Ridex
15. WAS DECEASED EVER [N U, S. ARMED FORCES? 16. SOCIAL SECURITY NQ,[I7. INFORMANT Address

(Yer. na, or unknawn! {1f yes. oiwe war or dates of zerviee)

Pt St

Lady Adkins, Canalou , Mo.

. qnd ()]

INTERVAL EEM
ONS)ET AN DEATH

iz

18. CAUSE OF DEATH [Enter only one cause per line fnr
PART ). DEATH WAS CAUSED BY: . % {
IMMEDIATE CAUSE (a) 74 M"

Lo 7, Fad,

L
24. FUNERAL DIRECTOR

ALV DoT S0y, S/KESToY Mo,

Conditions, if any,
whichk gave rise to DUE TO (8) .
n;bove c:uu :‘) é
stating the under- .,
= iying_cause loat. | DUE TO (e} 11 ,_X
o PART M. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMERAL DISEASE CONDITION GIVEM IN PART I{a) 1. x-gsg;g:f?
- !
3 - . vis( vod O
E 20a, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part for Part 1 of item 18.)
§ O 0 g
o= | . TIME oF  Hour  Manth, Day, Yeor
s ] INJURY - a.m.
E p.m. i
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jatmm, faclory, street, office didg., ele.}
WORK AT WORK
2l. J attendeg the deceassd from M. to __M-(_Z,'_and last saw hhu'.m‘ alive on _&ZQ_:I:L
Death gecurred at 4 ., 4 [ P. m on the date stated above; and to the best of my knowledge, from the causes stated.
226. SIGMATURE (Degree or title) 0 22b. ADDRESS 22¢, DATE SIGNED
-—f'ir . R 2-x Sikeston, Mo, Z> 5%
o BURIAL, cngm 3 Z DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towrn. or counly) (Stat)
REMOVAL ( i — — 3’ § -
-5 UM SET SY/HEST o Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

7-23-6%

(Llcenud Embalmer’s Statement an Raverse Side)

26. REGISTRAR'S smm‘ruz
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60, TIE 80 Lo L

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e et e tes et et tet ey totoeenedceitessaeiae s , Student Embalmer No.........

working under my personal supervision..

Student ..cooieenn i, Signed. ..o e
Signature of Student Embalmer

Liicensed Embalimer No...... ...

P, O. Address _...................
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.




