2
STANDARD CERTIFICATEOF DEATH @ - FAT A S Y 4. §
LU VS AR 2 2 1930 JARD CE » !g\hﬂ)—m J%ggz

‘. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnid-n;:,.b-{_u.
o COUNTY Wright s STATE po b. COUNTY 1ot fsian)
b. Cgl';‘f (tf outside corporate limits, give TOWNSHIP only)| Inside Limits §| <. 'Cgf'f"“ - Pooem Inside Limirs

tl Town  Mt. Grove Yesy No Town Mt, Grove //{// = Yes NoD
c. Eglgh{_i:ggOF L1} NOT inhospital, givelocotien)|Length of stay in 1b d. STREET {1f surside, give locotion} Reside on Farm

msrnuno»ﬁ\’t Grove Rest Home 5@2 wks ., ADDRESS Mapleg Street YesO  NoOy

:::. :l'n Anm ! M“‘"f Laxt 4 noAFTE Month Day Year

- Twpa or print) rthur Hilliom Adkins DEATH 2-24“60 . .
3] mele » 6. ;o}lﬁntc;a RACE 7. manriee €] u:v;:n maRRIED []{ - DATE OF BIRTH |9. ?;;:g;?h;u'r). :—urn :a:n HU.T u;::s‘_

wioowep [ oivoreeo [ 1-2-1884 76 I

THE DIVISION OF REAC TR UF RISSOURT

--- Primary Registration Distriet No. . L=% 7 --- Ragl

Registrotion District No. ..,

USUAL OCCUPATION (Gioe kind of work done [10b, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mintc or country) 12. CITITEN OF WHAT COUNTRY?

da:{!aﬂ t of workéng life, even if retired)
nister Butler Couynty, Xen, Usa
14. MOTHER'S MAIDEN MAME

*ATHER'S NAME

Louis P, Adkins Amande Jane Burns

#AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tINFORMANT Address
§ - R o wnknewn) | (If wea. pive war or dates of service} -
no rone Mre, A, W, Adkine, Mt, Grove Mo,
INTEAVAL BETWEEN

IB. CAUSE OF DEATH [Enier only one cause pcr line for (a), {b). end (c).] ’ . il DEATH
PART I. DEATH WAS CAUSED BY: 0 S

IMMEDIATE CAUSE (0)
o'b*é ﬁva

Conditions, if any,
which gave rire to
above cauze (o).
elating the under.
lying cause lasd,

BUE TO (b)

DUE TO (&)

PEErs

19. WAS AUTOPSY

PART I[l. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n)
- i Sb s! - -LPERFORMED'
;{ ? o x ves[1 no

20a. ACCIDENT SUICIDE HOMICIDE zm DESCRIBE HOW INJURY\ECURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
O O a

-~ 20¢. TIME OF Hour Month, Doy, Year
JURY 4.m.

f" p.m. )
20d. INJURY OCCURRED e PLACE OF INJURY (e. 7., in or about Aome, | 207. CITY. TOWN, OR LOCATION COUNTY . STATE
“WHILE AT NOT WHILE [ farm, factory, street, office blidg., ele.)
WORK AT WORK
, . J attended the deceased from Z- 'VD - o Jto Ao = Aef !O_I.L_nnd tast saw }:.:'aliv- on¥= R~ lbpn
Death occurrad at '50 Bm on the date stated above; and to the best of my knowisdge, from the causes stated.
GNATURK (Degree or title) ~2- | 22b. aoDRESS 22c. DATE SIGNED
*
a@’u.ué It o) Ao | Apuativ hava, Ths [3-1-t0
(State)

BURIAL. CREMATION, | 23b. DATE e, NAHE OF CEMETERY OR CREMATORY

TR b 23d. LOCATION (City, fown. of county)
Specify

I'CmO(VBT 2=24=60 Cebool Gemeterv CﬂbOOl Missouri
FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATUR
z1lioctt~Gentry, Cebool, lo. 3. 23-¢ mwd‘ wUJ L4 {/,c Y

{Licensed Embalmer’'s Statament on Reverse Side)

1




ol . CEsoL e e

STATEMENT BY LICENSED EMBALMER

N
. I hereby certify that the body whose name is recorded on the reverse side of this cez

Lo 2+ I o T e , Student Emba

working under my personal supervision..

Student ...ceoirrr i Signed.. LAZLEZ
Signeture of Student Embalmer

Licensed Emba

P. O. Address‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HADM
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. - -



