—SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-007559

STATE FILE NUMBER

AMENOED EEEED:AgR__;;_igR‘
1. PLACE OF DEATH b 2. USUAL RESIDENCE [Where deceased lived, [f institution: Residence before
o] 2. COUNTY a. STATE b. COUNTY admission)
2 Boone Mo, Cole
= b. CI'I"?Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c C(IJIRY {nside Limits
[ 'y
: TOWN Hallsville 2 wks o Jefferson Gitw Yer [ No D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lofation) Reside on Farm
2 o v O g
ION .
< Hartley Nursing Home (™8 "0 403 Ridgeway Drive [Yo0O ™
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) DOF H -
Thoma.s Henry Adkins EAT March 25 1961
5. SEX 4. COLOR OR RACE 7. Married Never Married [J [B. DATE OF BiRTH | 7. AGE (last birthday) ) IF UNDER 1 YEAR _IF UNDER 24 HR
. Widowed Diverced [J Montha Deys Houra Min.
! Male White 6/15/187f 83
102, usum OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
E ] mosf ol working life, even if retired} .
: La er Eetired Boone County, Mo TISA
! 13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME Y4, ?NAME OF HUSBAND OR WIFE
i
) .
: Silas Ad Ma ry Brown Ama nda Adkins
y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address
Z {¥es, no, or unknown) | (If yes, give war or dates of service)
TP ne 0 e e - —————— Roy Adkins Jefferson City, Mo
H = 18. CAUSE or DEATH (Enter only one cause per line for (a), (b), and {c). 4 ANTERVAL BETWEEN
. z ART | DEATH WAS CAUSED BY: @ ONSET AND DEATH
) u z IMMEDIATE CAUSE (a} cd Vd la ¢ < 6&24/[5%5&—1_0” -ﬁ) % .‘
3 o Al =1
}lo .
3 Qj . )
g a Conditions, if any, DUE TO (b) 55 [ =) e /. ! oL b 1 } I l/{/
s |0 which gave rise to J
R above cause (a},
- = stating the under-
' lying cause last. BUE TO {c}
; ! z PART [1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART 111, |:1 deceased was flemule e
M = disi diti n RT | | ther regnangy i t 90 3
o |- 1= eef\ge fe r-a.J Ve?f serdioeys " B WY dean It ﬂ’*FFe,cT'W\? a Pacal IDG: 5P GD NV in las = ays
: ¢ T Side fé,y'wt and hes) Aop] r P4 o [One | O unknown
! = [ T19. WAS AUIOPSY 20;. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
i & PERFORMED a a w]
1 o YES [1 NO
é S 20c. TIME OF Hou! Month, Day, Year ]
; a INJURY 3.m.
- . g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O
[a)
— — - her - -
é 21. ) sttended the deceased from 3 6 é- / ta. 3 'z 3 -6 l and last saw ‘,::.,elwc on F-2 2 é 4
!
o Death occurred st 3:-2 8‘— o £ 42 lfP m on the date stated above, and to the best of my knowledge, frem the causes stated.
]
3 & 27a. SIGNATURE - (Degree or 22b. ADDRESS 22¢. DATE SIGNED
g O o ﬁ\) " .7
5 = R 2o, 325,
< Z3a. BUREAL, CREMATION, | 23b. DATE L4 /3: NAME OF CEMETERY OR CREMATORY 23d. L ATION {City, :own or county) {S1are)
0 o] REMOVAL (Specify) : §
> e Burisl 3/26/1961 Columbia, Missoiiri
s < 24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w > . X i
= @ Lymen Sorinkle Columhia, Mo, Man 26, 191 | =,

{Licensed Embalmer's Staterment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

-or—biy , Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No%/é

8 P. O. Address

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




