AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND '!l-%-% . " 3048 STATE FILE NUMBER
R in N S s 0 90 __Primary Registration District No, __=2»_ "7 _____Registrar’s No. -0 ————————
AMENDED i B VER I2-1969
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. !f instirtion: Residence bafore
E‘.l a8. COUNTY N Od awa y a. STATEM ]' ssou r i b. COUNTY Noda wa y admission)
% b. Cll'“Y (I outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CCI,TY Inside Limits
R
w
< Town  Maryville 3 weeks own  Burfington Jeot. Yes O No [¥
< c. FULL NAME OF (if NOT in hospltal, give location} inzide Limits d. STREET {If cutside, give lacation) Reside on Farm
'-r‘__-' HOSPITAL OR . t ADDRESS
< wstution St, Francis Hospital jredd nnO } miles northwest Yesy( ¥ No O
3. #ﬁME QF DE,CEASED First Middle Last 4. DOAI;IE Month Day Year
Ype or print|
CORA ADKINS DEATH 2 14 62
5. SEX 6. COLOR OR RACE 7. Married{[X WNever Married (] [8. DATE OF piRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female White Widowed [] Diverced [] 5/28 77 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CIT\ZEN OF WHAT COUNTRY
d t of king life, if retired .
2l- HoUgew S Fa e niteied | own home Atchison Co., Mo, USA
ar 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
]
2 William O, Sallee Jane Chance Ed Agkins Mo
n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
L (Yes, mhgunknown)l(lfyn,give war or dates of sarvice) | none Mrs. Vir Ca] fee, Burl i ngton Jct
o .
% = 18. CAUSE OF DEAI‘H (Enter only one cause per line fgf n), (b}, andsfc). TERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ons D DEA .
2 [w HE BINMEDIATE CAUSE (a) w'f% <
(@] s g "
b} o Pl
J O o T
Ul . &" &
£ luj a Cenditions, if any, DUE TO (b} - ; .
n "u', which gave rise to
2 ‘ dRave cause {a),
o = stating the undaer-
lying cause last. DUE TO {¢)
»
s 5 PART 1I. OTHER SIGNIFICANT CONDITIONS CON’TRIBU‘ING TO DEATH but not related to the terminal PART {ll. If deceased was famale was
s , s diseasa condition given in PART | (a) there s pregnancy in last 90 days.
; (:) IE] Yes LIE No i [ Unknown
[T
H E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |I of item 18.)
; = PERFORMED? a (m] a .
! ¥ vEs 0 NOWK
V o .
: Z| 20c.TIME OF  HouF  Month, Day, Vear
! [ a INJURY am.
E pam. ‘
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, sireet, office bldg., atc.}
NOT WHILE AT WORK (3 / -
g ' L7 2 g a7z
é 21. | attended the decessed from . 30~ P to. 2/1 zl'/ 2 and last nw)E& alive o
a Death oceurred nu} ——— * hd m on the date stated above, and to the best of my knowledge, from the causes stated.
8 8 22a. SIGNATURE {Degrea or title) 27b. ADDRESS
& e M. D. Maryville, Missouri
. < 23s. BURIAL, CREMATfIyON 23b. DATE 23c. N&—aﬂ-i OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
e} Q REMOVAL (Specify) . .
> =t burial 2/16/ LaMar Elmo, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 REGISTRAR'S SIGNATU
NN S , L)l —f I bl
= Price Funeral Home, Maryville, Mo, -/ .

T O REVETTE STOuT

—-62-007319




Lt " 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 by Student Embalmer No.

working under my personal supervision.

Student Signed %A m : @/f/‘/c.:(

Signature of Student Embalmer

Licensed Embalmer No. L(@J—- 2

. ~
P. O. Address ] ZZ@?M;M

1
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.

-




