MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-010120

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Registration District No.

DO NOT WRITE NDED
ON THIS STUB AME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inastitution: Residence before
a. COUNTY ) 8. STATE . b. COUNTY, admission)

Mo Camdemn

b. C(I)TRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c, -CITY Inside Limits

Vs 300
Rev. 4/59

R
TOWN Osage  Twp. 18 Manthd - ™™  Roach YO NeR

¢. FULL NAME OF {if NOT in hespital, give location) Inside Lirmits d. STREET {[f cutside, give location) Reside on Farm
HQSPITAL OR ADDRESS

INST!TUTIOND{ozarmmg_EQme Yes O Ne Lake Road 5[& - 85 Yas [ No 3

T NAME OF DECEASED First Middie Tast 4. DATE honth Day Yeor
(Type or print} OF .
a7 . - : DEATH ‘
Henr Harris kins Marc 14 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never ‘Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed B Divorced [] ) Months Days Hours Min.

Male. Wiri'te ' an.¥2-1459 103

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, "BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Farmer : Farmine Benton County Mo U,S.A.
13a. FATHER'S NAME . . . [13b. MOT S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jacob Adkins . . Missourt And'!e Mary lLouise Falsom

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknnwn)’ {If ves, give war or dates of service) ! R
ng harltes J. Adunsa,_ligagh*ﬂla.__
1B. CAUSE OF DEATH (Entar only une cause per line for [a), (b), and {c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cardi b=Vascular-Renal Diaessa With acute )

10150
2Q£50?—

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} Cardiac Failure:

which gave rise to
sbove causes (a),

sating the M ] ouETo @ Arteriosclerosis Generalized

PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART itl. f deceased was female was
dissase condition given in PART | {a} there a pregnancy in last 90 days.

ll:] Yes I O Neo I [ Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18,)
PERFORMED? [z Oa o a o .
YESO Nem@ | ~ - [ —

20¢. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
‘ p.m. Al — —— —— ——

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., e2¢.)
21, | attended the deceased Irorn

NQT WHILE AT WORK a i .
erh 1961 1o M’arch 14- 1962 and last saw maliva on l'hrCh 15' 1962

Desth oc:urred at. m on the date stated above, and to fhe best of my knewledge, from the tautes lnted

275, 5IG I‘)YYI 22b. ADDRESS ) 73z, DATE SIGNED
moa .E Wayland LD R - | Qemdenton, Mis scuri . In-7-42

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {State)
REMOVAL {Specify)

Buria Mar,20-1962 Adkins Cemetery Mor?n Qmmt.:;c , Mo, -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATUR
Robert H. Reecf Camdenton Mo, 77] MZ_ y

[Licensed Embalmes’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READY

BY AFFIDAVIT OF

ITEM NO.




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 —— e e Signed W-‘,'L : E

Signature of Student Embalmer

~
————————— Licensed Embalmer No 3743

P. O. Address CP"”‘WO .

Note: The above MUST BE SIGNED BY THE UICENSED 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.

i ‘this body is not embalmed, fact should be so stated above.




