MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-{)11953

DO HOT WRITE AMENDED Registration Distriet No, ____ —e——mePrimary Registration District No. . __.ovocee_____Registrar's No, _Z eeemem STATE FILE NUMBER
ON THIS STUB EEED—M.".R T IORY i
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 a 2 COUNTY 3o ercep a. 5TATE Mo, b, couNTYy Mercer admisalon)
Rev. 4/59 % b. cnR\f T outiide corporate limits, give TOWNSHIP only) Length of stey in 1b . CITY ] Inside Limits
rs] . OR
£ 10WN  Primceton 3 mo, 1own  Princeton, Yes O NoX]
i Obe A0 :E c. ;%;PTT&TEOEF (i NOT in hospital, give location) Inside Limits d. .EESEEE:SS {If cutside, give location) Reside on Farm
—_——— — .
2/)4 - g INSTITUTION Community Hosuit 2l Yes O Ne[] rural YesXI Ne [
3 / 3. g:::olp:ri:%csasen First Middle Lost 4. DOATE Month Day Yoar
- F
4 QLIS ADKINS vEath March 1, 1962
Q 5. SEX 4. COLOR OR RACE 7. Married [] Never Married ] |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 , Male White Widowed [ Divorced [ 5/6/1892 - 69 M_{Bhll DéVI l Houn—r Min.
— 10a. USUAL OCCUPATION (Giva kind of work dan | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
6 g during En::fl%év;kmg life, even if retired) Graln & StOCk }iarrlson Coun-by Mo. U.S .
7 5 Cj) T3, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND GR WIFE
. 2 Jerry Adkins Celia Ann Booth 41ta A. adkins (deceased)
P2 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown}{ {If w. s of service) .
92%¢ X |w _______U_Qﬁ 14(5 7’?1"95& 49l =L0=7719A Mrs, Wm, F, Campbell, Princeton, Mo,
” x = 8. CAUSE OF DE?TIH {SE:;HOWA one cause por iine for (a), (b), and (ck ISITERV.:LN %ETWEEN
Z NSET DEATH
- % s 2 IMMEDIATE CAUSE () _ Hvmoststic pneumonia 3 days
O
e 5 _ o
124 & | fal Conditions, f sny)  DUE TO (o) _Chronic brain disease 3 months
'——Q— UE) % above c}:uu d[u), -
1 = stating tha under- N . .
N3y f) ; lving cause last. pueto o) _Cerebral arteriosclerosis unknown
——5 3 FART il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH buf not related to the terminal PART LIl, If deceased was  femole  was
- = dizeate condition given in PART | (a) . there a pregnancy in lsat 90 deys.
i < .
z 2| _Uremia due to prostaie hyperthraphy [QYer | ONe | O Unknown
= E 19, g\éagoiklﬂ%i’?sv 20a. ACCE:IDENT sulctljoe HOMDICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 1B.}
=} o} YES[] No[J
z -
LU < 1
- 20c. TIME OF  H Month, Day, Y
r4 g = INJURY . ontn, DAy, Test
x 9 g pm- .
Z @ 20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
w e ‘Nﬂrg':'l\EN:.IrL:vg‘Fﬁ\f%lRK O farm, factory, street, office bidg., etc.)
U [a)
[TT) - N
g Qo - é 21. | stiended the decessed frabmm.b_ﬁr_s_-_l%.l‘-, to.._Ha.r_Qh_ll,_lS_QZand last saw fialive on_lEaIQh_.LD_,JS_éL
" ; 9 ~ |~ - Death occurred at 2:00 Am on the date stated abovs, and to the best of my knowledge, from the couses stated.
g w § &  SIGNATURE (Degres or title) T35 ADORESS 27 DATE SIGRED
s |2 2| 1ot A Princeton, -Mo. 3/12/62
- Z ankuﬁglékvl.hfl:gMA};lolN, 23b. DATE~ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, or sounty) {State)
o a REMO pacify . . . .
2 £]_Burisl | Mrach 13, 1 Princeton Cemetery Princeton, Mo,
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. | 26. RE R'S SIGNATURE
3 _
= a Hartin & Azbe 1“uneml Home , Princeton —~/ 2 2
3 d

W (%a (Ll!d'hqﬂ Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L]

or by .

Student Embalmer No.

working under my personal supervision,

Student

Signed

Signature of Student Embalmer

Licensed Embalmer No. 5020

P. O. Address Princeton, Mo,

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.
1f this body is not embalmed, fact should be so stated above. '



