k:\}i MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-—000064

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE 0 a a Q { Q STATE FILE NUMBER
' DO NOT WRITE | AMENDED Registration District No. - rimary Registration District N03— ——-~-Registrar's No. I een

ON THIS $TUB 1 . -
1. Puci# s%%ﬁ di t“ 1 8 !9% 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before

. COUNTY .
VS 300 . Audrain * T Misgours” " Audrain sdmission)
Rev. 4/59 b. ccl)? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

oW Mexico: Years: TOWN  yexica A =
bo 47

<. FULL NAME OF {If NOF in hospital, give |ocation) tnside Limits d. SYREEY {If cutside, give loution) ; Rezide on Farm
200 4]

HOSPITAL ADDRESS

RHITON Audrain County Hospitd¥ ™0l """ 808 3. Grove ax YO Mg

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) E

Q
Margaret Mildred Adkins DEAH  January 11

5. SEX 4. COLOR OR RACE 7. Married If]  Never Married [J [8. DATE OF BiRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Divorced [ Manths | Days Hours Min,

Femsle White 7-6-1902 60
108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du most of workj ng life, even if retired)

ousew Home Audrain Co. Mo. USA

13a. FATHER'S NAME 13b. MO’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John T, Staplesg Annie B._wrighy George W, Adkins |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . FORMANT Address
None Mr, Geo, W. adkins Mexico !49
- INTERVAL Bl E

(Yes, nha'.unknown) I(If yes, give war or dates of service}

T A O T 1 (DEATH WAS CAuSEn By, " 1o ek (B and (9 ONSET AND DEATH
" . -] ————

IMMEDIATE CAUSE [a) -~

Conditions, if any, DUE TO (b) of
which gave rise fo -
above cause {a),

stating the under-
lying cause last. DUE TO {c}

ART II. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not relal'od to the terminal PART HIl. If deceased was female was
h gnease condition given in PART | (a} thare a pregnancy in last 90 days.

I_]:r Yes [ O Ne I O Mnknown
19, "WAS AUTOPSY 20a. ACCIDENT -SUICIDE HOJ\;\IClDE 20b; DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
[ o

DATE AMENDED

DOCUMENT
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PERFORME!

YES NO gf
- 20¢c, TIME OF Hewur Month;: Day, Year

INJURY a.m.

p.m.
COUNTY STATE

RRED 20e. PLACE OF INJURY (e.g.,:in or about hornu_, 20f. CITY, TOQOWN, OR LOCATION
20d. wd'i’I.REY'AglcV%gRK farm, factory, street,” offica. bldg., etc.] N

NOT WHILE AT WORK [

21. | attended the deceased from ! i i qu‘_. 1 4 - nd. last saw mallva oul_m..ﬁ_]d_C,L
) ) 'Qd m -on the datefstated: above. and to the best of my knowledge, from Yhe causes stated.

Death otcurred ot

(o]
=
2
2
w
-3
<
fa]
o
(%]
w
[~
v
I
==
Zz
o
b
r
=
o‘.
ra
i

MEDICAL CERTIFICATION

USE BLACK INK

22s. SIGNATURE {Dagree or title) 72b. ADDRESS’ ] 22¢c. DATE SIGNED

: o O f—4f~€3
ﬁa BURIAL, CRE! ION, | 23b. DATE 23c. NAME OF CEMETERY OR CR 23d. LOCATION (City, town, or county} [ Statef

REMOVAL (Spacify)
Bur - E a
24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG.

Arnold Funeral Home Mexico Mo 94” /3-1563

d Embal s St on R Side}

SHOULD READ -

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 mé,

or by = — Student Embalmer No._~_— _——

working under my personal supervision:

Student —_—

Signature of Student Embalmer

Licensed Embalmer No.é(dl /4
R :

P. O. Addressw'

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.

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