MiISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. 51 —Primary Registeation District Ne,
ON THIS 5TUB v i - T

A4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I(f institution: Residence before
a. COUNTY Henry a. STATE b. COUNTY

MP jﬂm‘ v admission)
.

b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

ownClinton, Davis Township | 91 yrs. oG] inton, N

c. FULL NAME OF (If NOT in hospitel, give location) Insida Limits d. STREET {If cutside, give lacation) Reside on Farm
S . soies o
Yes No
RFD. # 5 X RFD, # 5, Yo ' No D

3. NAME OF DECEASED First Middle 4. DATE Month Cay Year

{Type or print) OF
MATTIB A, ADKTNS DEATH Marech 18, 1963

5. SEX 6. COLOR OR RACE 7. Mortied [1  Never Married [ |8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER.1T YEAR IF LINDER 2‘1“"
i Montha [+ Hours Min.
Female White weowsd @ oworced O |10/27/1864) 98 [ o [ Fo ]
10a. USUAL OCCUPATION (Giva Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most.of working lifa eygn aticed ) '
Houpaireeper & ‘Buit8h" baard operator Pike Co., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Nanocy Hutchinson -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?. 16, SOCIAL SECURITY NO. [ 17, INFORMANT Address

(Yesw, or unknuwn)l (I yes, give war or dstes of serv - ws . Gecil Zink,Rt. 5, Glin‘bbn }!D.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSEY AND PEATH

IMMEDIATE CAUSE (a) / l Y

STATE FILE NUMBER

V$ 300
Rev. 4/ 59

loyao
20490

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO tb)
which gave rise to
sbove cause [a),

i -4
stating the under- ¢ . ‘s .
lying cause laat, DUE TO (¢} . s |
PART 1!, OTHER SIGNIFICANT CONDlTIONS CDNTEINJTING TO DEATH bm not related to the terminal PART 111, If decestad wm  fermele was
dizvease condition given in'PART | (a) 7 thers a pragnancy in last 90 days.
ID Yes I O Neo [ O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I) of item 18.)
a 0

PERFORMED? g &
YEs 1 NO ]

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED S0e. PLACE OF INJURY [#.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY TATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.)
‘NOT WHILE ‘AT WORK [J

21, I attended the daceased fro - Mnd last saw lee °"$&émm—
’

Death occurred ot on the date stated above, and 1o the best of my knowledge, from the causes stated.
22a. SIGNATURE L . — 22b.-ADDRESS ) 23c. DATE SIGNED
- . .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23d. LOCATION (City, town, or county}

ST AL Cremafion, | 230,
Barial . 21, 1963 Englewood -Camstery Clinton, Mo.

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26, REGISYRAR'S SIGNATURE

Vansank Funeral Hame, Clinmten, Mo. 3-19-1263 | Mmadud MM

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer’s Statament on Raverse Side)




STATEMENT BY LICENSED EMBAIMER

| hereby certify’ that the bq&y;who;e-ng@q is. recorded, on _.tlie reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working ynder my persénal supervision.

Student

Signsture of Student Embalmer

Licensed Embalmer Ng

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hns 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
. - BRFT I "-...:' [ -




