MiISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No _15_‘2 P Registration District N S ﬂ STATE FILE NUMBER
DO NOT WRITE AMENDED 9 ¥ rimary -Registeation District No. —Registrar's No. ______ eea

ON THIS 5TUB —  FINLELDINAR 25 1987
ad

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before
VS 300 a. COUNTY Henry a. STATE b. COUNTY
Rev. 4/ 59

MP jﬂm‘ v admission)
.

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

TOWN clinton ) mﬂﬂ TO‘Hthip 91 yrs. TgsVN clinton 5 Yes [1 No g

c. FULL NAME OF (If NOT in hospitel, give location) Insida Limits ::I.A!il:T’I!EEE‘Fss {If cutside, give lacation) Reside on Farm
DRl

?&Sﬁ%&ﬂ RFD # 5 Yes [J No Yot H
. ® RFD, # 5, Ne D

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

{Type or print) OF
MATTIE A, ADKINS DEATH March 18, 1963

5. SEX 6. COLOR OR RACE 7. Mortied [1  Never Married [J |8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowsd Divorced [] 10/27 /1864 98 WEW

10a. USUAL OCCUPATION (Giva kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

‘HouEaresper & Bulteh" board operator Pike Co., Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND 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 service} 493 12 9169A ws . Gecil Zink’Rt. 5, Glin‘bbn }!D.

18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED . . ONSEY AND PEATH

IMMEDIATE CAUSE (a) / l Y

loyao

DATE AMENDED

20490

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 11, 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 ) 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 20e. PLACE OF INJURY (#.9., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.)
‘NOT WHILE AT WORK O

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.
- 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

225, SIGNATURE i ' ’ 22b. ADDRE.S_S

TYPEWRITER RIBBON
SHOULD READ

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

TBURIAL, CREMAYION, . .
Brial o 21, 1963 Englewood - -Cametery Clinton, Mo,

24. FUNERAL DIRECTOR ADOURESS 25. DATE RECD. BY LOCAL REG. | 2e. REGIST’RAR S SIGNATURE

VYansang Funeral Hame, Clinten, Mo. 3-—/9- 17(03 M&ufg w,_

{Licansed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify’ that the ch.iy;who,ge-nqg‘ryq is. recorded on .ﬂie reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working under my persénal supervision.

Student.

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls 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 hendwriting.
If this body is nor embalmed fact shou}ld be so stated above
. “af "-..: [ -




