- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025406

- DEPARATMEMT OF PUBLIC HEALTH AND IEI.FAR

STATE FILE NUMBER
DO NOT WRITE i i . - &Jr]mary Registration District No, S. iﬁ-__ﬂegllh‘nrl No. __7f_-_____

ON THIS STUB

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Pula Ski ‘ ) | & STAME Missour f COUNTY Pulaski admission)

b. Cg‘?‘ (If outside corporatelimits, give TOWNSHIP only) Length of stay in b e. CITY tnside Limits
OR

TOWN St Roberts - TOWN  Big Piney Yes O Nofg

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give Iouhon] Reside on Farm
HOSPI ADDRESS -

INSTITUTION. Star Motel Yes)J No [ i ) Yes W Ne DD

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

(Type or print Harry Stanley Adkins bEAm  Tune 16 1963

L 5. SEX . 6. COLOR OR RACE 7. Married [J Never Married () 8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER ] YEAR IF UNDER 24 HR

. . . . Widowed [] Divorced Months | Days | Hours l Min.

Male White X INov 14 1930 32

10a. 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
dufing most of working life, even if retired)

w]]aﬁramn Eng Commercial B Corondelet T11. USA

Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry Adkins Marie Gray = None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO, | 17. INFORMANT Address
Y r wn)1-{If yes, give wa n s
?gnn, or unknown) {Ilyqs:?{c v ror}dqfe:;gmvi Marie Adkins B]£ Piﬂey NlSSOLlri

[=]
18. CAUSE OF DEATH [Enfer only une causé per line ror(ay, wor ama o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R _ ONSET AND DEATH

IMMEDIATE CAUSE (s} Perfel‘at ion of Brain - ' instant

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, i€ sny,] DueTO® __ Cunshot wound to right temporsal area

which gave rise to _ R -

.above <cause {8),

stating the under-

lying cause last. DUE TO {c)

PART Il, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to The terminal PART 11E. If deceased was female waz
diseass condition givenin PART [ (a) there & pregnancy in last 90 days.

'Dves | [ Neo [I:]Unknown

o WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMEIlCIDE T70b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury In-PART 1 or PART 11 of item 15.)
PERFORME @] '

VSO No@y| & Vietim evidently fired shot into headd

‘

20c. TLIME OF Houl Month, Day, Year
INJURY a.m

s R T with .38 cal pistol - right temporal region
Fod. INIURY OCCURRED 20e. PLACE OF INJURY [a.9., in of about hiome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, sireet, office bidg., etc.}

-y MOT WHILE AT ""'I‘:’l""l;k Star Mptel Rm #14 gt Roberts Pulaski Missouri
21. | attended the deceased from. 6,/1 7/“3 K and last uw%ﬁxnn 6 /1 7 /61

Death occurred. at 11nknnpnwn : ___m on ﬂw dm stated above, and to !he best of my knowledge, from the cavses stated.

. Degree or title) 22b ADDRESS . ’22: DATE SIGNED
@m : 5;,:/_ Coroner 'ﬂJaynesv1lle Missouri h/17/63

23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEN}E'IERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
arial A/20/67 Vayngsville Missouri
24, F ECTOR 4 ! ADDRE! %‘%?ﬁs BY LOCAL REG. 26 FREGISTRAR'S SIGNATURE

.Mo Wi Zn\ﬁ".ﬁaynesville Missou J—-/c?é_L (et R IIP s

(Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON TH]S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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o
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26 1955 |

STATEMENT BY LICENSED EMBALMER

il

| hereby certify that the body whose name is recorded an the reverse side of this gerrificate was embalmed by me,

or by . _ Student Embalmer No.

working under my personal supervision. - g
oo ) . i -, - . of | k—e ﬂ/
Student . Signede_ Q&&M 7 ;L(/O

Signature of Student EmEalmer

—. . _ ' - - Licensed Embalmer No.q 89@

- P. O. Address

v

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 I|cense) . :

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwrmng

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