MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘
1136 STATE FILE NUMBER

- . . ; 1000
DO NOT WRITE AMENDED Reoieien Ditict No. . ccr QL. _primury Roiewaton Diswis o, . 20D __gegirars o, 2222

ON THIS STUB . LT ~ ™ J o ALY ;s% -
. ; 2. USUAL RESIDENCE twmu deceased lived.

] 1. PLACE OF DEATH If Institution: Residence GLefore
VS 300 8. COUNTY Buchanan . _ a. STATE M4 ssourd b. county Buchanan admission}

b, CITY (If qutside corporata_limits, give TOWNSHI® only) Length of stay in 1b < %1;’ Inside Limits
TowN  St, Joseph 30 yrs 1own  Ot, Joseph Yol O

¢. FULL NAME OF (If. NOT in hospital, give focation) T Taside Limits d: STREET If outside, give Tocsti ;
SPITAL OR ADDRESS (If cutside, give location} Reside on Farm.

ST TUTON 703 Powell St. Yes (X No O 703 Powell St, ' Yes ] No ) -
3. NAME OF DECEASED Firet Middie Tast 4 DATE Month "Dy Yoor

T of print} .
e CRYSTAL LENA ADKISSON DA™ Sept. © 20 1963
| 5. SEX 6. 'COLOR OR RACE 7. Married X1 Never Marrlod [] [6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HE.

female white Widowed [] Diverced O | g /1 I /1885 78 Months | Deys W

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

ing most orking life, aven if retired) i
ouse ﬁf’:{ own home Andrew County Missoui U S A
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Abner Bowlin Eljizabeth. Colburn Junias F, Adklsson
15, WAS DECEASED EVER IN U.5S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ﬁ or unknown)| (if yes, give war or dates of service) none MrSJunluB F AdkiSSOh St. JOSBDh M'O

18. CAUSE OF DEATH (Enm only ona cause per line for (a), {b), end [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

- - pranst= " = N
Conditions, if eny, pue 10 ®)7 72t sad e &b . ; - y Yy
which gave rise to . R " o o =
sbove ‘cause (a), . - . ]

stating the under-
lying  cause last, DUE TO (<) .
-PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralmd to the.terminal PART 1Il. f  deceased was female wes
dissase condition given in PART | {a) there 5 pregnancy in last 90 days.
. i ID"“[UN‘?lDU"kﬂM
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE -20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a 0 8]
YESOO NOR”

. wﬁ&r Fioul Month, Day, Year |
=
i v Apreo &3

20d. INJURY QOCCURRED 20e. PLACE _6F-|NJURY {e.g., in or abour home, . CITY, TOWSM, OR L
WHILE AT WORK M farm, factory, street, office bldg., atc.} 17 OB
M NOT WHILE AT WORK M

22

5
21.. 1 attended the decasted f'°MJ—‘+—é—3—- mwa_and last saw h.livg ¢

. .- .'Death occurrsd at: H m on the date stated sbove, and to the best of my knowledge, from the causes stated.

%. ADDW ﬁ DATE susuen
‘r

23s. BURIAL, C| 23c. NAME OF CEMETERY OR CREMAT I ks_d I.éATION {City, town, or caunty} (State)

B&;T;il o | ' Ashland Cemetery - 5t. Joseph Mjgsouri

Z4. FUNERAL DIRECTOR - 1 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
, - e, .S'#j-u /4.3 %MW

on R Side}

DATE AMENDED

DOCUMENT

[INSTEAD OF

AMENDMENTS ON THiS RECORD ARE ‘AS FOLLOWS

USE BLACK INK
. OR
TYPEWRITER RIBBON

“Me/iunp ;. MEEEAL CERTIFICATION

£,

SHOULD READ

.$'

BY AFFIDAVIT OF 7

[TEM NO.




""STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name i§ recorded on the reverse side-of this certificate was embalmed by me,

or by : — . Student Embalmer No.

working under my personal supervision.

Student.

. Signsature of Studept Embalmer
. 3 -

. .o
[ -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).

If embalmed: by, a STUDENT, he also: shall signvin his OWN handwrmng

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




