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/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnhsus

FILED MAR 2 IW

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._a..e..../.l_.._.._._

Stau&li N08219.'..
Regisirar's No. / 7 3

Registration District No. __
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / 7
@) County 83?58%%ton @ swe Missouri @ coumy.CATTOLL 7
(b) Cit t 7
Ty or town (il outside city or towa Hmits, write “RURAL" and name of township) {¢) City or town C arro 1 1 t on L4
(¢} Name of hospital or institution: } - (If oukside city or town limits, write “HURAL")
- _ _ @ Sirest Yo 103 E. Boston o
{!f not in hospital ar i.mt.iml.im:'n, write streat m‘zmber or location) (I rural, give localion)
{d) Length of stay: In hospital or institution N
All Life (Specify wheabr || (¢) Citizen of foreign country?, O {Yes or No)
In this community
years, months or days) If ves, name country.
* MEDICAL CERTIFICATION
Yol FAME. mar) Tdward Adkins Fab 15
5 P~ 20. DATE OF DEATH: Month 2. = day 4
3. (&) If veteran, + (¢} Sodial Security ear 47 B > i 2.8 P M
name war NO No. NOne ¥ our, minute,.. r.... ML
21, 1 hereby certify that I attended the deceased from..:'?eef.ﬂ-...../......
Mal eI) 5. Color or te - (6) Single, widowed, m-"‘;';d- 10¥2 o Lot Al S 10 FT
- . w :
4. Sex a a divorced ol 7 that I last saw hsGem_ alive on % Ag T 195{7,
6. (» Name of busband or mf&l‘ope 6. {c} Age of husband or wife if || and that death occarved on the date and hout stated above. Duration
aliVe i e YRALS
7. Birth date of deceased Fabruary 18 1047 2 A A
. (Month) {Day) {Year)
8. AGE: Years Months Pays If less than one day
w1 0 s ews s Wi, A S e S
s, - - - | ?. hr, 30 min B
9. Birthplace Carrollton Missouri
(City, town, or county) (Stato or foreign country)
. nons oo Crl Oth, ditions.......:
10. Usual eccpation none e {bclude ;re‘p‘:::y ‘within 3 monthe of deathy
None
11. Indusiry or business . Wi YR PHYSICIAN
Al . - . . . c . ndings:, . f . " —_—
{1 Nome.rt... . Hugh B Adkins b i T N T W)
- ; . ; nderline
=) 13, Birthplace Winthrop Arkansus / rf; i cae o
town, or conn! Stato cr foreign country) Of auto - "y - should he
5 1, Maiden name... TUTE  BALDAREE e a4 Kz A0 . harged sta-
) 1 J et LA . tistically.
E 15. Birthplace e e wcom, (Sfte g}lﬂun m“lr/y) 22, If death was due to external causes, fill in the following:
16. (2) Informant Sh Adkins (@)} Accident, suicide, or homicide (specify)
(%) Address 103 K, Bostcn Carrollton (M QPate of occurrence
17. {a) Bur ial - ’ (b) Datc thermf Feb . 15 s 1 @Vhere did injury occur?. ey o i
(Burial, cremation, or removal) . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc pla.ce?
(¢} Place: burial or cremation Adk ins Cemeter .
18. (o) Signatuie of funem(l}d.irecLor...Jf%{_&%.a.la-ll-.o-mn:-w-_.ﬂo..-.._... ‘While at w _____________f?ﬂ“ ?“i&m’ ury_‘____g_ S
s8rro % WO . - T ) o ;
b) Addresy " - . 2,
& / (b /W :/ , ! / 23. Signature o7 LKk ey _J_‘Z_é- wdad (M. D. of o )___’i._
( ) (Regisirar's gignature} Addm.-;.ﬂﬂ_’!“!‘z&._/mé’d .. Date sw)

ol

{Licensed Embalmer’s Statcment gn Reverae Side)




RECEIVED
District Health Officer No. 8,
istrict File Number

vin Filed _____ e’?_:é_f:_:‘} ________

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No .

Signed....... @ W ........

working under my personal supervision,

hl Licensed Embalmer No Z f ,Z J
P. O. Address...{ 7/ /Jv, ....... A .

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 license.) .

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




