5. No.300

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1950

STANDARD % %&F

ICATE OF DEATFIIOOS State File No.
——————— Repistrar's No.uunwunn 1-.!.158

==z

BIRTH MO. REG. DIST. MO, PRIMARY REG. DIST. MNOD.
1. PLACE OF DEATH - 2. USUAL RESIDENTE (Where deceased lived. If iostitution: reskfancs before
a. COUNTY b. COUNTY adinkaion).

c. LENGTH OF
STAY (in this place)

b. C!TY ot cor umiu writs RURAL and give
townahip)
TOWN t

a. STATE %6

-
¢. CITY (Mo rpors its, write RURAL and givs mhhlp)? }?,‘7

. TOWN
. FULL NAME OF (H not in hupiul or |nstitation, cive strest address or loeation) REET (If rarl, give loeatio: b
HOSPIT DRE‘)S
INSTITUTION Homer G Phillips Hospital 2 Y74
3. NAME OF a. {First b. (Middle) c. (Last)

DECEASED (Flrst) . 4. DATE (Month) €/(Day)  (Year)

{ Type or Print) Mack Adkins DEATH Jan. 30 1950
5. SEX ﬁy 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER ¢ YEAR | ¥ UNDER 4 was.
% WIDOWED, DIVO.RCE (Bnucl(.v) /32’7 1ast birthday) Monﬂn’ Days | Hours | Min.

ole | Juglo |-z-7 1/ le O
10a. USUAL OCCUPATION iive kind of work 10b. KIND OF BUSINESS OR IN- THPLACE (State of forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) COUNTRY?

136, MOTHER'S MAIDEN

13a. ws_a's NAME Z 4 ,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes. po,orunknown} | {If yes. xive war or dates of sorvios)

16. SOCIAL SECURITY

£579-01-2 00

NAME 14. N

 HUSBAND OR WLFE
]

17. IPMT'Ei SIGNATYRE O'R NAME
12asy

AD'DRESS

18, CAUSE OF DEATH ErSE O MEDICAL CERTIFICATION NGy AL BETWRE!
. Enter only onecauseper | 1 DIS RS NDITOR Carcinoma of Prostate with #etastases
Jine for (), (b), and (¢) | DVRECTLY LEADING TO DEATH®(q) ma a3 Undet,
“This does mot mean | ANTECEDENT CAUSES Undetermined
the wmode of dying, tuch | Aorbie conditions, if any, giving DUE TO (b)
as Beard fallure, asthenia, rise to the above cause (a) sta!hw L. R .
oté. It means the dis- the. underlying cause last.” .
ease, infury, or complica- _ DUE TO (c~) _
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS e o
Conditions contriduting to the death but not
relaled to the discase or condition causing death.
19a. DATE OF OP‘FE:)Ahi 196, MAJCR FINDINGS OF OPERATION - 20, AUTOPSY?
YES D NO
21a. ACCIDENT " (Bpedity) 21b. PLACEOF INJURY (s.2.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (GTA
SUICIDE home. farm, {astory, street, offics bldy., eia)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour .| 2le. INJURY OCCURRED [ 217, HOW DID INJURY OCCUR? i
© 1 WHILEAT NOT WHILE
INJURY = | “work AT WORK -

we on

2] hereby cerhfy that I attended the deceased from A2-22

1949, 1o _1=30 1950 | that I last saw the deceased
, 49 50 . and that death occurred at 11 A _ m., from the causes and on the date stated above.

/,Lm @MU

(Degree or title) | 23b. ADDRESS

- 2601 N Whittier St.

B 23c. DATE SIGNED

1-31-50

24a BURIAL, CREMA-
REMOV%(M#)

M., D,
24b. DATE

24c. NAME OF CEM?I'ER &) ATORY
et B

TS “Yghs

74d. LOCATION (Oity; mwn,oreoumy -

(State)

~

9/7017'}1

REGISTRAR'S SIGNATU
-//3

(Licersed Embalmer's Sutcmem on Rmm Side}

ﬁ FUNf:AL DIZEC EE EHE 2

ADD?E SS

RJRM




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student cieiaircnvestnocncrcnceanesnarnranes
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.) ' '

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




