s o soo N ‘W'E DIVISION OF HEALTH OF MISSOURI 20216

B e ophED JUL 28 1852 STANDARD CERTIFICATE OF DEATH State Fite No

! ..;g.'rn NO. REG. DIST. NO. 251 PRIMARY REGC. DIST. lﬁ_—._.4:57l Registrar's No , L 5

: 1. PLACE OF DEATH f/—a 2. USUAL RESIDENCE (Wbere d d lived. If institution: reskdence before -
' a. COUNTY d 7 a. STATE . b. COUNTY adinimion).

Nodawsy g Missouri Nodaways 7¢n
b. CITY (¥ cuteide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outslde oorporate Limits, write RURAL asd give township)
OR township}| STAY (in this place)
TOWN Elmo

days TOWN Burlington Jet, - rural d

d. T&PFFREOORF {H =ot in hospital or institation, give street addrems or location} d.A%TDRREEErS ] (I rural, gve location)
instiuTion . Ford Hospitsl 4%+ miles northwest
3 DNEACME OFD a. (First) b. (Mliddle} c. (l...m) 4. Dé}-g (Month) (Day) (Year
(Typeor Priney  MARGRET CAROLINE ADKINS DEATH 7 20 52
5. SEX 6. COLOR OR RACE (| 7. "I\JIADRO%EB gf\ngc%BRRIED 8. DATE OF BIRTH 9.:.?5 (In .v-)-r- A:qum::' IDT'!.: ; UNDER M HES.
[¢:] ) birtbduy, (1Y Mk,
Female (| White Marrie 10/30/76 | 75 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign aountey) . 12, CITIZEN OF WHAT
- done during most of working life, svan if re } DUSTRY X . / COUNTRY?
Housewife Ovn home neér Omaha Nebr.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR W|FE
Franklin Adams , unknown James Adkins
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, oo, or ynknown) I yos, -Iv- war or dated of sarvios) NO.
no none James Adkins, Burlington Ject., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecaussper | ). DISEASE OR CONDITION
Vi for (@), (b, od (e | DIRECTLY LEADING TO DEATH" () éédﬂd o
“This doey nat meen ANTECEDENT CAUSES M z 2 ! . go -
the mode of dying, such |  Aforbid eonditions, if any, giving DUE TO (b} 7 A C’“‘E M" UM}D( P 277
a8 heart fallure, asthenia, rise to the above cause (o) staling ] - . - T

N ce. 7¢ meens the iz | ~the undetlying cauae last. - - Zg " ";" ﬁ_
ease, infury, or complica- DUE TO () ) :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . ot ) : . y)
Cunditions contribuling to the death but not M M#— / A .A.
related to the disease or condition causing deaih.

[11

USING 'UNFADING B_ELACK INE—MARE A PERMANENT RECORD

0
'

_ 198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2 é 20. AUTOPSYT
.. CX | Wl
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.4.. morsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home. farm, actory. streat, ofBow bldg.. w18.) . -4 - . -
HOMICIDE .
210 TIME  (Mooth) (Day) (Yean (Houn | 2le. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
c - Al mouRy T e T | WHILEAT[ T RO C - i ..
'F-’} 22. I hereby certify that I.allended the deceased I;W, 1952 to %ﬂ, 1952 that I last saw the deceased
% . |__dtiveon 23 1952, and that ed at 2270 m., frdéh thelhuses and on the date siated above.
,‘E 2. Si artitl) | 23b. ADDRESS ’ . " | Bc. DATE SIGNED
e @PZZ g W JZ;’ %WM 72252
E 2 3\1. CREMA. | Z4b. DATE 24, RAME OF CEMETERY OR CREMATBGRY [ 240, LOCATION (Olty, town, or county) . . (State)
(ot ;
& % "] 7/24/52 Ldmcr . . i Elmo, Missouri. .
DATE asc’n ay Lor..u_ ] SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE " ADORESS
7-24-52 Z’w M Price Funeral Home, Maryville, Mo.

(ﬂcwed'!imbuﬁuu Statement on Reverse Side)




|

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

- - bt era et et bR e £ 1m bk ben s R R e S AR e S TR ST e RES SATOR S AE SRS ARRRRSSa b s 1A s An R e ETeS TAs e e bE s Student Embalesr No.
working under my :icrsona! supcrvisioﬁ. M'
StUJENt vencaerenurscsnsnaensossssansnannns Slgncd_ W (; W"

Student fmbalmar /
) Licenzed Embalmer No /7'0-24(?’

P. O. Address

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

. (Failure to comply with

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




