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1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 02 /0___ PRIMARY REG. DIST. NO.

25 gl b

i %;Flimr'.r No, éjy

WRITE_PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

o

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. If Inatitytlon: reskisnoe befors
. COUNTY . STATE denksslon).
. Mercer : Mo, 10 oo p ol *
b. CITY (I outrddy corpututs Umits, write RURAL and give C. .,AL\FNﬂHh ,E:) €. C'JF}' {If outaids garporate limits, wrise RURAL and give township) .
townabip) . e N
ToWn Princeton, Mo, Iy TOWN  Princeton, Mo. Coo
d. FULL NAME OF (If sot i haspital or Instivation, rive street address ar loeatlon} d. STREET (1t rurad, give location) s
HOSPITAL ADDRESS
INST! m'no u 4
3. g&ﬁ 5%7:) a. (First) b. (Middle) <. (Loaty 4 DA-,-E (Month)  (Dsy)  (Yeen)
(Typeor Print) Al ta Almra Adkins DEATH Oct.5=-52 ,
5. SEX 6. COLOR OR RACE | 7. w&z&% EE\‘}'ER mnmsn.) 8. DATE OF BIRTH 5. :.?E Uo yun} v vc o | e u
. 0 RCED {Bpecity’ birthday, [ours
Femal\e Yhite Marrie |- May 2,1890 62 l |
IOa USUAL o&;gmnon ﬁwmﬂ 10b. KIND OF ausmzssD%Rsr R‘\F 1. BIRTHPLACE  ((i\, sad State or Foreign Comatry) 12, og[uﬁrz?\'f?'rmr
t1ouse Wife Hercer Co, Mo U,S.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orlemdo Stacy Dyvkes in
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. oo, or unknowa) | (If ym. xive war or dates of sevvice} NO. . .
‘ X 0lis Adkins Princeton, llo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cuecausper | 1, DISEASE OR CONDITION _ ditis " %m AND DEATH
Jine for (8), (b), 8nd {) | DIRECTLY LEADING TO DEATHS (4) mvocarditis ) . vrs
ANTECEDENT CAUSES
*This does ol meon . .
the sods o g, i | Morie cmtions, g omn DUE TO (b} mvocardial degeneration
. ¢ Lo abowe caude (o . . - - . . . - —— .-
s b et | e e .
cast, injurg, or complica- BUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. DT
Conditlons contribuling to the death but not
related to the dlacase or condition exusing death. K22 2.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = -+ . PR e . T A 2. AUTOPSY?
) TION
. s . , YES D NO B
21s. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) ". (STATE)
SUICIDE boms, farm, fastory, sireet, affice bldx.,e%8.) oommn, e o 'y e
HOMICIDE ] ) -
21d. TIME (Mouth) {Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' - . wun.:n NOT WHILE
INJURY - mwork Ll . e e
zzrherebquymaumndmheb ssed from _ =15 1952 10 10=5- 52 , 10, that T iast saw the deceased
alive on J-5-52 , 19 and that death occurred al _l._._‘iZPm., from the causes aud on the date slated above.
; (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
D.0.«l - Princetop. :Missonri .. 10-24.-K2

-Z,lc. NAME OF CEMETERY OR CREMATORY _ .
Princeton Ceme.

244, LOCATION (Oity, towm, of county) , (State} ,

Merecer Co, Ma

'3
"J

25: FUNERAL DIRECTOR'S SIGMATURE ADDRNESS

Jjartin Fune




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, or by

Studont Embaimer No.

Student savesavissrsasanes aeereesenrennanan SMCLD%?.‘S.ML e eesessst i

h .
Student Embalmer Licensed Embalmer No 37{/
P. O. Addmwuwm-“

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.

vorking under my personal supervision.




