HLED JOL 12 1954 THE DIVISION OF HEALTH OF MISSOURI

No, 300 .
STANDARD CERTIFICATE OF DEATH state Fite No... 3 CAIID...
 BIRTH KO, REG. DIST. NO. ._g 8 PRIMARY REG. ODIST. NO. M_Q_IA Registrar's Na..._1.24.............-.......
QJ] . PLACE OF DEATR 2 USUAL RESIDENCE (Where dscassed lhved. 1f lastiration; feablence bofors
. COUNT ’ . . - aling .
0‘ | a ™ Boone a. STATE Missouri b. COUNTY Byane dinizalont
b. CITY (If outcids corpurata limita, write RURAL and give c. LENGTH OF || c. Ty *or A ts Resld .
OR i - : . iy ot ot
TN Columbla township)| STAY tln dhis placer Tg‘ﬁﬁ COlumb:La lglel{ !r:i carpars mfwtu ?
d. FU(I)JS- NANtEOORF (If 8ot in hospital or inatitution, give :trut r:idrau or location) ASJ§§E$TS * (If rural, give location) . o / w
INSTITUTION  Route 2 — Columbia Tp. Route: 2 - Columbia Tp, [
3. NAME OF a. (Firsh) B. (Middle) c. (Last) 4. DATE (Month
DECEASED " : Month)  (Day)  (Year)
{ Tvpe or Print) MARGARET ELIZABETH .'>'5.': ADKINS DE%;H JUJ_V 3 19;).1
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8 DATE OF BIRTH . AGE (Io yenra| IF UNDER 1 Youm | IF UNOER 30 Mg,
F l 1%_ t WlDOWED._DIVORCED {Bpeclfy laat birthday) Monun] Days | Hours | Min,
ema ite Married May 30, 1909 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
oy S ATION (Give kind of work L A (City and State o Foruign Countrs) 0} 12, CITIZEN OF WHAT
ome At Home Callaway County, Missouri U.SLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .- 14. NAME OF HUSBAND OR WIFE
Frazier Robnett , Mollie Stansell John Franklin Adkins
e e ———
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADDRESS
(Yes. no. or gpknown) I (I yeo, xive war or dates of service) NO. . . .
13 bl . John Franklin Adkins, Columbia, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lngR‘nL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . e, . . ; . K . NSET AND TH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® oy LU!&M [- 5

*This does not mean | ANTECEDENT CAUSES /] y¢
L
4

the mode of dying, euch |  Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenie, | rise to the abore cause (a) stating
ete. It means the dis- the underlying cause last.

ease, infury, or complica- : DUE TOC (c) o, R S,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the ditense o7 condilion couting death.

20. AUTOPSY?

‘5—-792 X‘ YESD'NOD

19a, DATE OF OP'IEIRO‘N 19b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabount | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. factory, atrest, office bldg.. eto.)
HOMICIDE
2id. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY. OCCUR?
WHILE AT KOT WHILE
, INJURY , a | Wore [ AT WORK .

2. I kereby cerfify that I attended the deceased from Mi,, 1984, 1o %M_L, 194 Z | that I last saw the deceased
alive on , 19034, and that deatll oceurted at 123048 m., frém the causes and on the dale sialed above,

23, SIGNATHRE_ ’ (Des'reeortitlelq 23n, W' |23c DATE SIGNED
‘ &, 20 m B A, N Jb-dy

24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (State)

non.agtolvl;x.iz-lm) July 6. 1951 | Millersburg Cemetery - Callaway Co., Missouri.

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

DATE REC'D BY LDCEAL REGISTRAR'S SIGNATURE 3 ’ 25. FUNERAL DIRECTOR™S 5IGNATURE ADDRESS

r\__? ' W % .

{Licensed Embalmer's Statemnent on Reverse Side)




1
1 N LTS -«

STATEMENT BY LICENSED EMBALMER

-

g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by

working under my personal supervision..

T 2TT: 3 o PO Signed. W{. Jm ...........

Signature of Student Embalmer
Licensed Embalmer No.j .......

P. O. Address@_, .................

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




