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

most of working Lifs, even U retlred)
3a. FATHER'S NAME

- I|. Euter only onecause per

buri

Y

| FILEDNOY 13 1964

THE DIVISION

77,

OF HEALTH OF MIoAAJRE
STANDARD CERTIFICATE OF DEATH

GOV0G

State File No

PRIMARY REG. DIST. NM Rcaufrar‘.r No. ....Cia.a...........

'BIRTH M REG. DIST. NO.
t. PLACE OF RPEATH 7 2. USUAL RESIDENCE (Where & d lived. If § b before
a. COUNTY a. STATE b, COUNTY admimlont.
Cole Missouri Cole

¢. LENGTH OF

b. CITY (It outelde eorpurate Umits, write RURAL and give
R townghi STAY rin this place}

]

¢. CITY (If cuwide corporsts Uimits, write RURAL st give townahip!

TOWN Jefferson Gity

oR
TowN QOsage City 93&0

d. FULL NAME OF (If not in hospital or institution, give street nddres or location) d. STREET (If rural, give location) /
HOSPITAL CR . ADDRESS
INSTITUTION o+ . Morya Hoanital Nampe City
BDNEACHEE OF . a. (First) ) b. (Middle) €. (Last) 4. DS}IE Uﬁ.m‘h) (Day) (Year)
{Typeor Frint) Hprace Adklns DEATH NOV|8,1954
5. SEX C 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (o years| 7 UmoER 3 YRAR | o ovOEN M KRS,
WIDOWED, DIVQRCED (8pe L. laat } Moﬂh, Hours | Min.
Male White | Widowea: Sept.30, [F0 Y k-4

10a. USUAL OCCUPATION (G kindofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

Prison Farm

11. BIRTHPLACE {City aad Stute or Fereign Country) O

12. Cll“,l'phZ_EN ?F WHAT
Higgensville, Mo

SR,

13b, MOTHER'S MAIDEN
)

Willsdam Adkins

hoemaker IDora AdKing

14. NAME OF HUSBANL OR WIFE

i5. WAS DECEASED EVER [N U.S5, ARMED FORCES?.
(Yes, no, or unknown) | (If yes, xive war or dates of service)

no no

'
ienﬁrtetta S
16. 1AL SECU REI'OY

17. INFORMANT' 5 &LGNATMRE OR NAME RESS

ettty Adkins Lgngendgezﬁﬁ ; zﬁ,

M

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), (&), 20d (&) DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise (o the above couse (o} dating
the snderlying cause last. - -

*This doer nol mean
the usode of dying, such
as heart failure, asthenia,
etc. Il means the d-

DU-E TO (c)

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or compll .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS®
Conditions contributing to the death but not
velated to the dizease or condlilon canzing dmﬂ

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN et .20, A Y
. TICN ,2 _2 )( D
YES NO
f A
21a. ACCIDENT (Spaciiy) 21b. PLACE OF INJURY (s.g..in crabom | 21¢. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) . (ST‘TE)
SUICIDE bame, farm, factory. streat, offos bldg..e10.) . o . s
HOMICIDE S . oL T2 ‘
21d4. TIME (Mesth} (Duy) (Year) {Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ mm.ur ROT WHILE
TNJURY - . AT WORK

2. I hereby certify that Lattended the deceased from “24¥ives b,

19 ﬂ lo M, 19£Y, that T iaat saw the deceaced

alive on , 1954, and that death occurred at

m.,, from the causes and on the dale slated above.

(Degtee or mle

A .ﬂ/zz
24b. DATE

232, SIGNATURE

3. DATE SIGNED
AZS 1) ~g-s4¢

%NBH"'SJRLM:
esﬂ \Iov.lo 1954 R

23b. ﬁDR : ,
) +

TION (Oity. town, ot eounty) (State)

ZTEREC‘DBYL(XZM.




_—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that tl:e- body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalm L

working under my persona! supervision.

STUGBNE cavisvsvasaarssens Signed....

Studmt Embalmer

e ! :-bc-
P. O. Add

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER his OWN
the sbove constitutes grounds for cevocation of license.)

¥ this body is not embalmed, fact should be to. stated ‘sbove.




