2. I hereby certify that £ altended the deceased from 28~ /= 1854 , o .MS:, 18, that I last saw the deceased
alive on 10—/~ i~ 1 19 , and that death occurred at _4_P _ m., from the causes and on the date siated above.

23a. SIGN (w 23b, ADDRESS 23c. DATE SIG}JED
|  Warrensburg, Mo, 10/1/55
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQORY 24d. LMATIQN (Oity, town, or county) {State}
TION REMOVALM) .
Burisl 10/4/=;q Minsrsasl Creel Leet on, Misasourl

No. 300 P \9 ) THE DIVISION OF HEALTH OF MISSOURI
9. -
- | FLED OCT 8- 1955  STANDARD CERTIFICATE OF DEATH e e D025
D BIRTH NO. REG. DIST. NO. l@ PRIMARY REG. DIST. m.w_ Kegistrar's Np_.____‘__i __________ .
6\\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If {nstitution: residence befors
a. COUNTY 2. STATE b, COUNTY aduimion).
n7" \ Johnson Missouri Johnson
b, CITY (M outslds corpurats Umits, write RURAL and give c. LENGTH OQF c. CITY d. In Resldence within Hmits of
QR township)| STAY (in this place) OR " a ¢lty op |ncorparnted town?
a TowN.. Rurgl Chilhowes S yrs, TowN Chilhowee Yu No )
& d. F#B.SL‘;#AN:I_EOOF {If ot in hospital or fnatieution, give stract sddress or loeation) . .ASDTgéEgS €1F rursl, wive location) 0 5 /0 >
D INSTITUTION.
ﬁ 36‘5%'&’%505'5 a. (First} - - b. (Middle) . . C.. (Last) 4. DS?:'E (Month) {Day) (Year)
E rm. orPrinty  Li0la : Mae Adkins DEATH Oct 1 1955
/ 6. COLOR OR RACE 7. MARRIED. NEVERCMARRIED./ 8. DATE OF BIRTH 9. AGE (Io years| ™ UNDER 1 TEAR | & UNDER 0 uis,
g Famale White " W'ﬁow I;,‘DWOR ED {(Specily lut_éi:&hd.lv) Munlhl] Days Eouul Min,
10a. USUAL OCCLIPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
E dona dyring mntu!-orklulu-.lnnl!nlh:’d) - DUSTRY (City ead State or Foreign Country) C lzi:gll_‘l.l;}'jz"ER!‘{?FWHAT
= ew Skidmore, Missouri U.S.4,
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o (Wm A, Claas Rena Thomes | E A
[ 15. WAS DECEASED EVER !N U).5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
- (Ywa, oo, or unknown) | (L1 yos, xive war or dates of sarvice} NO.
e 0 Elmer Adkins, Chilhowee, Mo,
/ | 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
/ ¥ | Enteronlycnecsuseper | !. DISEASE OR CONDITION 4 ' AND DEATH
Z !l lins for (), (4), and (c) | DVRECTLY LEADING TO DEATH" () Pree 30 2.,
i *This does mot mean | ANTECEDENT CAUSES Ci J .
- the mode of dying, such | Morbid conditiona, if any, gising CUE TO (b} . mM‘{”' ety < ?/‘:{“‘“
3 a2 heart fatlure, asthenia, | rise to the above cause (o) stating e
= de. It memms the diy. | e underlying care loxt.
o case, injury, or complica- DUE TO {¢)
b tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the decth but a0t : -
a related t0 the diseate o7 conditian causing deth. ‘-‘r 20 !
[ 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION :
7 vs 0 wo
o 21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (o.5., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
b SUICIDE . bome, farm, factory, strest, office bldg., sna}
é HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT ] NOT WHILE
J' INJURY = | WoRrk AT WORK
3
[«

DATE REC'D BY LOCAL ‘RS SIGNATURE S‘$ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
10/3/55 @QWF‘\ Cook Funeral Homs, / Chilhowee, Mo.

{Licensed Embchnlt-l Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emb:
by me, OF by . i iisaissrarsaessesaseesereaaeeenani s , Student Embalmer No..-.........

working under my personal supervision..

Student .....coniieiiiiiiiiici i
Signeture of Student Embalmer

P. O, Address.

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

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

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




