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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58037264

STATE FiLE NUMBER

- ¥ O CT 2 ﬂ 1q;&gisrrutioq District Na. 2bl Primary Registration District No- 4 3 7 o Registrar's Nogth &= 20 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res(}de_n:g befare
. . BRI S . B 2 . mi
o COUNIY — Nodaway o STATEMi ssourd b CONTY NodewEY
b. CITY ({If outside corporate limits, giva TOWNSHIP only) Inside Limits <. CITY InsideL imits
R OR
o Clearmont Yes 5l No 01 |1 8740 rom Elmo Yes[] No[5f
c. Engl;l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b J:} STREET (If outside, give location) Reside on Farm
SPITAL OR gy . ADDRESS
instruTion w£11lin Nursing Home £ vrs) Yes [ No (]
I 3 NAWE GF DECEASED First Middle Last 4. DATE Month Day  Year
ype or print OF
JAMES J. ADKINS DEATH 10 12 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED[ ] 8. DATE OF BIRTH 0. AGE (bl‘,.':;,;; ;:n:ﬂﬁag‘ﬁ.m IEQUrN.DER z;_HRs.
irthda n a u in.
Mzle o | White wooweo X 2 oivorceoJ|  7/15/70 a8y |

100, USUAL OCCUPATION {Give kind of work dane
during most of working lifs, even if retired}

Farmer-retire

10b. KIND OF BUSINESS CR
INDUSTRY
wn account

11. BIRTHPLACE {City and stats or country)

Nodawzy County, Mo.

o 12, CITFZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Bandell Adkins

}3b. MOTHER®S MAIDEN NAME

Catherine Queener

14, NAME OF HUSBAND OR WIFE dec.

Mergsret Adams Adkins,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, ar unknqvm)’(“ yes, give war or dates of ssrvics)

16. SOCIAL SECURITY NO.

17. INFORMANT 7
Mrs. Ray Jones, bimo,

Address

Missourl

INTERVAL BETWEEN
: H

18. CAUSE OF DEATH (Enter only one couse pyr line for (a), (b}, and (c}.)
PART |I. DEATH WAS CAUSED BY: a ( i
IMMEDIATE CAUSE (a) =

DUE TO{b)
which gave rise to
abeve couss {a),

Canditions, if ony,
stating the under- }

g lying coepe last. BUE TO {c) G2
= 19. fWAS AUTOPSY
s PERFORMED? oL
i . A5 . YES [] NOé
| 20a. ACCIDENT SUICIDE HOmCIDE ART | or PART I of item 18.)
w
o (] O
S| 20c. TIME OF Howr  Memt¥ay, Year
o INJURY  a.m.
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK _ . . .
21. | attended the decoosed from 10 12/ o3 ond last sow Eiggtaliva on ’ ~
//?urh occurred at 4: m an the dote stated obove; and to the best of my knowledge, from the couses stoted.
9- 22b. ADDRESS 22c. DATE SIGNED
Eimo, Missouri s

23b. DA

AL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY
Lamar

23d. LOCATION (City, town, or county)

{Stare)

BEF o1

10/14/%8

Elmo, Missouri

24. FUNERAL DIRECTOR

Price Funeral Home, Maryville,¥d

ADDRESS

25. DATE RECD. BY LOCAL REG.

 JO—/5—3 F

26. REGISTRAR’S 5l GNAM‘/

{Licensed Embolmer’s 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 mé, or by , Student Embalmer No. .....c....ooceiia.

working under my personal supervision.

Student
Signature of Student Embalmer

.

P. 0. Address . £ 20

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

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

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

.. .




