Health, THE DIVISION OF HEALTH OF MISSOURI 59__008&?40

;’W:Illun STANDARD (iRTlFlCA“ OF DEATH - STATE FILE NUMBER )
ublic - g
Service §, 10t L }.'A_i_g 1 9 ‘[95&,.,,,.;0., District No. 7 5 Primary Registration District No. 3&/"}7[ uuuuuuuuuu Registrar’s No. -5:‘5- ------------
o \ 1. PLACE OF DEATH 2. USUAL REW{NCE {Where deceased lived. |f ingtitution: Residence before
300 a. COUNTY Clay o sTATEMISSOUr b. COUNTY ay “t"}wslnn)
1-57 b b. C'OTRY (I outside corporare limits, give TOWNSHIP only) Inside Limits c. CBTRY éfc 7 fhaide Limits
o Liberty Yes 5] No [] oy Liberty Yesi] No[]
c. FULL NAME OF (If NOT mr‘l['llospun] give location} éeng'h of stay in 1b d. STDF‘Q)EREES {If outside, give bocation) Reside on Form
HOSPITAL OR A E
INSHITUTION 100 arrace years 100 Terrace Yes [ No@
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
Aggie Adkins peats March 7, 1959
! 5. SEX ) 6. COLOR OR RACE| 7. MARR‘EDMVER warRIED ] 8. DATE OF BIRTH 9. A|GE= uim;:;; ::f:ﬂsk;:sm IEGE:DER z:ﬂ:ns.
. femele white wiDowep[] ovorceo[ 3} Dac, 30,1886 '?é |
E 10a. USUAL OCCUPATION {Give kind of work done | 1Cb. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of wprking life, even if retired) INDUSTRY )
. Housewlte home Liberty, Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: | Gee Warren Allie Stevenson Darwin Adkins
E @ f] 15 WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= (Yes, 80, or unknawn)|{Il yes, give wor or dates of service)
20 _h none Darwin Adkinsg Liberty, Ma.
L 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {o} Cerebral hemorrhage . Imnediate
g
g C:nditiom, if any, DUE TO (b} IIY'DertenSion 1}.‘ YI"S []
> which gaverise 1o
; ghove g:ouso (o), }
stati he under-
51 Iying - cavae lost. 3 DUE TO (e} Avtopioaclerasis 18-20 Yrs,
m e T R —
- 2= PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disecse condition glven in PART | {a} 19. WAS AUTOPSY
g &= P PERFORMED?
: &) 3SITAX vesf] v e
_; % =] 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
E O 0O O
g YE<
v j U| 20c. TIME OF Howr Month, Day, Year
5 =fa INJURY  am.
% == p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY } STATE
; ?‘: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
o w WORK AT WORK -
E 21. 1 ontended the deceased from -2 - 2 , to 1:3.1?"'7"‘1959 and last tow 2:;1 alive on Dec-27"‘1958
= Death occurred at A :O,)A m on the d_ufe stoted cb‘ove,' ond to the best of my knowledge, from the couses stated.
§ o {Dagree or title) o 22b. ADD 22¢, DATE SIGNED
<
3 Aﬂﬁ) ) /) 3-9-/5%
73b. DATE 23c. NAME OF CEMETERY OR CREMATORY AL OCATION (City, town, or county) {Stare)
REMOVAL (frecify)
buria 3-9-59 Fairview Cemetery Liberty, M{isgouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE};CD -3 4 LDCAI. REG. EGISTRAM'S NA E
Tyler-Pasley Liberty, Missouri a WAV
v

i (L d Emba! on an-rl- Sld.)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
DY M, OF DY coiiivtiirtiriicetrerrte st reeeeee e eeereaseaeeneaennssasssras s rnnsbassbnsanssnnnn , Student Embalmer No. ...................

working under my personal supervision.

Student oo e aeas
Signature of Student Embalmer

P. O. Address S
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. - e : ‘
If this body is not embalmed, fact should be so stated above.




