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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...Primary Registration District Ne. 3 033

9—022013

STA

... Registrar’s No..

TE FILE NUMB

?7/

[Ty

. PLACE OF DEATH ™ T 2. USUAL RESIDENCE (Where deceased lived. If institution: Reusédenc )efore
: . i
COUNTY La clede a. STATE Missouri b. COUNTY)O(J'AJ-K[ s#ion
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
town  Lebanon Yes fe] No[] toww  Wayneswille, Mo Yes[gf No[]
FBLFL. NAME OF (If NOT in hespital, give location) | Length of stay in 1b 'pd %\-II')T)IIE?EEES {If outside, give location} Reside on Farm
HOSPITAL OR
i iNsTiTUTION & mi., B. Lebanon el o None. Yes O] NX]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Sharon Kay Adkins DEATH June 21, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER | YEAR| IF UNDER 24 _HRS
N . st birthdoy) [ Months | Days Hours Min,
female ! white ¢ Wiooweo[] pivorcen(]]| April 10,1943 14 ]
1¢a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ur most ile, even if retired) IRD . o
SEHEB1ETHYS ‘Ndhe . Richland Mo. ©| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ray Adkilns. Jaunita Willson, none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, or UINHBH)I{” yes, give war or dotes of service) None . Mrs . Jauni ta Adkins Wayne sville 3 Mo

18. CAUSE OF DEATH (Enter only one couse per Jine for (a), (b}, and {¢).}
PART |. DEATH WAS CAUSED BY: ==
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

’3()%_,_

RS

}e.

Canditions, if any, DUE TO (b)

which gove rize to

obove cowse (a, }

stating the undar-
z lying couse last DUE TO (c)
= PART I, OTHER SIGNRIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related 1o tha terminal dissass condition given in PART I (o) 19. WAS AUTOPSY -
h] PERFORMED?
i - YES[] NO 2
=] 20a. ACCIDEN SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u o O C o (e &
g 2c. m?ﬁf OF Houwr Month, Duf, Yeor

a-m -
5 B0 em ST E £ 53
204. INJURY OCCURRED PLACE OF INJURY (e.g., inor about home, | COUNTY STATE

Death oc:uued at

/y {" e A 1_m on the date stated above; ond to the best of my knowledgs,

! 20f. CITY, TOWN, OR LOCATION .

WHILE AT NOT WHILE A farm, foctory, sireet, offipe bldg?, etc.) W "
WORK L) AT wORK 'E/rf/;;},l—\m,q_" 65 AT E\~ Wﬂw
21. | attended the deceased from and last saw hlm alive on

from the couses stated.

22:2 //}%i / 2 {Degrea o: title)

22h. ADBRESS

3

T2z

22¢c. PATE SIGNED

2257,

23a. BURIAL CREMATION,} 23b. DATE

/21/59

23c. NAME OF CEMETERY OR CREMATORY

Hazelgreen Cemetery

23d. LOEATION {City, town, or ¢

Richland ,Mi

ounty) (State)

ssourl

Rzuovm_ 1} ily)
24.

He Z ;gﬁ‘ﬁty

o8

o araaan

25. DATE RECD. BY LOCAL REG.

6 - AAN-1957

25. REGISTRAR'S SIGNATURE

Y

2N

Al




aafl = 0

PB8ITd 93®q

BS6l 62 NIW

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. . ......ccoeeeein

by M, O BY L iiiiiririn et e .

working under my personal supervision.

SLUAERL  cverrenmerneinsneersreraierstenrranrrreneacitissnrannes Signed ....
Signature of Student Embalmer

P. 0. Address f ?& .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Fa1lure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. BN

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




