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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICAT

Primary Registration District Ne...

State File No 251239

) *
Registrar’s N"_M‘"’"—‘— ’

OF DEATH.

AUG
1. PLACE OF DEATH:

n District Ngﬁ_‘”
(o Connty_ Miller

(&) City or town

kldon

(i outaide city or town limits, write "RURAL" sod nome of township) -
() Name of hoapital or institution:
1]

(If not In bospital or [nstitotion, write sirset number of Jocation)
(d) Length of stay: In hospital or'institution

2. USUAL RESIDENCE OF DECEASED: Cpepee ’é;
(a) State. Missouri () County Mlller‘ w
R 7
{¢) Cityortown Eldon 7 L
{11 outside city or town limits, write “RURAL™) Fd
. * - f

{d) Street No. . !
{1t rurel, give 'loell.ion) N

-

(¢) Citizen of forelgn country? (Yes or' No)

(Spocily whather
It this community.
years, monihs or days) If yes, name country =
3. (a) PRINT . MEDICAL t:m'rmc.\'rlou
FulL name_George William Adcock August 2
= \\ PRERTSo 20. DATE OF DEATH: Month £UZUSL o
5 If veteran, . {e) urity year J 4‘.4 " hoar 10 o 150(/
name war. 1o Ne no ~\
21. I hercby certify that I attended the L m.. s .._._v
/ ( |5 cotoror 6. (s) Single, widowed, married, "% v
] 3 ) o 5
i e | meWhile. divoreed MATT IO || 11t 11ast s b £ alive o e O
6. () Name of husband or Wife.ooooero.. 16. {¢) Age of husband or wife If || and that death occurred on the date our atated above. Duration
Ta l'lll Adco C%f alive ... 9. yeara|| Immediate cause of death = 5
7. Birth date of decessed MAT CH 17 1873
{Maontb) {Day) {Year) -
B. AGE: Years Months | Days If lexs than one day “ Due to.....bctEleritn a2 W ﬁ";’z-:x:r
70 4 15 br. min ) .
- . _0 Due to. ,
9, Birthplace___ LA . __Migsouriv  /
{City, town, or county) (Stats or foreign country) . U’
ittons.
10, Usnalocenpation. BuRa.Shop Bmploy. Other condition i
11. Industry or bualness : L ! PHYSICIAN
e Major findings: —
E{ 12. Name_WES Adcock - - operations thnderlIne
=1 13. Birthplace o {E..’:. sgour 1“?:‘ Wﬁgﬁlrﬂég
¥, or couontry,
8 (14 Maiden name Sgl“ﬁr’“iéee forsign Of nutopl.!y :‘ :uelc!lﬂme'
m 0 . stically.
i uri o
§ { 15. Birthplace TR e .:(P;qusws 0_ w“mg 22. 1f death was due to t:{n;ldcaua:c:li)ln the following:
16. (o) Informam_ Mrga,. Inlu Adcock (@) Accideat, suicide, or € (specity
(®) Address Eldon, Wigsouri (o} Daie of occurrence
Where occur?
17. {a) Bu.r....ls‘?.-..l,.m__._ (&) Date thereoi_.... - 4- (@ did injury (Clty or tawa) (County} {State)

urial, cremation, or removal} {Moath) (Day} {(Yess)

(t) Place: burial or t:rel:ua.r.i':m...lu£ t } lﬁﬁSﬁ.ﬂL_%ﬁf '
18. (a) Signature of funeral du-cctg 2

(b} Addre _...._..._-..
19. (a)
(Diurmivodhalm\r )

(d} Did Injury occur in or about home, on farm, in industrial place, i public place?

{Specify tm of place)
Wlu!e LR 04 T — {¢) Menns of injury i

‘ gg A&m__—m (M. D.orother) ........”
a2 Y

oo Date of

23. ‘Siznatim

)1/9‘

(Licensed Embalmes's Statement on Reverso Side)
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nedswco
Mifler Ceunty Health Dap’t.

£ quary cit#'ﬁ'unrb.r '7/‘/ - (Ku..

Vate Hlod S ARy S ‘ : | )
“"
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STATEMENT BY LICENSED EMBAI.‘MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ S

ne - , Registered Apprentice No

Louis.D,...Phillipe

working under my personal supervision.

Licensed Embalmer No 57)_6.63

P. 0. Addfess Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply wi
the above constitutes grounds for revmtmn of license.) T

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




