THE DIVISION OF HEALTH OF MISSOUR!

No.300 0 C T » . -
o0 | FEDOCT 10 1948°  STANDARD CERTIFICATE OF DEATH . 5., 29393
/ BIRTH NO. REG. DIST. NO. J_'I:e PRIMARY REG; [+1F-1 48 NO.S_—]'BLL‘ Kegisirar's No, “_1065 .
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed Hved. If institation: resilence befors
. COUNTY : . STATE . . . inimton).
* Buchanan ? Missouri | D COUNTY. . Buchamafi"™"
(O b. CITY (I ogtaide corpursts limits, writse RURAL and give c. LENGTH OF ¢. CITY (If ouwside oorporate limits, write RBURAL and ghve townahip)
£ TOWN o d I 1 et | P8 / l
a RutaldcWaghington Tws'p WN Rural Washington Townehip
/O/ d. ?&%PFTBNI{E %F {lf ot in hoapital or Inatitution, £ive street address or location) d‘ASDT[')qR‘EFEs{ (1f tura!, give location) ) ‘9
=
3 INSTITUTION ~ Rff3 St.Joseph, Mo. ! R#3%.5t.Joseph,Mo.
B = NAMEOF — & (Firs) b. (Middl) o (Last) COATE Mot (Dap (Yo
B (Typeor Print).  Margaret T. Adcock DEAT}-Bept.- 30 1
E 5, SEX 6. COLOR OR RACE | 7. #fo%%gg 'S,E\YSECEABR'ED 8. DATE OF BIRTH s. AGE o yeams| ¥ KR | YIAR | & URKR  ws
(Bpacify) t Y. ontha| Days | Hours | Min.
g | Fomle | ¥hite Married  / March 27,1873 | - |
10a. USUAL OGCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 ]
-] done ditring most of working life, eves if nth:'d) B DUSTRY fate or forelgn eountry) . 12 CWJ'%EP;OF WHAT
= Hougewife At home Buchanan County, Missouri. . .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Young ] Cynthia Brown George A. Adcock foy
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
Yos. no.or pnknown) | (1 yos, sive wae or dates of service} NO.
No R EE ER kR None George A« Adogck R#3 St-JOBGPhs Mo.
18. CAUSE OF DEATH A A INTERVAL BETWEEN :
ONSET AND DEATH

. Enter only onecaus per | [ DISEASE OR CONDITION

Yine for (8), (t), and (o | PIRECTLY LEADING TO DEATH"(g)

*Thiz does mol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, gloing DUE TO (b)
ar heart failure, asthenia, | rise fo the above cause (o) stating -

W ete. It means the dip. ] ‘he underlying canae leat.

case, Infury, or complica- DUE_TO (6} - . ——rrrr———
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' ’ . 4

"
.

Conditions contributing fo the death but not
reloled Lo the disease or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o i | 2. AUTOPSY? .
TION . . S ’
YES NO E
2ta, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.¢..inorabeat | 2Tc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, street. offior bldy.. es0.)
HOMICIDE
21d. TIME (Moath} (Dwy) (Year) (Hour) | 2ie. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY wa | “work AT WORK
N2z I heredy }:erhfy that I aliended the deceased from -2 19 S/? to _9-3 2 1949 that I last saw the deceased

LAINLY—USIN(‘} UNFADING B':LACK INE—MAKE A P

alive o _,,__Q_Q_ 19_¥A , and'that death occurred at 8100P m., from the causes and on the date stated above.

q ’ )/jy"” B3b. ADDRESS Zic. DATE SIGNED
D‘% ﬁ 70(; rr&ﬂC.IS S'f \/OQP,}‘MO /O‘V—'V7
s, B’unlAL CREMA- |"24b,

REMOVAL (Boesty)

Tion: “24c, NAME 'OF CEMETERY OR CREMATORY - gﬁvrn, or connt,y) (State)

Burial Oct.3, 19149 Memorial Park Cemetery sj;,, sloseph, m E& m;j
DATE REC'D BY LOCAL | REG S §IG RE 33 = ERAL D?y TOR® s SIGNATURE go
e Z /Z , oae

| Ok 6,1 9%%

-
+

WBRP

(.iunndl?.mbalmrr’:&umtmllm&d!)' ] i
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|

STATEMENT BY LICENSED EMBALMER

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

&-*ttt#ttkt L ET T X kR kR
. .- : Student Embalmer No........ W XXt&% ...
working under my personal supervision. . ;
Signed.... _Z__ .
. LRk '
Signed...ieeenaanns teseaessrrasannanann

0. 3258 .M:Laaouri ..

Student Embalmer

P. O. Address—__St. Jogeph, Missouris .

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

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

-




