5. No 30‘ THE DIVISION OF HEALTH OF MISSOUR! 30?12

ALED S 2 STANDARD CERTIFICATE OF DEATH State File Nooowoon:
ev. 10.48 P 1951 ................. d
t BIRTH NO. . . .~ REG. DIST. NO. L7'(’ PRIMARY REG. DIST. NO. Mf\'em:trdr INCweiiBoe e }
/{) 1, PLACE OF DEATH 2. USUAL. RESlDENCE (Where {I-cuupd lived. I ioatitytion: residence befors
a. COUNTY a. STATE b, COUNTY alinimsiang.
53 /JW“}’-(/I ce /771 SSuvry e (e
U b. CITY (1 cutaide corpurata imits, write RURAL and give ¢. LENGTH OF || "c. CITY (1f ouexidt corporate limits, write BURAL acd give township) 0 g"j z
townakip} Y tin this plyce) . X '
o My AL pr Ltrced A
d. FH(]Z.)-IS-PPTBAT.EORF (If not in hespital or institution, tive strect address or location? d-AS.DrDREEEgS {If ryral, giva location) . U
INSTITUTION Wes, Y3. 77\- 20,
3. NAME oF E_‘F’:'g L iMiddte) e (Last) 4DATE  (Month) (Day) (Yew)
(Twpew i) — 2 41y /7¢tn Ao{ coclf | obm @ 99 /557
5. SEX /" 6. cDLOR OR RAS 7. %’Bﬁ-&%‘é gisgggcgmmga. . DATE OF BIRTH 9. :.GE t}:{:e)-r- 5: "E" IDm I UNDER u HRS.
. pecify) it birthday, -on ays | Hours | Min,
prede D nsite | “Maivied o-t9- /TFL PZAVZ
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (State or forelgn country} 7 12, CITIZEN OF WHAT
dons during maost of working lils, even I retired) ? DUSTRY f D COUNTRY?
Frener- Aenrence -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSHRNDOR W|FE
John 0 Adcock | Mavy Aarncs | L7 Adcockt mldesss,
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘ 16. SOCIAL~BECURITY | 17. INFORMANT' S SIGNATURE NAME ADDRESS
(Yea, tio, or unknawn} | (If yes, give war or dstes of service) NO. - J
JoM e 221l hey Fory

18. CAUSE OF DEATH " MEDIZAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ﬁ ONSET AND DEATH
Jine for (8}, (b}, and (¢) | D'RECTLY LEADING TO DEATH® (5) ‘_ﬂ% Z _,/Z.: —r

This does not mean | ANTECEDENT CAUSES / /

the mode of dying, such Aforbidhmc;g;ona if n{mj &iﬁny DUE TO (t) /
a8 heari fallure, asthenia, | 1ige io the above cause (a ng . AL J Tt . :

ete. It -meant the dis- ~the underlying cause tast. - . Lo . . T 56 Z&
ease, infury, or complica- DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - . fat

Conditions contributing to the death but nol
related to the disease or condition causing death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - .. : 0. AUTOPSY?
TION -
- ves [ ] wo [
21a. ACCIDENT Bpecityy 2ib. PLACEOF INJURY (o.¢.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., ata.) S T, -
HOMICIDE, - )
21d. TIME (Month) (Dsy) (Year) -(Hoon | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- Cw ~ “ WHILE AT NOT WHILE
INJURY . . m. WORK AT WORK

22. [ hereby cemfg that 1 ‘attended the deceased from S~ 3B 195/ to_ 5 - 25 19 5 that I last saw the deceased

alive on 19_L ond that death occurred at _,Z(L[;_ m., from the causes and on the dale stated above.
23a, SIGNATURI © (Degree or le) 23b. ADDRESS 23¢c. DATE SIGNED
. & B picry 7t U —77C gare |g-ms—57
24a. BURIAL, CREMA- | 24b. DATE /24c. NAME OF CE.M ERY O'R'CREM:FORY 24d. LOCATION (City, low‘n, Or couniy) (Sinte).

TIO MOVAL (Bpegjty)

Gr1qd 2o )F (3] —/251 Shi'lo

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

/)’F o,f_ %Llﬂy Ao

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /5, % |5 FUNERAL DIRECTOR'S ATURE ‘ADDRE $5

~

So~ 3/~ s/ Wfd‘w_. 2 = %%




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,-orby—

........................................................................ . Student Embalmer Mo. ...

working under my persona! supervision.

Student sinceccenas d. ans .én.l e ' .............. ool %-f A 0 S e
Student balmar
) BAL7

Licensed Embalmer No....

P. 0. Address 'é%‘ %r

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




