5. No. 2,
—4-13-40
. 5-17-39

s endlER

-

|

WRITE PLA__INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration gistﬂcJM‘i 10%

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

6493

bl

State File No.

200k

Registrar's No.

1. PLACE OF DEATH;
(a) County. Call ﬂWﬂy

Fulton

(If outxide city or town limits, write “RUBAL" and namse of township)
{¢) Name of hoapital or institution:

tate Hosnital Nol. 1

{If not in hospital or institution, write strect nu-ber or location}
(d) Length of stay: In hospital or Institution ... .&Q QEL,V -

8 1 years {Specify whather

(d) City or town.

In this community.

2. USUAL RESIDENCE OF DECFASED:

@ saee Migsourl ... county_m.galla.ua.y:__/_?
fulton /

{If ouiside city or Lown limits, write "RURAL") 2

(@ Street No.. 0. Court Street T~

{I{ rural, give location) O

(¢} Cityor town

years, months or days) {e) If foreign born, how long in U. 8. A.7. years,
3. (&) PRINT ] MEDICAL CERTIFICATION
“FuLName Willlam Madison Adcock * - L
20. DATE OF DEATH: Month Z7%%2s oy z
3. (b) If veteram, 3. (e) Social &cugy year. / ¢4I honr. ‘9'? A ""\ ?__minute M
N .#DJH.._._..____.__.
s 2 21. 1 hereby certify that I attended the d frnm
5. Color or 6. {a) Single, widowed, married, || Q@an. I 7 1944, tg 26 1984
o s Male. ..l re.White dworceJ..M.al.'...r..:l.-...e._d:. that T1ast saw hoA44A alive on M 23 19_5_'_!'
6. (b} Name of husbandorwife__.____.__.___ 6. {c) Age of husband or wife if || 3nd that death eccurred on th&datc and hoztated pbova._ Dssration
Mra. We M g__AClQ O_Qli’—'Liﬂ"—J) alive . . years|| Immediate cause of death reanems
7. Birth date of deceased. . 8.80UALY ... 6 . 1860 b
! ate o (Month)y; (Day) {Year) /’ ..
8, AGE; Vears Months Days If less than one day Due to. W Mléﬂ:_”‘ J ‘&’?ﬂ '
81 1 20 . e ?
......... | SR . ¢ .
I Due to
. 9. Birthplace....(C. L N (E.IJ...S |l B}
ty, town, ar county, o tate or foreign country, -)‘ ’
'y [a)ul %
10. Usual occupation.. 0281 _Estate & Insurance. Qt(:;iﬁ:am . f‘;‘;"k P e"{‘/“‘"‘
11 Industry or business — nj PRYSICIAN
B { 12, Namewonoloiin Ha Adcoclo . M .ﬂ ¢ o
> > ’ nderline
2l Binhpiace____(lﬁ_llamal_ ,QD P _(_E.)_Miﬁﬂ_mu}l m 7 the cause to
t tate or forclgn country
é 14, Maiden name. Nfa '\T mng elby o farelm eoman? - Of autopsy. AT nhuu:g'::;
é) 4 suri L : tistically.
E{ 15. B[nhplace_..___%%&.& or m"“'{;)c Qa.. "'(Q'{.'Pf,, forelgn coantry) 22. If death was due to external causes, fill in the following:
16." (o} Informant. ._._ﬁgﬂmw {a) Acddent. suicide, or b de (specily) v
) Ad m“.m_..SwtaLe___Qﬁ_«l.L&l,w_Q_:,.m (b) Date of occurrence = *
N -
17. (@) "L.R S be . {» Date thereot/JAR ._II_Q’I (e) Where did Infury occur R e T
Burial, crematian, or rezsoval) (Month) (Day) (Year] (d) Did imnry occtr in or abount lmme. on farm. In, ind pla:e in publ.ic place?
(¢) Place: burial or crematlo Ltan, Mo
18. (4} Signatore of funeral director . = . wﬁ‘,j \meomw @ ‘gyu 0?]-;:.2” 1530
() Adgress % 8 u. F - 23. S!gnature ﬁ (M D. orother) 0
19, J.&L_AL.ZJ__!{J_ () ? 7] i h P e W — ‘"—;-‘;:’.,
(Dnuroeuvsd tocal registrar, (ﬂechtru w aignatore) " Addma. Date signed ="

(Lictnsed Embalmer’s Statement on Reverse Side)



+ . -

STATEMENT BY LICENSED -EMBALMER

I hereby certify that the body whose name is recorded on ‘t-h-'e reverse side of this certificate was embalmed by me, or by

Reg:stered Apprentice No

i;v‘brking under my personal supervision. . : '
. . Signed ; ; < g

. Licensed Kbatmer No 2/73' r
P. 0. Address %/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatton of hcense ) -

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

&>




