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

DEPARTMENT QF COMMERCE

hiitd NUV 4

Registration District No... W e S

BUREAU OF THE CENSUS

1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Registration District Nuj‘/\j‘B -

State File N0t enen

Regizirar’s No.

1. PLACE OF DEATH:
{a) County Dade

(&) City ar town

Lockwood, I ssnuri
{If ouialde city or town limits, write “RURAL" and nams of township)

2. USUAL RESIDENCE OF DECEASED:
£

(a) State.. [ L Ll MO Al L. (8) County..........d

. h ty or tow {¢) Cityortown.... el oy 1y s s Vel S W ok
{¢) Name of hospital or institution: {IF outsids city or tows limits, write “RURAL™ o7
Combhs _Hospital Q (@ Street No
{If not in hn-pltnll or institution, write strest némbabnélygod = (If raval, give location)
(d} Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country? {Yes or No)
In this community. 2. Years
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (2) PRINT 3
rulL name. Grace M, Adcock (s
3. (0 If . 3. (@) Social Securit 20. DATE OF DEATH: Month.} A0St
. veteran, ) al Security
name war NoAONE m~—-1—$—$’-'--7——--- hour., “"‘ ...minute. 20 . M.
- 21, I hereby certify that I attended the deceaged frqm..
5. Color or 6. (a) Single, widowed, mamedd
1. & 1
s suFemale / racet/ 1L LE .,3 d’V°f°°d-Q;L-E"Q"I:'9§--- that Flast saw h 221 alive on
6. (b} Nome of husband or Wif€.......cccoveerrsenee 6. {c) Age of husband or wife if {| and that death occurred on t@ale and hour stated above. Duratio
. urgiion
{ Immediate cause of death.._M .
IV ceeeeeeecemeraeene years
: 3 - gd : M_A'Mm
7. Birth date of decenied. 0D L _FF-1888 L g
{Mon®)¥ {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to
54 nO 19 br. min
- Due to
o. mimpiace._ B tw00d, Kansas /
(Clly. mn, nr county) (State or foreign country)
. Other canditions. ¥ O dAA N AP A Der Dy oo
10, Usual occupation Holuse ]ﬁT‘k (Include wunnncm
11. Industry or business T i PHYSICIAN
-] . ajor findinga: _
8 (12 Name.... BN Eranklin . .|| Of cpertions . ,
= T / Underline
&1 13, Birthplace I:"*Onr og I owva i e . ...|the cause to
= ) City, town, or enlml (State or foreign country) of whn:hl?ieabth
2 (14, Maden mame. DOTR- Ho Bros] ey AP eharged stn.
= s 1 I 114 / tistically.
§ 15. Birthplace.... %13 ..o -E-gu};{y) ---------------- o ;&8}@%“,) 22. 1f death was due to external causes, 6ll in the following:
16. (a) Informant Thelma Adcock . {2) Accident, suicide, or homicide (specify)
(&) Address Lorls mod Hissouri. (¢} Date of occurrence
17. {a) Remova l (b) Date thereof O C t 7 1942 (¢} Where did Injury eccur? (City or town) (County) (State)
{Burial, cremation, or remaval) {Moath) (Day) (Year) (d) Did injury occur in or abaut home, on farm, in industrial place, in public place?
(¢) Place: burial or mmﬁonmé"tﬂgggﬂy Ka..nS_asv.._
18. (o) Signature of funeral director.. e M_Eq_‘_‘fc_'r'(:}'"ﬁ',‘,f;s iy [n;ury__,{;\-
®» adress Liockiood B ™ (ng b
A A B AT or other
1. @ _Qct 7-. l9_2 ®

(Dats received local registrar)

Date signed. 10]—] “"L
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RECEIVED _
District Hgayh Officer No. 6,

SR Dlltn:t File’ i”‘““‘b"" oV 9 1942 : . . K

Cate Fied S S MOV __ 2 2%

e STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...7 ¥

I - ooy Registered Apprentice No....

. workmg under my personal: superws:on

PSS N

Licensed Embalmer Noa A 4 9{4—-
. P. 0. Address-Zrn.

Note: The above MUST BE SIGNED BY THE L!LFNSFD EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) :

Il' this body is not embalmed, fact should be so stated abme Y 3.



