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

|
DEPARTMENT OF COMMERCE

FILED™ vi

THE STATE BOA!:?AD OF HEALTH OF MISSOURI

STANDARD CERTIHCATE OF DEATH
Primary Registration District No___‘jl}c_'l/

State

23512

File No

Registrar's No. _(ybj/__.

Registration District No......._ M\ /...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIM,;
(a) County Hutler (s} State Texsas () County. FZ
(8) City or town ur al P4
{if outside city ot town limits, write “RURAL" apd pame of township) (¢) City or town Lo ngv 1ew .
(¢) Name of hospxtal ot institution: o (If ontade ity or town Lmits, wrive “HURAL™ /
Hy_67 £ mis north Neely¥ille, MOl . o 7
(1f not in hospital or institution, Wrn.l: strest '__E';l-ucnlml7— / (If rural, give location) J
(d) Length of stay: In hospital or inatu.utxon e N 2.
(Specify wtether {1 (&) Citizen of foreign country? 8] {¥es or Noj
In this community. Trensient
years, months or days) ) If yeg, name country.
AT MEDICAL CERTIFICATION e
I . Al
3ol ERNT  George K. McAdams
BT o ST ot 20, DATE OF DEATH: Month_. JQBLY  day.. &
3. veteran, . {£) Social urity 2 .
name war, N’:?84 -07- 25 7 = year. l 947 hour. S mmute.t.z).Q.‘_.A____M
21. T hereby certify that I attended the deceased from ,
O 5, Color or 6. {a) Single, widowed, married, }} . 19, to 19 ;
4 Sex. M P avorceaWld Owed 2 *ehat 1last saw h alive on 1o
6. (b) Name of husband or wife....oeeeoeeeeoee. 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
) _years || Immediate cause of deatt. _PrAactured skmll. . e eeeeeemmeen
7. Birth date ofdeoea;ed.... Oct. 15 1894 Frontal bone )
{Montbh} (Day) (Yenr) -
8. AGE: Years Months Days If less than cne day D!.le. to Au tOIl’]Ob 1 1 e wre Ck
o 8 19 hr. min. || 777
. Due to
9,” Birthplace. Ill inOlS /
(Civy, town, or couaty) (Siate or foreign con‘ntry) """ 2
7 .
. Othet conditions Y /%
10. Usual occupation I nspec tO x (In:!:l;n ;mmncv within 3 months of death) ‘7 0
11, Industry or business SR J 4 : 'h « .| PHYSICIAN
E (12 Neme Ellam McAdams Lo || T s ! o
............ 7 i hUnderlinc
- 13 Bgrthnlnm T-] ] 1 no i a = the cause to
m . which death
(i to (State or forei MBLEY) o
é 14, Maiden name u:' wn, o;Paun\fioP or foeeign oo ¥ Of autopay - none :ﬁ:r;%isg?
2 1linols - tsicaly.
% 15. Birthplace e ——— I Py S, munfl/u) 22. If death was due to external causes, fill in the following:
6 @ Informant_-P8UL McAdams (a) Accident, suicide, or homlcide (specify).___.?_..A.C..Q.id_ﬁIlt_._.._.._..._..._/,{i_g
(8) -Address Longview, Texas ® Date of oocurrence......... | L4/ 4T t
o @ Removal (& Date thereo... T /5 /47 (4 Where Gid iBiury 00CurPov ww%utl(gﬁi;i ......... "‘&%2'.':)' .....
(Burinl, cremation, or romoved} v (Momh) (Day) {Yoar) (d) Did Injury occur in or about hotae, o ?nrm in industrial place, in public place?
_ {c) Place: burial or cremation Alton 2 I11 Public Hi ghwa"?
18. (s) Signature of funeral director. Greer Croy. & Fitch ___NO(SW, t"”o Eoce) 13 injury,c.ar....‘w‘nﬂ.Ck
® Address...POD1AT BLaff, Mo, e : /zmgorone roog
F=F =l RO et L FLLL s .o .
19, o=
@ {Date received local regidrar) (Registrar's 1 ) ﬁ'_'\ ._Date signed 7/5 ,{47

(Licensed Embalmer’s Statement on Reverso Side) w?j& w‘m m 7?1' bﬁ: Ol




RECEIVED o
| Distriot Health Offloe No. 2,
District File Number __.7f[Z:_-.47o7J
. Oave Fhed_ _ )’ /{'{”4(7
&7
.=‘s‘-ew', f ’ ?’é |

%,

STATEMENT BY LICENSEDD EMBALMER

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

'7/,%4/ ﬁf M (Rttctted , Registered Apprentice No..... 4;:7 ................... .
Signed.... WM% % ?

working er my personal supervision,
Licensed Embalmer No -;)7 ‘-{—7

. =P, 0 Address. W ...............
ITING, (Failure ocomply with

Note: The above MUST BE SIGNED BY THE LICF.NSED EMBALMER in his OWN HAND
the above constitutes grounds ‘for revocation of license.)
1f this body is not embalmed, fact should be so stated above.

. .




