5. No.300
v. 10.48

B
<%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %
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3

THE DIVISION OF HEALTH OF MISSOURI

5 FER STANDARD CERTIFICATE OF DEATH i b O
"BIRTH MO, 8 1952 REG. DIST. NO. £__ PREMARY REG. DIST. nol_oo_o___ Regisivar's No 151
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. I institution: residence before
& COUNTY Buchanen ¢ STATE  Missourl > UNTY DgKalb "=
b. CCI,TY [Tf outside corpurate limits, write RUUTRAL “dm':':.u . c. LYENmGEi: D&F;) . CITRT (If cutalds corporate limits, write RURAL acd glve towmablp) . .
TOWN St. Joseph. Y hrE TOWN Maysville 43~ 7
d. FSOL}S.PII!TAANLEO%F {If not in hospital or inatitution, Kivs strest address or Jocation) d'AsnTgFEEErSS (If rural, aive location) S !
INSTITUTION Mo. Metho, Hospital ) .
3. NAME OF a. (First) b. (Middie) ¢ (Last) . . 4. DATE Month Da.
e GEORGE ‘ Mc ADAM oS FEB 5,.1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (lo yearn| iF DR | YEAR | F taoem 1 nms,
male /|'white | MERELER L T |May 29, 188l | wEF || |

10a. USUAL OCCUPATION (Give kind of work

Régistered “PRarmicy

10b. KIND OF -BUSINESS OR _IN-
STRY
st

11. BIRTHPLACE (8tate or torelgn ecuntry)

Winnepeg, Canada 2=

-12, CITIZEN OF WHAT
[«¢]

13a. FATHER'S NAME

Willism McAdem

13b. MOTHER'S MAIDEN NAME

Mary 'RobeTtgz { Lou P, McAdsm

14. NAME OF HUSPAND OR WIFE

N oete. It means the dis™

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'5 S{GNATURE OR NAME - ADDRESS
(Yes. 0o, or unknown) [ (If yea, elve war or dates of service)
No . 88-3&-19% Mrs.Lou P, McAdam, Maysville, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
- Enter only onscausper | T, [bE Ty LEADING TODEATH,, _Acute myocarditis If hrs

line for {a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thiz does nol mean
the node of dping, such

rise Lo the above cause {a) dating
_the inderlying couse lost, — S LT o=

DUE TO (c)

as heart faflure, asthenia,

‘cade, infury, or complica-

i1. OTHER SIGNIFICANT CONDITIONS}: *

Conditions contributing to the death but not
related fo the disease or condition causing death,

tion which caused death.

19a. DATE OF OP_IE_I%)’N -19b: MAJOR FINDINGS OF OPERATION -, - . - R st [ - 20, AUTOPSY?
. . XX v X
21a. ACCIDENT  ~ (Specify) 21b. PLACECF INJURY (0.8, Inorabout | 21g. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, tarm. tactory, street. offies bldg..at0.) - N V- Y .
ROMICIDE . K
219. TIME (Month) (Day) (Yewr} {(Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or ) .Y | WHILEATF ] NOT WHILE
INJURY WORK ATWORK s seas cemene ve o
2, ] hereby certif; th I af{ended the decsgsed from - 19 22 to Feb 5 195___ thal I last saw the deceased
alive death occure:d,gt LJ_O_P ., from the causes and on the date stated above.
&3a; S q%;lt 23b. ADDRESS 23:. DATE SIGNED
. .Msysaville, Missouri-. 2-b-5A
Ua, BELRJERN; A\}. CREMA- | 24b, 24s. NAME OF CEMETERY OR CREMATORY 240 LOCATIOH (Oity, town, aor mtj’) R (Btlh);
pesily) R e
birl at A 8/52 Memorial Park Cem. St. Joseph, Mo. ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE QQQ '25. FUNERAL DIRECTOR'S $IGMATURE ADDRESS
b C. (s 11le,M
(Feb.9, 1952 i (2 3 771 Pilcher Puneral Home,Maysville,Mo.
(Licensed mer's Statement on Reverse Side)




I NS |

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 by

— ' /\ . Embaimer Mo.

working under my personal supervision,

Student s.o.ussssrsrsancancsnssecasressonses S W
Studtnt Enbalner
Licensed ﬁr No (\8Qé a
P. 0. Ad et _.;_%d S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Faiure to comply with
the above constitutes grounds for revocation of license.) .

I this body is not embalmed, fact should be =0 stated above.




