. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOUR! 355,?3

TOWN  Gentryville

FILED NOY 2- 952 STANDARD CERTIFICATE OF DEATH State File Normn e 0 &
! BIRTH NO. ‘ REG. DIST. NO. l &Q PRIMARY REG. DIST. NO._L__- ‘5-0' Regisirar's No // f
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where 4 d Lved, If Losticutd Teaid before
o COUNTY  mentry * STATE  Missouri > U Gentry MM
b. CITY (I outcide corpurate Umity, write RURAL and give ¢. LENGTH OF || c. CITY {If suudde corporate limity, write RURAL acd give township) _gj(/
townahip){ STAY (in thia place)

TOWN Gentryville

d. FULL NAME OF (If oot i hospital or iastitution, xive street address or location) d. STREET {11 rural, afve loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (Flrst, b. (Middl . (Last
DECEASED o (Fint) (Miadle) ¢ (Lasy) 4. DATE  (Month) (Day) (Yew)
{ Type or Print} Elza Adcock oeatH QOct. 25, 1953
5. SEX & 6. COLOR OR RACE | 7. M%%%}EB gf\\;‘EchgSRR]ED 8. DATE OF BIRTH 9.I:GE {In n,:u ll;' II'J::I t YEMR | F weoeR o kms.
. {Bpacily) t oDl Hours | Min.
Male “| wnite arrie 7| Aug. 2, 1889 | “BE™ "™ 8% ||
102. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or Jorsign sountry) 12. CITIZEN OF WHAT
doud‘nrin‘ mowt of working Life, even if retired) DUSTRY A COUNTRY?
Farmer Harrison County | 0 U. S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Obediah Adcock { Nancy Daniels J Luls Carter
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) I (Il yaa, rive war or dates of service} NO.
Mrs. Elza Adcock. Gentryville, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁgm
1. DISEASE OR CONDITION
- Enter only oneamusoper | 1, TRBRaok OF ENG 10 DEATH (1 _clanear = ks _‘w‘_e,ojL

line tor (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fuilure, asthenia,
ete. It means the dis-
case, injury, or it

ANTECEDENT CAUSES

Morbld condilions, if any, giving DUE TO (b)
rize Lo the above cause (u)uuzng i
the underlying cauae lasl. - - CeTe T L e . - - ' _

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
reluted to the disense or condition causing death.

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION . . : LT oLt ‘. .| 20. AUTOPSY?
. /S5/ X ves L) wo (]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.,lnorabent | 2lc. (CITY, TOWN, OR'TOWNSHIP) ' (COUNTY) -(FFATE)
SUICIDE boma, larm, fastory, strest, offics bldg., e10.) E , - . .
_ Qb Borey , o, '
21d, TIME (Mot} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURYBCCUR?
WHILEAT ] NOT WHILE -
INJURY | work AT WORK IR t
22. I hereby certsfy that I atiended the deceased from fyng 19_53 , lo [H—-28 — . 19..5:.3_, that I last saw the deceased
alive o‘u =, 195_ , and that death éccurred at _M'M.Mfrom the causes and on the date stated above,
Zia. SIGNATURE (Degres or title) #ib, ADDR 23:. DATE SIGNED
. e 4 mD.\. A - L T e . |to-26-53
BURIAL, CREMA» Zﬂb "DATE 24c. NAME OF CEMETERY OR CREMATORY ZMWLOCATION {City, towm,orcounty) (Biate) -
TION RE.M.OVAL (Bpedity) - MO
Burial Oct .28,195] MoFall L‘emeterv T Mc-F,sﬂ 1, Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DA K1 GNA E ADDRESS
R / Y ay, Nz 7 , 2 -,
Wor30-4F | By evncly L(lcﬁécwww I 2 ot (e, [P0

(amadEmb:IMlsumn!ntm Side) /



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.ﬁﬁs—_—_:—_.

Student Embalmer No.

working under my persona! supervision.

SEUGENT sveensusssnnrssasansoassaasnssansns Signcd......_j ......

Student Embalmer Li Embalmer—Nn AT 7

/
P, 0. Address__ LI s o

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

Ii this body is not embalmed, fact should be so stated ebove.




