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done during most of working [ifs, even il retired)

10b. KIRD OF BUSINESS OR JN-
- DUSTRY

(City and State or Forsiga Conatry)

<t

vV YUY 1 - 908 e BAYVIRNUIN W FIEARIT VT IMUaASU
STANDARD CERHFICATE OF DEATH 51616 File No.s cosrrimresmsomn
' BIRTH NO. "EG. OISY. wo, _/ &0 PRIMARY REG. DIST. m.ﬂi Registrar's No L 0.2,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb 4 d lived. 1f fothigtion: reskience before
a. COUNTY a. STATE . o, b. COURTY admimion).
Gentry Missouri Gentry
bCITY (1f oumide sorpurate limits, write RURAL and give gTAI?EI;LG“I;Hh_‘(_)F c. CLTY (1 outslde sorparste limita, write RURAL sz give townshipd
TOWN McFall, Mo. | 10 Yrs, {| _TOWN  McFall, o 3 §0
R \ STREET h
d FH(':'SLPII‘“I"\A'.I‘.EO%F as luh‘buyh.l or jostitoiion, Kive street addrese of lorstion) dADDRESS (1f raral, give location) )
INSTITUTION —_— —
3. NAME OFI‘: n. {First) b. (Middle) <. (Last) 4, og}g (Menth) (Day) (Year)
(T¥pe or Print) James Henry Adcock DEATH ]1(0-22-195}
8, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE U years| ¥ DR 1 TIAR | ¥ oworh o s
. WIDOWED., DI?ORCED last birthday) Huﬂ.' Daye | Hours | Min,
Male White Married Jan 23, 1870 8y |
10a. USUAL OCCUPATION (O kind of work 11. BIRTHPLACE

12 CTTIZEF‘}OF WHAT

- |I. Enter only onscause per

Retired Farmer Land Owner Gentry County, Mo. U.S5.4A.
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Henry Adcock,- Sr. Rachel Persinger
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yss. no.or unkuown) | (If yes, wive war or dates of sorvice) NO. .

No None M 1 b M

R’ ION INTERVAL BETWEEN

18. CAUSE OF DEATH CERTIFICATIO Y D e

line for (s), (b), and {c)

*This does not meen
the mode of dging, such
ot heart fallure, asthenta,
cte. It meama the dis-
case, infury, or complica-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, ‘g:m DUE TO (b)

rise to the above cause (a)
tAe underiying canse laxt.

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death but nof
releted to the disease or condition causing death.

/p'fjid-
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7
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DAYE OF-OP_FII:JAN- 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY tax..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, sires, offlos bldg_, se) .
HOMICIDE X ] ‘
21d. TIME (Mounth) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
’ - WHILE AT NOT WHILE
INJURY WORK AT WORK
2] hereby certify that I aliended the,deceased from _G._ZL__ 19.’:{ to AQ_LL 19.1_?!)':0: I lost sow the deceased
, 1 , and that death occurred at 12 11A, ﬂom the cauzes and on the date sialed above.
(Degrea or tiﬁ‘z 23b. : ) | 2. DATE SIGNED

Z4c. NAME OF CEMETERY OR CREMATORY

8 RﬁMA ALM . 244, LDCATIOH (O!ty. W oreounly) A

) .
uri 1062L-195), . McFall _McFall, no . L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL 2 - RE ‘ADDRESS

Mo



b

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e,

Studont Enbalmer Mo,

[rp— Jp— B L Lt

working under my personal supervision.

SEUJONE sevnvsmenmensactosasssnsrssnrnnsnses Sime&%ﬁ.‘_{ ..................
Student Embalmer

Licensed Embalmer No. .Aéﬂ ‘%

| . ' P. 0. AdduMﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Feilure to comely with

the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so. stated above.




