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No. 300

10.48

i

WRITE .PLAINLY—USING UNFADING BLACK I

NE—MAEKE A PERMANENT RECORD o

HLED APR

THE DIVISION OF HEALTH OF MISSOURI

18 1955
REG. DIST. m._{_&_'z_

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. no’La_EQ. Registtrar's N "4 r L

12584

State File No.

"BIRTH MO, _____
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wbar d 3 lived. I losti reaidonos befor e
a. COUNTY leingston . -__a. STATE Missouri b. mu'ﬁiVlngSt admimion).
b. %1;' (It outcide corpurste Himits, writs RURAL and give <. LyEN‘EQ: OF 1 e ng (1 outaide sorporsta limits, wiie RURAL and give township) i?a(
Town Chillicothe 2B Rl tws Chillicothe 97" p
d. F;.'J%P'I‘_FANLEODRF {If pot in hoaplial or institution, give street add or locats dASI-)TgREEEé . (If rural, ghve loaation)
instrrurion Chillicoth hospital 1405 Monroe
3. NAME OF & (First) b. (Miadle) c. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Print) ANNT F B, VANDEGRI BT DEATH Appr, 3.1955
5. SEX 6. COLOR OR RACE [ 7. M’ARRIED EWEEC'E'SR?EE, 8. DATE OF BIRTH 9. :.?5:&3:;" o wocs H Y | v oo o
N a 1 o . oura Min,
Fem. white | Widowed — “%| reb.24,1867 68 R
10a. USUAL E’E‘CE{?;'I"% (Gt ind o work | 10b. KIND OF BUSINESS OR IN. [ 1. BIRTHPLACE (. R — 12, CITIZEN OF WHAT
& ome Cwn home Benton, Missouri ¢ Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Calvin T. Adams Amanda Montgomery George (deceased)

{Yes, oo, or unknown)

15, WAS DECEASED EVER IN U,5. ARMED FORCES?
{11 yen, pive war or dates of sarvics)

16. SOCIAL SECURkToY 1. INFORMANT' 5

SIGNATURE OR NN‘&

hi ]‘Jﬂg,l c o%ss

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
os heart fafiure, asthenia,
de. 1t meany the dis-

No XX None Mrs, Jessie Spurdocks
18. CAUSE OF DEATH MEDJCAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecemseper | 1. DISEASE OR CONDITION -

I
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

ONSET MD;‘I’H

Morbid conditions, if eny, glu DUE TO (b)
. rise fo the above cause (a) steting j ) o
- the underlying cause lost, - .- e - =z =

care, Injury, or complica- ] DUE TO (c). _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - % - - iy N
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a.- DATE OF OP%%AIG "19b>- MAJOR FINDINGS OF OPERATION®. e [ DR - [ RN - N AUTOPS‘{?
21a. ACCIDENT (Bowelty) 21b. PLACE GF INJURY (e.g. lnorabous | 21c. {(CITY. TOWN. OR TOWNSHIF) = (COUNTY} (STATE)
SUICIDE hame, farm, (agtory, atreet, afies bldg_ . e R T 0 S
HOMICIDE ) : - . s
21d. TIME (Meath) (Duy) {(Tear) (Heur) 21es. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: mm.:.u' NOT WHILE
INJURY me— = - : AT WORK - -

2.1 hereby
alioe-gn

certify 'zhaz 1 attended lﬁ.ﬁ.demsed from ZZ"J_ 10¥2, :%Lﬁ_
19_5._? cmd that deatf occurred at 32304 m., froth the couses and on the date slated above.

19mm I last saw the deceased

23. SIGNATUR

0 ¢ ortitle) | 23b, S
S0p. 2. W

) Zic. DATE SIGN .(D

24c. A\IE‘OF CEMETERY OR CREMATORY .
Edazewood cemetery

-m. DATE
Apr.8,1955

24d. LOCATION (

y f.nwn.ot county)/

Chi l1licothe, Mo.

(ame.,

REGISTRAR'S SIGNATURE

‘e Susternent on Reverse Side)

, / 25 FUNERAL DIRECTO "8 SIGMATURE . “DD'E"L'; —
79_1'_’( AN ot il 97 0.



STATEMENT BY LICENSED EMBALMER

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

............ , Student Embatner do.

e S

Licensed Embalmer No $// 7/

P. O. Address Chelly caitlie Pz

working under my personal supervision,

SLUGBAL uvvnccisasorcananeasasssinan trveas " Signed
) Student Embalmer

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

If this body is not embalmed, fact should be so. stated above,




