THE WIVINUN Or REALIIF WP MilaoAJSUM

. No.30C0 4
. 10.48 ﬂmﬂ JUN 7 1955 STANDARD CERTIFICATE OF DEATH State File No..i?ﬁ?i
BIRTH KO. _ REG. DIST. m\37'2 PRIMARY REG. DIST. NO. é_W Registrar's No..,z,.&..._... ....... -
,_; 0 1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f inatiution: residence Lefore
) aiiplasion).
7; 2. COUNTY (o b a. STATE yissourd b. COUNTY UIJVVL Lasion)
b. C(I)‘EY (I outeids corpurats Limits, write RURAL sad give ) §T I.E.:E;m OF L c. CITY (If outmide sorporats limits, write RURAL and give Wwnship) 3‘;_,
TOWN  Grent City, 1 S “MoatHh ToWNNevada /2%,
d. FH%SLP'I‘AME OF (11 not Ln Soapital or jon, gire straet add or loeation) d.AgDrgREET& - (1! rursl, give loestlon)
iNsrTonion Mary's Nursing Home
3. gﬁ:’&ﬁs%; a. (First) b, {Migddle) ¢. (Last) 4. DS}E (Month) (Day) (Year)
(Typeor Priney  CLlyde® F. McAdow cEATH May 23, 1955
5. SEX O 6. COLOR OR RACE | 7. MIAD%T“EB NF\}’ERCEIJJ\R(E;EEE&) 8. DATE OF BIRTH 9.:.?5 s r‘;m l: T lng ; beoER uM.:_
W’ on oire 0
uale White Separeted /1 July 19, 1880 TH- [ |
10a. USUAL OCCUPATION (Cbre kbad of work 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (11 wad Stave or Forsign Coxntey) 12, CITIZEN OF WHAT
working Hls, sven if retlred) DUSTRY _ 4 & 4 COUNTRYT
fetired Farmer . Ovn Farm Stillwater, Oklahoma / u. s.
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph pchdow : IMillte (2 ) ycAdow uee(Pooler) Moadow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si GNATUR£ ORy NAME ADDRESS
, l(qu-.m.urunknown) (51 you, Kive war ot dates of sorvics) | None OM sFern Blsck — Z{/’ j
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

OMSET AND DEATH
| Enter only onecsusoper | 1. DISEASE OR CONDITION __ ’
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) _@MMM” : : .Z éd r. 4 f

ANTECEDENT CAUSES
*This doez not mean -
the mode of dying, such | Mortig eondtlons, if ang, gotno DUE TO (b) Céﬁéﬁd_ﬁmﬁé_&c_e 1dens _d__ﬂ%

rise £ the aboce cotue (a) dlat
aa heart faliure, asthenia, Hogh ping cause lad.

LA

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

de. It mesns 'the dis- ST . .
case, injurp, o complics- DUE 0 (@ //VPE/P TE. -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ .« / A e ;
Conditions eontributing (o the death .
raummmmmu’muwnmmmmjlls Ag‘gc/.—s"q
192. . DATE OF_OP_F%Api 19b, MAJOR FINDINGS OF OPERATION . CSew s T aon | & AuUTOPSYR
. . A . ves [ wo @
- 21a. ACCIDENT  ° (opecityd | 216, PLAGEOFINJURY (ag..bnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SUICID: bome, farm, fastory, strest, offios bldg..ete) _ B . . :
HOMICIDE ’ ] . .- voge ot o e
21d. TIME (Mosts) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q ’ WHILE AT NOT WHILE
INJURY : = | woRK AT WORK . .. .
2. 1 hereby certify that-I attended the deceased from A2 88, 19,55’ to AZ%V__Z,Z, Im I tast #3w the deceased
alive MQ!_LQJ_ 1915._:5:}:116 that death occurred af ., from tle causes and on the date staled above. &
", Z3a. SIGN RE " (Degroo or title) | 23b. ADDRESS ’ L;Ec DATE SIGNED
N ~ . T
u..NBgR MEAIKL CREMA- ¥ Sto: NAWE OF CEMETERY OR CREMATORY ] ON .wn.mwunty) ; (szm)
D (Bpedfy) K ‘ .
Tlgurian v 254 1955 | Pleasent View Cemetery
DATE REC'D BY LOCAL % FUNERAL /DY RECTER S SIGN AQDRE
22575 s T M

(Licensed Embalmer’s Statement on Reverse Side) L




LY -

STATEMENT BY LICENSED EMBALMER

[ hereby &rtify that the body whose name is recorded on the reverse ii_de of this certificate was embalmed by me, or by

Student Embaingr No.

working under my persona! supervision. . ;i
stﬂd'ﬂt P Y L L S L T EESE RN X T Simd--- --—--I—a‘--u
Student Embalmar

Licensed Embalmer No J 28,

P. O. Address M@W

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

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




