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< WRITE PLAINLY—USING UNFADING BLACK INKE-~-MAKE A PERMANENT RECORD

BIRTH MO.

FILED SEP 17 13956

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 1
STANDARD CERTIFICATE OF DEATH

REG. DIST. U. ‘ L PRIMARY REG. DIST. m.m Kegistrar's No ,gl[

31206

TP,

State File No...

2. USUAL, RESIDENCE (Where decessed lived. If lostitution: mlduu.o befors

a. COUNTY Johns on a. STATE Missouri b. COUNTY John.oﬂ-’ﬂi-im)
b. CITY (If outelds corpursts Limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY 4 s Revidence withn limtts of
wwaskip)| STAY ¢ paesl)l ~ _OR s ity edtown?
T Knobnoster % § TOWN Knobnoster b S
d. FH!..SLP#A&:_EOOF (1f not in bospital or instisution, give streat sddrem or location) ..A%T&Egs (L rurst, give loeation} 6 / "
INSTITUTION. -

3. NAME OF 8. (Flrst) b. (Middle) c. {Last) Fl DATE (Month)  (Day) (Year)
(Twpeor Pine)  Alfred Stayton Adcock oeay Sept. 7, 1956

5. SEX 6. COLOR CR RACE | 2. MFRIEEB_ EEVEECEQR?EDJ 8, DATE OF BIRTH 9. I.A.?E i 1Y y-;n h:’ l:r | TEAR § & UnPEm 3 wvs.

y ¢ L birthday) on! Days | Hours | Min

Male White wed | Nov. 11, 1882 | "5 l |

10a. USUAL OCCUPATION {(Ghve kind of work
doudr. moat of wmuu lifs, svsn If retired)
Ee

10b. KIND QF BUSINESS OR g!-

1. BIRTHPLACE (tity and Sl.-.u or Foreign G:m'nry) O 12, CE’TIZE.&I,OFWHAT

Realtor & Insural

nce Knobnoster, Mo, LA,

138, FATHER'S NAME

Moses Fuqua Adcock

13b. MOTHER™S MAIDEN NAME

Mary T. Fuqua

14. NAME OF HUSBAND OR WIFE

Della Sheperd

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), sad (c)

*This doer not mean
the mode of difing, such
as heart faflure, asthenia,
ec. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

Coronary Occlusion

:3 WAS DECEASE)D E\(IER INdU.S.ARMED FORCB‘; 16. SOCIAL SECURIBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, BO, oF Bow ¥, give war or dates of sarvice, - 3
7o | @5 34 L3¢ Mrs. Edwin McDonald St. Joseph Mo.
' MEDICAL CERTIFICATION . INTERVAL BETWEEN

OI§ETA D DFATH

ANTECEDENT CAUSES

Aforbid conditions, if any, gmm, DUE TO (b)
rise 2o the above cause (a) dlating
the underlying cause last.

DUE TO (¢c)

caze, infury, or complica-
tiom which covacd death.

i1. OTHER SIGNIFICANT CONDITIONS

Oondzwma contributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF CPERATION .. .~ 1 20, AUTOPSY?
- . 420 | wdw®

21a. ACCIDENT (Bpwcity) ™ 21b. PLACEOF INJURY (w.s..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, lactory. street. offics bldg..me.}

HOMICIDE . .
21d. TIME {Month} (Day) (Yewr} (Hour) 21e. INJURY OCCURRED 21f. KOW DID INJURY OCCUR?

QF . . WHILE AT} NOT WHILE

INJURY : m | “work AT WORK

alive on

nl hercby certgfy that 1 attended the deceased from

, 189 , that I last saw the deceased

, 18 and tha! death occurred atl__.'.gg_am J’ram the causes tmd on thc date stated above.

a. SIGNATURE

: IZ- é Z 2 Z 23c. DATE SIGMED
24d. -ATION (Oity, town, or county) (Btate)

ADDRESS

sy,
_“a. Bllim AL, I . - - 244: NAME 0 "CEMETERY OR CREMATORY
BUrLaL v |9 Sep 56 l Knobnoster Knobnoster, Missouri
DATE REC'D BY l%CEAGL REGISTRAR'S SIGNATU?‘ 25, FUNERAL DIRECTOR'S BIGNATURE )
7/ 8/6% Warrensbur

s Ststemxeut on Reverse Side)




-

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by-..... ................ freennns ., Student Embalmer No...............

working under my personal supervision..

Student......cooiiuiiiiiiinia it iernaeaeas
: Signature of Student Embalmer

Licensed Embalmer No.. 1}963
Warrensburg, Missour:l
P. O, Address ..........cevvinunn....

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be sc stated above.




