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THE DIVISION OF HEAL Th OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED. JUN 24 1957

Ragistrotion District No, ...

Primary Registration Distriet No. ...

20203

STATE FILE NUMBER

5.1.3.&'... Registrar's Me. .66.6_.."‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”

. COUNTY a STATE _, . . b. COUNTY admission)
¢ Buchanan Missouri Buchanan
b. CCI)LY (If cutside corporate limits, give TOWNSHLIP only}| Inside Limits . Y Inside Limits
. ‘ OR
TowN Rural: Washington Twp, Yest Mog TOWN DeKalb Tesx NoO
¢ Egéhyﬁ%}?i(lin?f; hossc‘;::‘l;}:w:f‘:ug:‘)ts;mg'h af stay in 1b d. STREET ol o {If autside, give location) Reside on Farm
INSTITUTION on hi (-'hwg_\r #71 B yrs.B mo ADDRESS 0 YesOl NoD
3. NAME OF P‘im Middle Loat 4. DATE Month Day Year
OECEASED OF
(Type or print) ERNEST B. MC ADOW oears  June 14, 1937
5. SEX 6. COLOR QR RACE T MARRIEDQ NEVER MARR)€DD 8. DATE OF BIRTH |9. AGE {fn years | IF UKDER | YEAR |IF UNDER 24 HRS,
. Igathirthdayy Uafonths | Davs | Howrs | Min.
male white wivoweo [] owonceo (2TCH 14, 1873 &1

102. USUAL OCCUPATION (ive kind ofwork done | 108, KIND OF BUSINESS OR INDUSTRY |1

during moat of working life, epen if retired)

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Doctor Platte County, Mo. USA
t3. FATHER'S KAME 14. MOTHER'S MAIDEN NAME
James McAdow unknown Steel
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥er, na, or unknawon) UIf yes. give war or dates of service) N
1o — . none. E. T. ricAdow, DeKalh, Mo. . |

18. CAUSE OF DEATH {Enier only one
PART I. DEATH WAS CAUSED BY

TNTERVAL BETWEEN

cauze ﬁ ir (a), (hy. end (c). !Z z ) :/‘ , !
IMMEDINTE chuse (ol WWM)

ONSET AND 05“2
7

. I attended the deceased !"l:lo

- —_—
Conditiens, if any, DUE TO (b
- which gave rise fo | -( ) - 5 T [ =
ue | Cauge ;)-
stating the under .,
- iying cause lasl. DUE TO (¢)
[=} PART II: OTHER SIGHIFICANT CONDITIONS ISUTING TO DEATH)BUT-HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) ¢ 15 ;"-‘?!S'__élg;%ﬁ\’
- E.
3 . Af 20 ves [ no {8
E %0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) '
& 0 ad a
=} .
;‘ 20c. TIME"OF Hour ' Monlh, Day, Year .
Iy INJURY  a, m, hERE 4 dalem Tl
= p.om. T . aT f-
v}
Z ] 20d.. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or aboul Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE \ factory, aireel, office bidyg., ele.)
WORK. AT WORK

her

Eel *
afd last saw alive on

DM occur.rad at

him
tatad above; and to the best of myjjnowledge

”‘”?‘% 84

23a. BURIAL, c‘lyf
REMOVAL {Spéetf
f—buriaX- .- |

2¥. DATE "t °

-6/17/1957. .

23c. NAME OF CEMETERY QR CREMATORY~- -

liestiam - Cemetéry ™~ - ':'-:3‘ DeKalb P Migsouri - ‘L

Locnnor(ge’uwm‘ﬁ oF courity) =<

24. FUNERAL DIRECTOR ADDRESS

St. Joseph, Mo.

Hea ton-Bowman

25. DATE RECD, BY LOCAL REG,

June 20, I957

26, REGISTRAR S.SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




P iy

o
f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... c.ococvveeioo.. et ateeesiieeaerananeararanaaaas e , Student Embalmer-No.......

- working under my personal supervision..

Student....ocooooupreoenaioaiaoaiaas e Signed.. / o éy_ﬂ"d N ,: ...........

Signature of Student Ezbalmer . 3?&
- - o ' - Lxcensed Embalmer No. .07

- | ST P. O. Addres?_(&:{?ﬂ#

Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
to comply with’ the above constitutes grounds for. revocation of license), T

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )

If this body is nc}t embalmed, fact should be so stated above. . I Lo

. MY

+

A
. . . I | . . _ ' " .7 L

(9P|IC o¥iPARY UO JUSWHIDIG 3, JowiDqW PESUSI)T))



