JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VS MAR 7 1960

—-60-005583

@O / G STATE FILE NUMBER
NDED Registration District No, ___._ L. —Primary Registration District No, D207 § W2 | Registrar's No. _____f__f ____ __
N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in:rirutioﬁ\kuiéoma before
. COUNTY . STATEpr s s b, COUNTY s dmisticr
) COle 8 MlSSOUI‘l Mlller' admiasion)
! b. CI'I"!Y (1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)‘LY Inside Limits
‘ OWNTefferson City 12 hrs. TOWN  T1dom Yes O Ne G}
<. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOS')SP'PAL OR ADDRESS
. INSTI UIIONChaPleS B. Stlll HOSD.“'& No [ Rt. 1 Yo [ No O
! 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
: {Type or print) OF
Harry Ralph Adcock oea™ FPebruary 25, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9 AGE (lost birthday} | IfF UNDER ¥ YEAR :: UNDER 24 HR
. Widawed O] Diverced [ L Months | Doys ours Min,
Male White wdow 7=24L-1887 72
10a. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . - . . .
Farmer Farming Eldon, Missouri United States
13a. FATHER'S NAME 13k, MGTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William B. Adcock Luisa Etter Mabel Adcock
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give wagor dates of service) . .
Yoo RIS L4L88~L2-9776| Rue Adcock, Eldon Missouri
[ i8. CAUSE OF DEATH (Enter only one cause per line o , (b], and (c). INTERVAL BETWEEN
5 PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
[
o
o Conditions, if any, DUE TO (b)
which gave risa to
sbove cause [a),
stating the under-
Iying cause last, DUE TO ()
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If decessed weos female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
= S [ ves l T No ’ O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
&= PERFORMED? O O o
(¥} YESO NOR ,
) Z | "% TIME OF — Wouli  Month, Day, Year | N
. I INJURY a.m. . -
- g - [-E-+ N . . ‘ . - P O . , . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e2.9., in or about home, }| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm factory, nrnt affice bldg., etc.)
NOT WHILE AT WORK [ l? ) £ /
21. | attended the d d from ’1/7 s él L [~} Inﬂ_LL.and tast nwmuliw on (2 1 3’*"/@ [»]
Death oceurred at 7 . \J 6 M m on the data stated above, and o the best of my ltnowlodge, from the causes stated.
.
6 - ~HGNATURE . (Degree g title} 22 ADDRE d{ 22c, QATE SIGNED
= g RS W — >
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION (City, tawn, or ::fmry] T (5tate)
[ REMQVAL (Specify)
T ria 2-27-1960 Eldo Eldon, Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY wCAL REG. | 26, R ISTRAR'S SIGNATURE
> - {115 6o |0.PHais m&,ﬁ
@ Louis D, Phillips Eldon 6326&&4& 19 o 4

{Licensed Embalmer‘s Statement on

ryo Side)




0Bl TS SA |

e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Don K. Phillips Student Embalmer No.i&:j

working under my personal supervision.

Student @Un 8 @QA-Q—QA.Q_A_ 51gn
Signature of Student Embalmer /

. . Licensed Embalmer No. 366 i

. P. O. Address Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to co
with the above constitutes grounds for revocation of Itcense)

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

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




