A\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDMENTS UN THIS RECORD ARE AS FOLLOWS
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FWE‘D"S‘EPt'Q-O-*Q#__...._}ﬁmm Reglstration District No. 4 e/ ¢ Registrar’s No. /ﬂo

—-61-031743

STATE FILE NUMBER

1. PLACE OF DEATH
s.couny  Atchison

2. USUAL RESIDENCE (Where deceased llved.

o STATE Miss

If institution: Residence before

ourd counry Atchfson smision

b. CCI)LY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limits
wown Fairfax 3 wks town  Tarkio YesX1 No [0
«. FULL NAME OF (lf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O F ADDRESS
instirution #af rfax Communi ty Hospbs X Ne [l Yes [ No R
3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Yeor
{Type or print) OF
ELIZABETH AMELIA _ McADAMS DEATH t mhaLZﬂ.LP_él__
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER T YE F UNDER 24 HR
i i H Min.
female white Widowed oved O | 6/20/1873 88| ™| g [Fo | M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dutj king life, if retired
HE TR @i e oven iF retired) Lima,Ohio, U.3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Frank Woods unknown Charles M,McAdams
15. WAS DECEASED EVER IN U.,5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) I(If yes, give war or dates of service) nense Charle 8 L . McA damas Tarkio’ Mo .

18. CAUSE OF DEATH (Enter only une cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r ﬂ), {b), and {c).

TV Ot oy v g

es

INTERVAL BETWEEN
ONSET AND DEATH

Conditicns, if any,

DUE TO (b)M‘c 4

j: /ﬂu/nmnw F/

which gave rise to
asbove coaunre (a),
stating the under-

lying cauze |ast.

DUE TO -(c) [[//70’(0

Eaﬂ’/ (b@d vM&A/ﬁ

PART .

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thae terminal
disease condition given in PART | (a)

PART i1, If deceased was female was

there & pregnancy in last 90 days.

2

=}

by

S ]DYealDNulDUnknown
& | 75, Whs AUTOPSY | 20». ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY GCCURRED. (Enter natura of injury in PART | or PART 1] of item 18.)
= PERFORMED? (m} g [n}

G YES (3 NOJJ

-

& | “20c. TIME OF  Hour  Month, Day, Year

s INJURY a.m.

w p-m.

=

20d. INJURY GCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20a. PLACE OF INJURY (e.g.,
fnrm, fccrary, streat, office bidg., etc.)

in or about homs,

1°20f. CIIY, TOWHN, OR LOCATION

/

COUNTY STATE

| 21. 1 sttanded the deceased frqm_____%lz_#l%_L

nd last saw

— [/
r/2/C 1

ive on

h- date stated above, and to the best of my knowledge, from the causes stated.

23b. DATE

{Degree \u-_rLe)

‘)

LDLREG

AL/

E OF CEMETERY QR CR

Home Cemetery

% LOCATION (City, fown, or county)

EMATORY .

22c. DATE SIGNED
9/6/61

(Srate)

Tarkio,Mo.

9/6/61
24. FUNERAL DIRECTOR
Davis Funeral Homs

ADDRESS

Tarkio,Mo.

{Licensed Embalmer":

25§ DATE RECD, BY lOCZ

17196/

REG,

ISTRAR S SIGNW £

Statement

on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
. . x
working under my personal supervision. r
Student Signed gl//ﬂfl‘" f——’” W
Signature of Student Embalmer -
Vo e '\ . y S S TN P Licensed Embalmer No. 3338
: SooLnCT :
- * P.O. Address Tarkio Mo,
. .
RS

MU Y
Noie: The abbve ’MUST BE ‘SIGNED BY THE LlCENSED EMBALMER in his OWN H}\NDWRITING (Failure to comply
with the above consmutes grounds for revocation, ‘of Ilcense)

If ‘embalmed’ by & STUDENT, he also  shall sign ‘in his SWN handwriting.
If -this body is not embalmed, fact should be so stated above.
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