Cﬂy’ ngﬂ!&fggfl PUI:II-IIEIHOEI:IL SF.NI:E:EB.:: STANDARD CERTIFICATE OF DEATH =-62-0477992

STATE FILE NUMBER
Registration District No. __2.5_i_________frimary Registration District No.-_ifg_ﬁ__ﬂeqinrar'l No. _3:3_':2_-_--
i .

DO NOT WRITE AMENDED
ON THIS STUB . s Py
1. FPuldsdidedrn AN T I 1963 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
A 2. COUNTY _a. STATE b. COUNTY edmission)
V5 300 2 Randolph Missouri Randoloh men
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b t. c(n)rnv Tnside Limits
[§9)
s TOWN Moberly Iy days TOWN  Moberly Yesdd Ne D
1 ? z < ¢. FUEL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reaside on Farm
= NeTTUTion: ¥ N ADDRESS Y N
2, 997 1218 Woodland Hospital “Z %0 | swetnam Nursing Home =0 Nepl
3 ’ 3. (D‘:AME OF ne)czAssn First Middle Last o DénFTE Month Day Year
or print
ype or p Margaretta Dodd - Adams oean Dee, 31, 1962
4 } 5. SEX 6 COLOR OR RACE 7. Marrisd []  Never Married [ {8. DATE OF BIRTH | ?- AGE (last birthday) |If UNhDER } YEAR | IF UNDER 24 HR
— i ; : Mo D H Min.
5 > female White Widowed % Divorced [ 5/31/187E 8,4' nt] sl ays ours I in
T0a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and siata or country) | 12. CITIZEN OF WHAT COUNTRY
6 w) during most of working.life, even if retired) .
. = ousewile home Jacksonville, I1i,l TUSA
7 7 Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o
P 2 George Joneg Dodd Millicent Nuytting James Tomlinson Adams
@ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
— L § (Yes, no, or unknown) [{If yes, give war or dates of tervicel
9332 X\ no - = - - none Rev, Jamas_B_._Ada.ms_,ﬁglifbmgtMQ.
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 Z ART |. DEATH WAS CAUSED BY: QNSET AND DEATH
e i £ IMMEDIATE CAUSE (o) Cerebral iNfalacia
11 o] O
O la
! Q . .
12 2= g 5 o Conditions, if any, DUE TO {b) S5evere Cere‘bml arterlosclerOSLS 4‘daYS
sé . 4 w |5 which gave rise to
-—-—'———i = n'bt:yn '::um d(n),
— Atin unogers
13 { — Q - Wing© covse  Taat, DUE TO (¢} with Thrombosis
-——-—-% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decsased was  female was
Q diseasa condition given in PART | (a) there a pregnancy in last 90 days.
m Lot
. £ 3 Unknown ] O Yes | &1 No l T Unknown
"'5" E 19, WAS AUTOPSY | 20a. ACCBENT 'SUICEI]DE HOMDIC.IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.}
PERFORMED?
% 5] YES[J NOOD
= R | e TIME OF  How  Month, Day, Vesr
& Z g INJURY  am. -
¥ g g [-H41 1
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, streat, office bidg., efc.}
4 NOT WHILE AT WORK [
Vo o [a] [ —
S o E é 21. | attended the deceased from i Vé‘a‘l‘ ta__D.e.cember_Bled last saw Bﬂ‘uliva on D" b ;( C L
@ ; = Death occurred ot 5 3 0 p,Mm., m on the date siated above, and g the bc:t of my knowledge, from the cuuu: stated.
[T7] —
g w 8 5 278, SIGWATURE (Degres or fitle) 22b. ADDRESS p 22c. DATE SIGNED
> | |3 e G & Cohrs. M. DI 317 Virginia, Moberly, Mo. Rand/2/263
; ~Z32  BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stara)
o a BMOVAL (Specify) . .
g T 1/2/63 Greenwood Cemetery Greenwood, Missouri
s < f “Za. FUNERAI. DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE
o >| Chas,B,Wirkelmeyer, Salg.sbury,Mo - |1 ~-2-03

{Licensed Embalmer’s Ststement on Reverse Side)



~ STATEMENT BY LICENSED EMBALMER

| gby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

M,Qp U) ﬁ&w Student Embalmer No. (22 é
) :

waorking ugr my personal supervision.
Student TJ) @W‘*‘T Signed

Signature of Student Embalm

or by

2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
with the above constitutes grounds for revocation of license).
' If embalmed'by a STUDENT, he also shall sign in his OWN handwriting., « S
If this body is not embalmed, fact should be so stated above.

to comply




