MISSOURI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH erTHsey

DEPARTMENT OF PUBLIC HEALTH AND WELFAR ' / 1;\15 FILE NUMBER
Fl4n{zh£ﬂq hq --R e e mr——— e Primary Registration District No. Q...-- - —=-Rogistrar's Nn

DO NOT WRITE
ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceasad lived. |If institution: Residence before

. COUNTY . STAT b. COUNTY . dmission)
’ Atchison * M1 ssourt Atchisop Mo
b. CITY {If outside corporste limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

R ORr
OWN  podpfax L\ day oW Tarkio, %o, Y No DD
€, F%éPNAMEOOF L.f NQT in hospital, give location) Inside Limits d:g%%EEgs {H cutside, give location) Reside an Farm
H ITA) 3 - »
AL b ?‘I% rg?’é Eommunl ty YeuJ Mo P Yer O Nofg
3. NAME OF DECEASED First Middle Last 4, DS\FTE Month Dey Year

{Type or print) Margare t Amy McAdams DEATH Fe b - 2 8 19 65

5. SEX 6. COLOR OR RACE 7. Merried3] Never Marriad (7] [8. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [ Divorced [ Months | Days [ Hours Min.

female whi te 9/23/1912 52 Y
10a. USUAL OCCUPATION (Give kind of work dono | 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)

housewi fa oun _haome Shenanadoah, Iowa. jU.3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14a. NAME OF RUSBAND OR WIFE

Joseph 4. McGlone Amy Morrison Charles
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, nhg unknown)l (\f y::,_giva war or dates of service} 488 -52- ?205 Charle 3 L . MCAdamS T&I‘ki o \ MO .

18. CAUSE OF DEATH [(Enfer only one cause per line for {a), (b), and ()L INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: / ET AND DEATH
IMMEDIATE CAUSE (a) C Q t L ; LM %) (D h 4}

Conditians, if any, QUE TO (b)

which gave rise to

above causn (a),

srating the under-

lying couse last. DUE TO (o)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If  decessed was female was
disease condition given in PART | {a} there 2 pregnancy in last 90 days.

'[:] Yes | s | 1 Unknown

19. WAS AUTOPSY | 20a. ACCBENY SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.}
L~

PERFCRMED?
YES O NO

20c. TIME OF Hou Month, Day, Yesr
INJURY 2.m.,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., afc.)
NOQT WHILE AT WORK (J

51. | sitendad the decested ftom_M_ GM[LBN’ last uwm alive onﬁé 2 ’ /f‘.’

on the data stated sbove, end to the best of my knowledge, from 1he causes sated,

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot
22a. SIGNATURE (Degreay or 1ir|e) 22b. ADDRESS 22c. DATE SIGNED

mn Tarkio, Mo, 2/2/65

F3a. BURIAL, LREMATION, | 23b. DATE v Bk, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cnv. town, or county} (S1ate)
EMOVAL :s ecify)
Bor 3/2/65 Home Cemetery Tarkio, Mo,

24, FUNERAL DIRECTOR ADDRESS %DATE RECD. BY LOCAL REG. ?/{GIS!RARS SIGNAIUIZE/QS

Pavis Funeral Home Tarkio,Mo, | ,mf'r,é?/yéf A

E {Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

et et e e v

ITEM NO.

4 BY AFFIDAVIT OF

A




Wz i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No. .

working under my personal supervision.

. 2 (
Student. : Signed '7/1,\-69{?—((: /f/'/ﬂwwj

Signature of Student Embalmer

AR ‘Licensed-Embalmer No. 3338

. P. O. Address Tarkio, Mo.

' e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should-be sc stated above.

-




