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~ WRITE PL'AINLY—:UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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- THE DIVISION OF HEALTH OF MISSOURI
HLED JAN 28 1957  STANDARD CERTIFICATE OF DEATH

REG. DIST. no.jj_‘llr__nmmv AEG. DIST.

! BERTH NO.

State Fite Novo ASEAT ...
NO. _3_0:?__&1 Kegistrar's No 1S

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare deceased livad. If losthtation: residencs befoue
s. STATE admimion®,

. COU . . b. COUNT,; .
v OUMXaline Missouei daline
b. %1';\' (If outzids corpurate limits, writs RURAL and glvs g;mLYENGB; pEF c. cg&r {1f outekde corporata licsits, write RURAL gud give township®
touwrghip) {ln el
ToWR{a rshall 70vears| T Marshall a4 A
d. FULL NAME OF (If 50t b houpdtal or fnatitaticn, give strest sddrws or location) d. STREET (IF rara, ghve location) ¢1" v
INSTITUTIONT ohn Fitz ial 452 W, Waghineton
3. NAME OF 5. (First) b. {Middle) e (Last) 4. DATE (Month) (Dey) (Year)
. 0
{Type or Print) FAWATA Janeil Craddoeck DEATH Jan, 23,1957
5, SEX ¢ 6 COLOR OR RACE | 7. M%%R]ED NEVER MARRIED 8. DATE OF BIRTH  AlguT +‘9. AGE dn yan| o moes s | ¥ Boo o
ab ours -
Male Negro WAERE8d Widowed Aue.5. 2? ' 'W“??a' | l
10a. USUAL mzﬁkzﬁ&iﬁ;ﬂﬂ*wﬁ 10b. KIND OF BUSINESS %Rsrwf 11. BIRTHPLACE * (c“, ad State or Foreiga Country) o) lz.cng'}ﬁr‘:,or WHAT
Gﬁﬂ%&i&n’&at Court| House.. Near Napton,Misgouri II,S.A
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE i
ndward Craddock Divhelia{unknown 1 none _ —_—
15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16" SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Ymu unknown) | {If yee. xive war or dates of servios) NO. .
none Mrs.Madylene Gordon,Marshall,Mo,

18. CAUSE OF DEATH
. Enter anly onecatse per

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for {a), (b}, and (c)

*This does not mean

fhe mode of dying, such
aa heart failure, asthenta,
de. I means the dis-
care, injury, or complica-

tion which caused death.

19a. DATE OF OPERA-
. TION

21b. PLACE OF INJURY (e.a.. 0 orabost

" R MDITION ONSET AND DEATH
DIRECILY LEADING TO DEATHeq, _ Acute Nephritis-firemis Don! Rer
ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (B)
rize to the above couse (o) dating .
- ihe underlying couse lost. - = el - - rama- -
DUE TO (&)
Il. OTHER SIGNIFICANT CONDITIONS 7 ‘ days,
R3S A g b ek T g A Bronchopneumonia Several
15b. MAJOR FINDINGS OF OPERATION 5+ -, - - .| 20. AUTOPSY? 21
o ves O] wo B

21a, ACCIDENT (Bpecily) 21c, (CITY,. TOWN, OR TOWNSHIP) ~°° COUNTY) (STATE)
SUICIDE home, farm, factiry, street, offios bldg.. en0) . L e
HOMICIDE ] : : ‘ ‘ .
21d. TIME (Moath) (Duy) . (Year) (Henr) 2la. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
o m-m.:wr NOT WHILE
iNJURY" - : AT WORK - Cee e e ew. . P
|l 2. T hereby deceased from Ian. 12 1997, 10 JAN W22 | 1957, that I last saw the deceased

8" b;

. alive on and that death occurred al

m., from the causes and on the date slated above.

2a. BURIAL, A=
TION, REMOVAL (Bpedity)
Burial

DATE REC'D BY LOCAL

REG.
|| \un.b_g

JIon.27,1951 -Fa.irv1ew o

REGISTRAR'S ﬂw‘v@)—*‘)\_’

Zlc NA'RE OF CEMEI'ERY OR CEEMATORY

23b. ADDRESS Mi ss OuI'i 3. DATE SIGNED
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. ST STATEMENfBYucmssDMAMR'

1 hereby certnfy thnt the body whose name is rccorded on the reverse s:de of 'this certificate was embalmed hy me, or bg.............

- . . : . . it Student Enlulnar Io. :
working under my persona! supervision. ' ‘

Student .i.eperven R

Studlnt Enb-luor s ) T

+ . Note: "The above- MUST BE SIGNED BY THE LICENSED EMBAI.MER in_his OWN HANDWRITING (Failu:e to comply with
thcabuvemmuunugroundsforuvoamonoflwmse.) . . T

ﬂtbnbgdxilnotembalmeld_.fnctahquld_belo.sme'dabove.*' o T Tt n

*




