MISSOURI STATE BOARD OF HEALTH Do not use this gpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 6 ' e
County. PETTY..... ) Registration District No éé« Flle No..... 17638
7 ? Townstip... . CRELRY oo Primary Registration Distriet Nody?f ........ Registered No..% 7
§ L0 1 [4 [ TSRO [ - St Ward)
- 2. FULL NAM ERoy Clarence M&ddock. st A2 8 e 25488 et e ettt et ettt
P (a) Rogldence, No L S L F eeeereem e eseeeeeeng oo
o3 (Usual place of abode) (If nonresident, give city or town and State)
Length of residence in eity or town where death ocenrred yTSs, mos, ds. How long in U. 8., If of forelgn birth? yra. mod. da.
Z -
= PERSONAL AND STATISTICAL PARTICULARS “77 MEDICAL CERTIFICATE OF DEATH
3. SEX A oL OR O RACE | 5. B e iro s oordy O 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘Ma y 26,1934
Male | White Divérced 2 | HEREBY CERTIFY, That I attended deceased from |
SA. IF MR DOWED, OR DIVORCED ...Ma,;t....]..,1934..........., 15y m..May.....B.S.,.....193.4....., 19.....

(hlmr Ruth §Lauma.nn) Maddock Hastsawb.. 1 ativeon... MBY.. 26 y..1934..15....... Deathlaenia

6. DATE OF BIRTH (monmn,oav.movesy 980 10, 1901 |i to have cccurred on tho date stated above, sl 13 1 5mP ¢ Mo

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal couse of death and related causes of importance were as follows: .
day, e t
33 4 16 o pedey
8. Trl:ideci p{ofesa;‘hg:. or particular 1933
F4 1 wor| Ne, B SPEONET, 9 wela wman e A e SR MU TE L
] wy:r. bookk:eper. L1 7 - Barber
B | o Industry or business in which
B work was done, as eilk miil,
31 19. Date decessed last worked at 11, Total time (years)
[v] this occupgtion (month _and speat in t
year)........ e‘b-lgsi ............ occupation.......... 1 4 .......
12, BIRTHPLACE (ctTy or Town)...... . PRITY..CO... Misgouri.
It (STATE OR COUNTRY} ..
1. X
4| %lvxame Henry L. Maddock <y : i
I = 3| Narme of operation rereremenreraeneas Date of.....cooee v
J E " B= RTHPLACE (cITY 3:: -rown)Perl'YcO.MQ./ What test confirmed diagnosis?. WS 88 LMBThs there an autopey?.. N.O....
STATE OR COUNTR
M 23, If death was due to external causes {violence), fill in also the following:
W | 15, MAIDEN NAME Celeste Elder Accident, suicide, or homicide. ..o Date of i0fury.ooooo.. 19
E ' Where did injury occur?
9 | 16. BIRTHPLACE (crrv or Town) Perry Co, Mo, ury B e e
(STATE OR COUNTRY) Specily whether injury oecurred in industry, in home, or in public place.
" INFORMANT........»I.;QJ:D,Q_KE_MQQQK, ..... ( BIQ...')__.._..
{ADDRESS} Manner of injury.........

18. BURIAL, CREMATION, OR REMOVAL Nature of injury,
Pucs_”?' LoPE DATE,QZZ__?AZQ..‘

Y e 24. Was diseass or injury in any way related NScnpatlon of deceased?.........o.eens

Il 1. UNDERTAKERW%.“* 7'—5 IVAI'U ICKX 1 sa, -pecﬂyf‘

{ADDRESS)

. F:mﬁ@f&?mﬁf{ f’ e (Ai)wﬂe_rﬂ_ Vﬁii‘e, M-

N. B.—Ever{)ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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