WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTM ENMMRJ’B& 194’

ByUREAUY OF THE CaNSUS

Registration District No\3..o..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.3-a-0—3—

1646
g

State File No.

Registrar's No,

1. PLACE OF DEATH:
(6) County. Barry
(5) City or town Monett

_(Ifouu.ide c}ly or town llmits, writs “RURAL" and name of township)
(¢) Name of hospital or institutfon: -
St

th.

{If not in hoapital or institutfon, writs streot pumbér or location)
{d) Length of stay: In hospital or instituton

(Specily whether
In this community,
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ saefiigsouri _  w C(;unty Barry -
(¢) Cityortown Iﬁ Qne t t QZ

(If ourside oity or town limits, writs “RURAL") ,°
(d)- Street No 405 H5th. St.

(It rural, give location)

)

(e) If foreign born, how long In U. S, A.?

.18. (a) Signature of funeral director.

R MEDI CERTIFICATION

3 FR e William Monroe Gaddy 9q
20. DATE OF DEATH: Mont Mt day.

3. (b) If veteran, 3 @ '?ﬁﬁ ity : 144 ) o l aute.. £97)

name war. No _5'9615_291{') year. - minut ?M,
21,~1 hereby certify that I atteAde®the 4 d from
5. Color or 6. {g) Single, widowed, married, j|

4, Sex Male race ‘FJ / divomd__.l\.i.ﬁf.lf'_lf_i-_e_@ th

6. (b) Name of husband or wife ... ccocuesuerceesn .. G. () Age of huaband or wife if || and that death oce

Otho Garner Gaddy alive......2%.........vears || 1

7. Birth date of deceased. QO Ct . 30 s 18 78 - A

{Month} {Day) {Year}
8. AGE: Years Months Days If lesa than one day Due to...
: - I
62 2 28 hr. min R
. . Due to s
9. Birthplace BI1ON Arkansas /. ) [/
- {Cisy. town, or county) (State or foreign country) -

8, Conductor

. Usual oocupar.ion._B..-_.._..
Industry or busi FI‘:I..SCO RY- C‘O-

2. :game,ﬂm._....He.nnx.,.ﬁaddy.,..mm......
Tﬁnne.asﬁa_L

—_-
=]

—-
-

o
o

E . Birthplace .
: . {Clty, town, u{.fnmty) {Stats or forelgn country)
g 14. Maiden name . SXNA arey

£ 15. Birthptace Don't Know 9

= (City, town, or connty) {3tate or foreign country)

Wm qudv

.t ....t.n..,;.‘_.,._i.o,n_e. t.t_ ,_JiQ..._...
1. @ Burial ® Date thereor... 1=31=41

(Burial, aremation, or retoval) Month) {(Day) (Year)

(0 Place: bu.rla]nrawaﬂon_l. O U 3y Cemete

_/.

16. () Informant Mra

® Address.. 3095

/

" (8) Address : r

=]
)\

Other conditions.

(Tnctude preguancy within 3 montks of death) V[ "
PHYSICIAN
Major findings:
Of operationa.
Underline
the catse to
'which death
Of autopay. should be
charged sta-
tistically.

19, (a) _/ A Wi i v M_M..; _

( Date received local regis: {Registrar's signature)

22. If death was due to external causes, fitl in the following:
{a) Accident, umdde. or homicde (specify)

() Date of occurrence

{¢) Where did injury occur?,
(City or town) {Coqnty) (State)
(d) Didinjury occur in or about home, on I'arm in industrial place, n public place?

Specify type of place) .
{¢) Means of inj

g —
goars /=

{Liconsed Embnlmer’s Statement on Reverse Side)
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S T “ . . STATEMENT ‘BY LICENSED EMBALMER -- "--- .

. .ot

. I hereby certify that the body whese name is fecorded on ‘the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

' ' I -L:censedEmbalmean 7//7 ‘
e P. O. Addres.__, f’ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EDIBALMER in his OWN HANDWRITING (leure to comply
the a.bove consututea grounds for revocahon of hcense.) - - -

If thls body is not embalmed, fact shou]d be so stated above

o "



