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1. PLACE OF DEATH:
Bates

2. USUAL RESIDENCE OF DECEASED:

{) County._. (@) stateliizssouri (8 County....J.0hnson 0 J/ /
(5 City or town... B&H‘&Iﬁ Hissour % [7)
(1f outside city or ln'n lLimits, write "RUI\ * and name of tow; (&) City or town Q‘ui ck City
{¢) Name of hospltal or institution: (If vutaide city or town limits, write “AURAL") o
not.. . hos: a F=Ys IR
(1f not in hoapital or institution, -l’iE-li;EOl st'lélz%r or !ocnnon) [ {d} Street No none (Il roval, give looatiany T
. give location)
(d) Length of stay: In hospital or Institution LAXX y .
(Bpecify whetber 1l (¢) Citizen of foreign country? no (Yes or No)
In this community....... 00, Y €ATr'S
yoars, months or days) If yes, name country. XX
3. (g PRINT Williem M. Maddux SRR MEDICAL CERTIFICATION
——— = [ 20. l')ATE OF DEATH: Month... 2004 aay. March
3. (¥ If veteran, 3..(c)" Soclal Security Abflwe Ty . 'y
name war no No._ TOTE N0 “yeartid 942  hour....12330....... minute_ Ol M.
- PR | -3 T hereby certlfy that I attended the d d from
5. Color or 6, (q) Single, widowed, married, ® el 19 ‘o 9
4 Sex.male. | race.white divoreed....tid owed-. r.ha.t‘.‘l Blat eaw b allve on A] >3 o
6. () Name of busband or Wil€.m.mumeroecreoeeee 6= {€) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
N uralion
_Virginla Meddux . .. . alive .. XXXX ___years [} Immediate cause of death
7. Birth date of deceased____EODTUATY. 2, 1862 /) /
{Month} {Day} (Year)
8. AGE: Years Months Daya If less than one day Due to \VA " ———— ,
80 l 21 hr. min L&Q -
I Due to
9. Birthplace UNKNOWD Indiana | n
(City, town, ot county) {State or forelgn country) . H'/
Other conditions "5
10, Usual occugation__. BeL ixed. . Blfi cksmith .. e || Gher condt RIS S e {
11, Industry or b p-.9.9.% SR T g PHYSICIAN
o Major findings: —_—
& { 12. Name...Bugene_ B. Maddux _ OF operations s
S\ 13, Birtnplace. . URknOWN Jndimna. ..} . ‘thgl:?lel;‘;g
& : (City, town, or county) (State ar lorelgn countdy} Of autopsy :’houltcllmég
5{ 14. Maiden mame * Martha. A.. Strong chs-rseﬁ it
2l tistically.
§ 15. Birthplace. ... uﬁ,ﬁ,‘?‘ﬂ@;’;‘,ﬁ" g,?.{%,":{ﬁfi‘{?m,,.,% | 22. 11 death was due to external causes, fill in the following:
16. (@) Informantile  Fo Maddux (a) Accident, suicide, or homicide (specify)
®) Address___..Quiclkc City, Missouri #) Date of occuurencs.
. (@ - Burial & Date Lhermf.__ March 25,1948 (1 Where did injury occur? ) s T
{Burisl, crematios, or removal) '+ Month) (Dl!') (YW) (Clty or taw! unty [S hl ?
(d) Did injury occur in or about home, on farm, in industrial place, in public place
{¢) Place: burial or cremation Grant C eme‘berv
Specify t I place)
18. (:J)- Eilznnture of l'::::eral d.lre;r:odl:ﬂ,anaday &D.d ROPP ” N ‘. . While at wo (Spec r(‘yne ﬁ e:;:g : miury..
©(B) Address.. Q exyus sourd A )
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STATEMENT BY LICENSED EMBALMER . R
Lt . " . LN
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.................. ! Registered Apprentice No
working under my personal supervision. R : ," .o L

et e Llcensed Embalmer. No

- ' ‘ P. 0. Address W/h./
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. Note:, The aliove MUST,BE S SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWHITING (Fa‘ilp}e, to comply with
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If lhls body is not embulmed fact should be so stated above. v




