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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

Registration District ND\D-S ........... Primary Registration District Ne.....

Dr. Maddox v

DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI 41204

= I.B:E 3 IR 141946 STANDARD CERTIFICATE OF DEATH State File No

1.

FPLACE OF DEATH:

(a) County Greene.

{d) City or town... a} } -
(Il‘aumdu clty o1 \.othmm -au\f ‘% L™ and name of I.nllnah:p)
(¢} Name of hospital or inatitution:

St .Tnnns Ho SP. )

Regisirar's No.......". ’gi .............
2. USUAL RESIDENCE OF DECEASED: 37
(a) State........ Missou o (3) County. areene
(¢} City or town -Sp rin&f iel d
(If outaide city or town limits, write “RURAL") é
@ SueetNo...........899. Chergkee
(1 rural, giva locotion) [ #]
(£} Citizen of foreign cotntry? {Yes or No)

If yes, name country,

(1f not in bospital or institution, write street number or locativn)
(d) Length of stay: In hospital or institution d}' .
r‘. (Specify whether
In this community........oooocoooererres 445 cars
yeors, months or doys) e
3. } PRINT 3 .
Full vaME.Anthony.  J... Fiedler
3. (b) I veteran, 3. (¢) Social Security
Y el
name war, I o No.

4, Sex Mal E/D race

divorced.

6. (¥ Name of husband or wife.___

5, Color or 6. {a) Single, widowed, married.
Tihit W

6. {c) Age of husband or wife if

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month. Deg:, day..d
year 1945 hour............ G ooomminure_2Q@ oM

I hereby certify that I attended the deceased from

60_ ................ 19.4So.... AR= A0

hat I last saw h. LMthe on m"(/ q (&) , 19.& -3

and that death occurred on the date and hour stated above.

()

. (a) ... 2.—. ..4'6-

Address Springfleld o,

) 57 vrZ M

{Date received bocal registrar) (Hctul:}r » signature)

—_ —_—

23,

T Dura-"'o’”
Elizabet n. kEled :L e E alive_... D 1S Cla. . years Immzz“’ cause of death = Z =
7. Birth date of deceased,.... .E ah. y 5. |12 = T :' S
(Mnnth) {¥ear)
8. AGE: Years Months Days Ii lese than one day Due ta..
J 7@ 9‘ 5 2 hr. min
” Due to..
9, Birthplace. ‘LH)K s Illinois /
{Civy, town, or county) {State or fureign cnunl_,lfy)
. Qther conditions.
10. Usual cccupation - - . (Include pregnancy within 3 months of desth)
11. Industry or business.... b £@ler's Supply Co.. [\ PHYSICIAN
o Mng)r findings: T\ ‘ —
g 12. Name.....;Ad @ F i G LB iz CZ- - OF operations : S 1 VA | Underline
Z{ 13. Birthplace ( LN, - {}e rmany? g ihe cause o
Cit wE, OF count State or for g0 country, Of aut ahould be
fa { 14. Malden name WRkns ﬁ 7 adtomsy charged sta-
= ' [ ~ 2 | R tistically.
[ - j whn
g 15. Birthplace. Ei?y‘ﬁ?:flnw) (Siiﬁzgm“dy) 22. 1If death was due to external causes, fill in the following:
16.. () Informant... MIS.e. JoT. Sutcliffe (2) Accident, suicide, or homicide (specify)
-(b) Address -4 AP s uis. Y MO'.. (6) Date of occurrence.
17, (8) Burﬁal ER— (b) Date lhercof %%4 ......... (‘) Where did injury oceur? (Cit-)' or mn) (Connty) (3‘_“,)
{Burial, cremation, or removal) on car} {d} Did injury occur in or about heome, on farm, in industrial place, in public place?
(&) Place: burial ar cremation..... . tio Max:¥ S
Specif; of pl
18. {2} . Signature of funeral director.. H. . H EOM&JQI‘ S While at work?. o i l(,cl)n M:a.nus)of injury... ::5

ngnat . 9‘ p W ‘(M. D, or other)... .

,2‘_‘-0 Date rignmq-/gs

({ b o d {Licensed Emhn]mc(r"l Statement o Reverse Sldea b - "j I‘V 7/



A

STATEMENT BY LICENSED EMBALMER

s . P .
v

I 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 N

working under my personal supervision.

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hll OWN HAIX

the above constn.uteu grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. y
~

]




