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

(o

DEPARTMENT OF COMMERCE
BUREAU or THE Cznsus

FILED

Registration Distnct N’o Lo &*)

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

1848 STANDARD CERTIFICATE OF DEATH

State File No....

g

Registrar's No

_3007

o1, PLACE OF’ DEATH: 1 ‘B tl
11 er
{a) . County
] Citv or town L POP]-&I‘ Bluff Mo,

2. USUAL RESIDENCE OF DECEASED;

Missourl 4 com, Butler /2

7

State

(a)

(Datareceived loca) recistrar} (Regut.ru s signature)

(If outside ¢ity or town limits, write RURAL oapd nome of township) {) Cityor mw,,POpl_aI’ Blu f.f
. (d Name oféoépgal ONrinSﬁguto;) ‘ /‘ (If outside city or town Limits, write “RURAL") 4 %
203 N t i
{If not in hospita] or institution, write street number or location) {d) Street No, 3 ."“EE;";_R give location) =
(&) Length of stay: In hospital or institu 1\7}
e of stayy I hesp or fnstioation (Specily whetbher || (¢) Citizen of foreign country?, NO {Vea or No)
In this community 5 5 yesars i
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT
NAME. John W, Madden April
3. (5 If veteran 3. () Social Seurts 20. DATE OF DEATH: Month ADPY1l ¢y 8
0 ye N . e, al ¥
. N 488-12_986] ear. 46 hour. 1 minute. P [ M
wa 0. M
ame war ) 21, T hereby that I attended the deceased frQm ... ocveircssrcoma g s
5. Color or 6. (a)} Single, widowed, marricdt)| B PRA A T ? ? 19 9(‘
4. Sex M 0 race dwc'me&-lvor*ced that flast saw h ma]wc on Co 20 I S , 19.. 9%
6. (b) Name of husband or Wife ... 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stfled above. Duration
allve oo VOIS
7. Birth date of deceased Apr 1 1 10 1876
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due th{.__. Lgé'
69 l 1 2 8 hr. min
Due to
9. Birthplace. Missourl 4 (i _
(City, _:.n'n, or county) (State or Loreign country)
. v . Other conditions
10. Usual occupation. arpen ter' . e e ' {Iacluds pregnancy within 3 montba of deatl)
11. Industity or business Moo End PHYSICIAN
or findinga: N
E 12, Name : Charles A, Madden ’ . Of operations.......... o, (J\\ ' et
nderling
=\ 13. Birthplace Illinois \ U‘L \ thé cause to
{Civy, unt . tata or forcign couniry)
E 14, Maiden name..... BL1CS Pizzeld Of autopay : - sho r:%is&f
N tistically.
§ 15. Birthplace... ity town, of oounty) Mis(ghowlir; 1 ooug,) 22. If death was due to external causes, fill in the following:
P . oreign
16. (a) Informant Frencis  Northcutt {c) Accident, suicide, or homicide {specify)
(#) Address>r: St . Loui S, Mo . (b} Date of occurrence.
17, (a) Burial - . (#) Date thereof.C 4/11/46 () Where did injury occur? {City or town) (Counl
., (Borial, "":“"m‘"’"‘m“n (Manth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace in pnbhc place?
() Place: blral or eremations’ . WOOG Lawn
18. (a). Signature of funeral dm'ﬂ-rgreer CPOY‘ & ritCh
® Ad%. Pop, ,22.._9.1
19, (@ — (Y ¥ -

3 5 (Licensed Embsalmcet’s Statement on Reverse Sido)




RECEIVED

District Heatth Offlce No. 2,
. _ District File Numlnré{g€:é:§.z{
' Dabe Fited .. 7Z—(4 -6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thie reverse side of this certificate was embalmed by me, or by

, Registered‘Apprentice No

SlgnedeM% /Q% ..............................

working under my personal supervision,

Licensed- Embalmer N.o 8859
P.0. AddrefOplar. Bluff , Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

a .



