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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FILED MAR 8

Registration District No..........:l...-f_._._.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nofgééé

4409
1.

State File No

Registrar's No.

1. PLACE OF l]JDEATII-s
aviess
(z) Cou.nty
@ Cityor towm.... guaral” Tiberty Township

({If outaide city or town limits; write “RURAL"™ and pame of 33
(¢) Name of hospital or institution:

Miles South West Gallating

({f pot in hospital or institation, write street number or ocation)
{d} Length of stay: In hospital or institution
4 Years

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) Stae_ Missouri @ Coumty. D8V I1ess ,3 /
@ CityortomnRUral" Liberty Township ¢
{1f outside city or town limits, write “RURAL"™)
@ swet o5 Miles South West Gallatin, 7
{If rura), give location) o
(¢} Citizen of forelgn country?..._ NO (Ves or No)

If yes, name cotntry,

3: (a) PRINT
FULL NAME

Ira Edward Maddox

3. (¢) Social Security No.

3. {b) If veteran,
l None

e v WOT1d War 2

6. (o) Single, widowed, married,

divorced_S4NIELE |
6. (£) Age of husband or wife if

5. Color or

. sex. Male &

6. () Name of husband or wife...... coccorrersre-—-

race

R

ali ...years
October 9 1916

7. Birth date of deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ FEDY e day_ O
wor. About 5

year,

A
that [lastgawh _____ alive on

Immediate Iu.ue of death.w

%

(Month) (Day) (Your) . N
8. AGE: Years Months | Days If less than one day Due to k?’ow Ya g_QT'L
31 | 3 26 lebr . min, D
ue to
0. Bimhotace_. D8Viess County Missourli ~ _ N
(City, town, or conniy) {State or foreign country)# . {‘ /
conditiona
19, Usual cccupation Farmer - C::E;:d- nra:ulncy within § months of death) ‘_)\ L
11, Tndustry or business... JENI€TA]) Farmbng - ' PHYSICIAN
g { 12 Neme._OLliver Maddox (|} ot s . \\ U} ol
he
=\ 13, Binnptace...Clinton County Swmg.ri s‘,‘? :nr; f.) \ :“,?‘3;‘“;3
E 14. Maiden name ﬁafﬁf nﬁbmbe 11 ) Of autopay. daids %}é;rgeélubc
o) cally.

fg{ 1%. Birthplace (MgI;C'!u' e:‘mc ountY m.yi';s S Ofm{') 22. If death was due to external causes, fill in Qe followingy
16. (g} Informant. Cliver Maddox (¢} Accldent, sulcide, or homicidedspecify}

&) Address_.__ _Gallatin, _Missouri () Date of occurre R i :‘_Zf 5/ Z.___..____.__._
17, (a) BU.I" i al () Date thereof 2—8- 1 948 {¢} Where did injury occur?. J?%é:r—‘;-'-;—)-aawé&t«-—%&

(Barisl, cremation, or removal) (Month) {Day) (Yeu) (| ¢4y Did injury in or about home, on farm, in industrial place, in public place?

(6} Place: burial or cremation Brovm Cemetery
18. {z} Signature of funeml director. HO'De Rme Pal HOI]'IG

() Address__ .G_&lla:bin,_m_s&o_uz:iw
1. (@ / AVt (N

to received local rurnu-u)




= .
©
=

' STATEMENT BY LICENSED EMBALMER ) S
o ' - '

1 hereby certify that the body whose name is recorded o'n the reverse side of this certificate was embalmed by me, 01: by

* .working under my personal supervision,

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OW'N
the above eonstl;utes grou.nds for revocation of Ilcense ) .

If this body is not embalmed, fact should be so stated above.




