THE DIVISION OF HEALTH OF MISSOURI

No, 300 Fl B : .
e LED JUN 27 1343 STANDARD CERTIFICATE OF DEATH State Fite Voo LB G ES
} / BIRTH NO. _____ REG. DIST. NO, __]42__ PRIMARY REG. DIST. W.M Regisirar's No 6?8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If fnstitution: residence befors
a. COUNTY Bm:h&n&n . . a. STATE mssouri b. Coumnmham ndmn;lo;l.
b. CCI)EY (I outaide corpurste Limits, writs memd’:‘hi ¢. k{El;LGE: OF‘ €. Cg\’ (I outside eorporate limits, write RURAL acd give wwmhin) ' /
W) ) t
oW S, Joseph ¥ iiE grg ™) tow St, Joseph >,
d. FH!.'SLP?‘TA:;_EO%F (I o hoapt mtiwotipp. gire gres orlnuunn) 'ASDTSEE‘S (11 raral, give location) ' ) -
INSTITUTION ﬁogla “]58 mﬁ"sm 1105 Henry St ’
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED .
(Twpe ot Print) Mary Jane Madden DEATH 8~0«49
5. SEX | 6. COLOR OR RACE | 7. #Iﬁxoigzv}:ég. EWSEC%SRRE’%, 8. DATE OF BIRTH 9. uffE o yoam| 7 voca | Dr:mu ¥ UER 1 KE.
N . (B ¥ ’ Hours | Min,
¥ ) White | widow < 4-16-1866 8 | l
m:;" us::f; ot:cgm‘rllﬂa H(’Gi'ul!nudn!woci): 10b. KIND' OF eusmzsso%gr II{JY- “11. BIRTHPLACE (Stats or foreign sountry) 12, cmz%:,?r—'wnm
most WOr! ., VD Tetired
_“Housewi fe Home Columbus, Ohio /
132, FATMER'S NAME, ) ] 13b. MOTHER'S MAIDEM NAME 14. NAME OF/HUSBAND OR WIFE s
Lawrence Corbett | Bridgett Maddem |
53 WAS oua::ha.:sz:a a\.;c;:n n:mus.mudfo r:?ncssz 16. SOCIAL sacunarg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRE
8. DO, GT WD [} N war or dates
e rou. varvios none James L. Crawford,RFD #5,3"-'- Joe,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. Enter only onscause per 1. DISEASE OR CONDITION

lpe for (e), (b), and () DIRECTLY LEADING TO DEATH® (5

BETWEEN
ONSET AND ZTH

P

*This does not met ANTECEDENT CAUSES

the mode of dyisg, such rLﬁfmgdmwbg:om. if an, Eg’ﬁ DUE TO (b}
o# heart fellure, gsthenta, e abote cause {0
e, It mecna the dis- the underlying couse last,
edae, infury, or compli . DUE TO (c) S .
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ! Tad
Conditions comtributing fo b death but not ;} ,_-;/
related to the disease or condition cousing death. . i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.'AUTOPSY?
TION ]
- , A - ves (] wo BX
21s. ACCIDENT  (Bpecity) 21b. PLACEOFINJURY (e.s.. lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7 '

home, farms, factory, sirest. offics bldg..w10.)

SUICIDE
HOMICIDE

21d. TIME (Month) (Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. m-nLnr NOT WHILE
'"-'URY WORK AT WORK

" WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD \)"“

2. I hereby certi] y-that I ajtended ¢ ed frm»L____ﬂr lﬂ that I last saw the deceased
alive on , 19 nd thal death occurred al 00 P ., from the causes and on the date staled above,
2. SIGNATURE | (Degres or ;meA Zb. wb;zs l WGN
_; : “; 74 , | RS ks

Zb. DA 24c. NAME OF CEMETERY OR CREMATORY (Olty, town, or county) #  (Stae) {°

6-11-49 Mt Olivet Cemetery St « Jogeph, Mo, .
ATE REC'D BY LOCAL | REGISTRAR 8 ‘,y 25. FUNERAL DIRECTOR'S SISNATURE ‘ADDRESS
e 21, :Ci'nﬁ' /ZG M«»«/ Barry Funeral) Home,St, Joseph,MO

i~ -

Ua, BURIAL,
TION




|
||

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byemmociaeee
N— e : _
. _ . Student Embsimer No.

SEUdENE covnnnsreaavasans eenrenensns SigneMl ez

Student Embalmer /
. Licensed Embalmer No... ,7// :D s
p. 0. Addressl 7.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) . '_
If this body is not embalmed, fact should be so stated above. ) ' : )

working under my personal supervision.

e -




