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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE - PLAINLY—US!

FILED DEC 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 38733
STANDARD CERTIFICATE OF DEATH

_3,1§ PRIMARY REG. DIST. MO. 1093‘ jé,m-,,,a,-,;;:j:{.:

Statr File No...ouoss...

(Yes, 00, or unkoown} | (I yes. eive war or dates of servics)

REG. DIST. NO. .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ¢ : reaid bedors
a. COUNTY a. STATE b. COUNTY % dlnhlonl
Migsouri AN
b. ClTY (1 cutslde eorpurste limits, write RURAL and nn ¢, "LENGTH OF ¢. CITY (If cutslde vorporase Limity, write RURAL and give townahin) e
ip) | STAY,(in this place) . P
TS o sgonr (0 own 8¢, Louis .
FH!..SLPF!BNI{EOOF (If not in houpital or institution, give strest address or lotation) d. SDTR (I rural, give loaation)
INSTITUTION _PJ@nconega Hosp ital /T2 4338 Chouteau Avenue oy >
3 gz%ﬁs%% a. (First) b. (Middle) 4 ¢. (Last) 4_.[,3:_; (Menth)  (Day) (Yean
( Type o7 Print) Elsie Gaddy DEATH Dec 4, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years| ¥ UNDER | TEAR | o taoem M uEs,
| WIDOWED, DIVORCED (8pecily) : last birthdsy) Hcmh, Days | Hours | Min.
‘Remale: White Married Aug 3, 1908 41 . |
10a. USUAL OCCUPATION (Ciwe kind of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn eguntry) U 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
_Houseav fe AL HOme Dent County, Mlssourl U.3.4A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0die Thompson . Mary Childress Donald Baddy
15. WAS DECEASED EVER IN.U.S, ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

line for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (b)

*This doea nol mean
the mode of diying, such

No Nal None onald Gaddy ~ 4338 Chouteau Avenue,
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
% f Z Z | ONSET AR TH
. Enter only cnecatse per Ibll)FI{SEAEE' OR g?ﬁc?"rg%’énmom @ / %

rise to the above couse (o) dating

tfailure, ia,
as heart fallure, asthenia the underlying cavse last.

ete. It meens the dis-

case, injury, or complica- - DUE TO.(e)

Yoo,
W g

[1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not -
related to the dizease or condition cqusing death.

tion which coused death.

/ Lo,
/

19a. DATE OF OP_FFOAP; 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mE no'D

. mlom ' (Bipacity) 21b. PLACEOF INJURY (e.g., in oral 2le. (CITY. TOWN, OR TOWNSHI / '.
2la- SOTCIoE ’ Botia,farm. oty straet ot Diagwiay | o ¢ 7 (COUNTY) / £ 7”?,":’
R HOMICIDE . : _. .
21d. TIME {Month) (Day) * (Year) (Hour) 2le. INJUﬁY OCCURRED | 211. HOW DID INJURY OCCUR? {/
oF WHILEAT[—] NOT WHILE - 17 ¥
INJURY WORK AT WORK
2. I hereby ccm)‘y endcd the d from 2 Pac. g_l lo _L__ IQﬂ that I last saw the deceased
aljze on and that deat:‘z occurred.al m., from the causes and on the date stated above
23a: ATURE /923) éon SlGNED
TIONBURIAL{,GREMA-— C25, DATE 2%, M\'ﬂE’fJF CEMETERY OR CREMATORY zga LOCATION (City, mwn.orooamyé . (Sl‘.nto)
| Remaval N 12 5-A9 Green Forest Cemeterl _ Dent- Gounty, Missouri.

25, FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

e=4700 viashington Blvd

Albert




T ———

STATEMENT BY LICENSED EMBALMER

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

h e heReRS e amn s e e eee smaeetame s mead oo a4 Semtet £ meamgm TR PrA Tt REAR TR £FSeALF SeRE A SeRS R EeR e ROR TS YA AR nm e et ssat e s anea eem e . Student Embalmer No.

working under my personal supervision.

Student ...ceveencne cesssmesesrrsasaasansas Sigmed ﬁ! W

Student Embalmer ’ 374/

Licensed Embalmer Neo.

: o) L4 .
P. Q. Address T%/' kf?zj—/

Nuu: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mply with
d:eabunmnmugromdslotmonofhm)

l!tlmbodyqnotmhalmed.factuhoddbenmdabove. -




