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WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
FILED FEB 4 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1690

State File No...

REG. DIST. NO. _ 33 5 PRIMARY REG. DIST. uo - '<30"3 ? Kegistrar's N.‘,_':_‘_',_,’_-S_,____‘ S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. If inetitudon: befors
a. COUNTY a. STATE b. COU adwismion).
Lin n Missouri : "Yinn a i tr s
b, CITY (H outeida corpurate limits, write RURAL snd give c. LENGTH OF || c. CITY (If outelde corporats linita, write RURAL and give townahipy ~ ~ ¥
OR townabip)] STAY (in this place} OR . ()
TowN Marceline - 8 hrs TOWN _ Marceline i
d. FH&)‘SLP#A“:_ EOORF IIf Bot in hospital or jaetiigtion, give stregt sddress or [ocation) d.ASI;I‘glsEE; (I rural, :lﬁ location)
INSTITUTION St ., Francis Hosp. A2o4 E owell
3. S'E“Z‘;"Eﬁs%’i} a;‘(Firsl} . b. (Middle) c. (Last) i 4. pé;‘E (Montt)  (Day)  (Year)
(Typeor Pint)  FOTTE5% King Haddock oEATH Jan., & 1950
5. SEX 6. COLOR OR RACE | 7. \wIADRORV'IJEB B%E“;'ERCESRRJED. 8. DATE OF BIRTH 9.I:GE (In yesra| ¥ UNDER | TEAR | o unOEN u hms.
. ) JED (8pecliy) thjrthday) | Monthe % Hours | Min.
male { white married ) Oct, 4 I878 71 e % |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn countey) ) 12. CITIZEN OF WHAT
A mmo!wgrki Hla.av'nl.lmﬁmd! DUSTRY K t k o . NTRY?
road (retired) nNO entucky  /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Eve Haddock

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT"'S SIGNATURE OR NAME

. Enter only onecause per

o unki ) | oar du .,f..m ) 16. SOCIAL SECURITY ADDRESS
gy | "ﬁgnmr.- o» 09-16 80d¥ | Bva Haddock Marceline Mo,
18. CAUSE OF DEATH ICAL. CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

Jine for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, giving DUE TG (b}
rise to the above catve (&} sta!mq
the underiping cause last. - =

DUE TO (e)

the mode of dying, such
as heart fallure, arthenia,
etcl It megna the dis-
eqae, Infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS - * °

Conditions contributing to the death but not
related £o the disease or condition cousing death.

tion which cavsed death.

) 2l

192. DATE OF OPERA. | 195 MAJOR FINDINGSG OF OPERATION _ , v . |'20. auToPsvr
S TTIONG - : o
: ves ] wo [
2la. ACCIDENT (Bpecify) 1 21b. PLACE OF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stroot. office bldg. e10.) - . . . :
HOMICIDE - -
2id. TIME tMonth} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF v WHILE AT[—] NOT WHILE
INJUR WORK atwore LI Lo N
- , that I last saw the deceased

22. I hereby certify that I atiended the deceased from

ahneon_z.[_‘_'?,__ 1850

and thal death occurred aof

A , 19

1 , o
m., from the causes and on the date staled above.

"24b. DATE

Jan.? 19350 |

24a. BUR | AL "CREMA.
TION. REMOVAL (Bpeeity)
hiirizl ¢/

Roselawn

) (Degroe or titl) | Z3b. ADDRESS
e &W
24c, RAME ETERY OR CREMA‘TORY 24d. LOCATIO (blty. tovrn. or eounty)

Z3. DATE SIGNED
¥/,

/....

_ (Stnl:e) _

Marceline Mo.

REGISTRAR'S SIGNATURE

51 GMATURE noORESS



FFB6. 1950

j“\‘?' R 196!

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, of by — oo,

w ..................................................................................... Student Embelmer No. m

Student Embaimer N

P. O. Address...

L Note: The above MUST BE SIGNED BY THE LICENSB) EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should_ be so stated sbove.




