s o300 FEBf 93 1950 THE DIVISION OF HEALTH OF MISSOURI
. 0.
FILED STANDARD CERTIFICATE OF DEATH Stote Fite -
v. 10.48 ile No.. %*?ﬂg
‘ BIRTH KO. RES. DIST. Wo. SR S pRimaRy REG. DIST. NO. S953 S3 Registrar's No. ._...é?:..-..:_.’::...,.....
78 ¢g_ -.I‘ PLCSCE OF DEATH 2. USUAL RESIDENCE (Whero_decoassed lived. Il‘ inatitution: residence befors
a. COUNTY a. STATE . . b. COUNTY,. adinission).
Phelos Missouri >~ Phelps
b. CITY (If cutcids corpurate Limits, wtite RURAL and give ¢. LENGTH OF c. CITY (Uf ouwide corporate limits, write RURAL and give townahip)
OR townabip){ STAY tin this placw) OR V i ﬁ'
! A TOWN Rolla 3 yra, TOWN Rolla
g d. FHOUS-P:"PAP?_EOORF (If oot in boapltal or institation, give sirest sddress or Jocation) t‘l.ASJ'I:';REEErS (i rura), give location)
S INSTITUTION 505 West, 4th St. 505 West 4th 8t, 459
3. NAME OF - (Flrst) b. (Micdl c. (Last
o ol A 8. (Flrs (Middie) (Last) 4 DATE  (Mouth) (Day) (Vew)
) {Typeor Print)  HARMAN CALVIN GADDY DEATH  Feb, 7, 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (la yesns| ¥ wen | m. prp——
2 r WIDOWED, Dlvoncrz}ﬂ- laat birthday} Monﬂa' Hours | Min.
5 | tale White Widower |l-— May 20, 1860 | 80 | |
] 1| 10a. USUAL GCGUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torelga seuntey) ) 12, CITIZEN OF WHAT
o done during riost of working life, even if retired) . DUSTRY Q COUNTRY?
v Busindssman Furniture store Texas County, Mo. ¢ oFede
<- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
. Richard Gaddy Mary Ann _171% Sarah
& || 5. WAS DECEASED EVER IN U.S, ARMED FORCES? {15, SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
< ﬂ’-ﬁm ,orunknown) | (If yes, give war or dates of service) NO. J Gadd R 11 M
= o) —— ames v olla, Mo,
i 18. CAUSE OF DEATH N . MEDICAL CERTIFICATION INTERVAL GETWEEN
= . Enter only onematse 1. SEASE OR CONDITION INSET
Z | 1imotor PRy ma‘(); DIRECTLY LEADING TO DEATH® (5 \f\(\ s\ g p‘_Q v-)/[ p@,\ i Sa e
7]
g T does mot mean | ANTECEDENT CAUSES . d
< the mode of dying, such | Aorbid conditions, if any, giving CUE TO (b) i
.o a2 heart failure, asthenia, rise to the above cause (o) stating | . e - L. .. R
= ete. It memns the dis- -the underiying cause loat. ~ > St - - - - - - -
|| careinturs, or compica- DUE TO () [}_M }
5 || tion which coused deass. | 11. OTHER SIGNIFICANT CONDITIONS ? ;
—t Conditions contributing to the death but 'wt O—ht—\-‘-o Qﬁ. A M
a related to the disease or condition causing death A },_MAA.. C‘-' i
~ [ || 19a. DATE OF OPERA- |.150. MAJOR FINDINGS OF OPERATION . ] 20, AUTOPSY?
2 0 w@
'; . _ YES NO
0' 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg., Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs. farm, factary, atrest, offios bldg., s80.) . . . .
z HOMICIDE
g N 214, Time (Muath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHRE . . W
'J‘* TNJURY - - = | woRK AT WORK L - : - .
g || 2. I hereby certgy that I atlended the deceased from w, o Mi_;z_ IQ_Q that T last sow the deceased
;‘3 —alive on , 18 =0 , and that death oceurred at £ m., from the causes and on the dale slaled above.
53., 2%, SIGNATURE_  _ Tt (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
Nz W A2 MWD | -~ 50y K 5-§ -57
E 2o ag& AL. 1‘:?’: 24b. DAT I 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, of county) .. (Btate)
Y R i .
§ ur1al 7 Feb, 8, '50 Rells __am.etﬂvv Rolla., Ma.
DATE REC'D BY/LDCAL ISTRAR'S SIGNATURE FUMERAL DIRECTOR' B 1ENATURE ADDRESS
: REG.
B B | Db 08 oS focle) Do £ 52ud) Rl 209
Sta

{Licensed Embalmer’s

terment on Reverse Side)




RECEIVED
Phetps County Health Officer,

" County File Number
Date Filed B2 28 8

-
-

T ——————Viek——

b —————

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 ___

..................... : Student Embslmer No.
working under my persona! supervision. )

stuaeQ t eraertiresrerrtsrensraarrearans ... ‘Signed... : : ,@Mé_ﬁ’,,_?_gw

Student Enbalmer )
Licenzed Embaimer No 4(# 99

P. O. Address % %ﬂ-

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.




