THE DIVISION OF HEALTH OF MISSOURI 1»3026

. Mo, 300
- e | ALED APR 17 1350 STANDARD CERTIFICATE OF DEATH Stte Fite Nown DY
‘ I BIRTH NO. AEC. DIST. NO. ,:E2 PRIMARY REG. DIST. WO =~ 1000 Registrar's No LIJJ-B
| ll? 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If iostitution: rexidence befors
s, 5 8 COUNTY, mn a STATE M3 ggourd b. COUNTY By chanan *de=es-
| .
b. CITY (1! cutaida corpurats imits, writa RURAL sad give ¢. LENGTH OF ¢. CITY (if onmide corporese Limits, write RURAL and give townsbip) B
OR towoabip) AY (in thia place) OR .
TOWN St. Joseph g wee kg *~ town Rural Washingion Townehip 0// d
d. FULL NAME OF (1f cot in hoepital or institution. give sireet address or locstion) d. STREET * (B rural, give location)
HOSPITAL OR ADDRESS )
INSTITUTION M4 gsouri Methodist Hospital R. #3 St. Joseph, Mo.
3.DNE%NéEs%FD 8. (First) b. (Middle) ¢. {Last) ‘ 4. DSTE (Manth)  (Day) (Yoar}
{ Typs o1 Print) John Emanuel Madinger DEATH April 10, 1950.
5. SEX 6. COLOR OR RACE | 7. MIAR%E% NR’ES{: Ié\SRRlEEI. 8. DATE OF BIRTH 9. :.t‘;E (1n youn] @ mees 1 TR | " G 5,
' . . {Bpecify) o Dayn | H Misg,
MaleO| thite Pl ewed ~Merch 19, 1876 75 | |
10a. USUAL OCCUPATION (Givekind ot wock | 10D, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forslgn conniry) 12. CITIZEN OF WHAT
dobe during most of working lite, sven If rotired} DUSTRY / COUNTRY?
Carpenter For self Doniphan County , Kansass USA
Iilsu. FATHER™S WAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles h. Madinger 4 Polly Smith Lora Madinper
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
l’Y-.mNrunknown) I (it rn.g!;u*-;r:r*dg-dnnlu) NO.
+] None Mre. . Metting St. Jogseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onscausoper | I DISEASE OR CONDITION
o tox (8, (b, and (&) | DIRECTLY LEADING TO DEATH® )

This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditiona, if any, giving DUE TO (B)

aa hearl faliure, asthenia, rige to the above cause {a) stating . - . L L. c . 1 - . .
de. It meons the dis- the underlying oause last.

case, fnfury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ')
Conditiona confributing fo the deaih but ot
, related to the disease ::"m:dulon causing death. L} r,gu;/ f"J
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . . - ' 20. AUTOPSY?
TION )
. : ] oves ] w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex.. bocrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhome, farm, tagtory, stiwet, offios bldg.. a0} i
HOMICIDE . L
21d. TIME {(Month) (Duy) {(Year) - (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
or ‘ WHILEAT[—] NOT WHILE )
INJURY = | “work AT WORK
* | 2. I hereby certify that I atlended the de d from f/‘ /=82 19 , lo w 19____, that I last saw the deceased
aliveon _¥~9-5 2 19___, and that death occurred at _84330P m., from the causes and on the date stated above.
' 2. SIGNATUYRE °_ (Degros or title) | 23b: ADDRESS 23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY
Belmont

24a. BURIAL, CREMA- | 24b. DATE
TI IN. REMOVAL (Spaetty)

emoval U | Apr.l3, 1950

VR A

—

24d.
| #athena, Kansase.
JOR' 8. SIGMATURE 19}-}6“60%01_;11 St_

e‘h- ry

- WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




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¥ip kR Kk ..

ok kK * kK ok
Student Embalmer No.

* ok Xk

working under my personal supervision.

Student ... X KRR s Signed_ &
Student Enbaluqr

Licensed Embalmer No._ 2200 Missouri.

P. O. Address._.Sta Jose ph, Migaouri. .
Noee. 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 embalimed, fact should be so stated above.




