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

T S e

| FILED JUL 14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. _Z&._PRIHARY REG. DIST. uo.j-‘_s’dy

L —— Wl e =

19810

State File No,..

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvased lived, If lnstitution: residesce before
. COUNTY . . STATE . . . . aduntmton).
° Daviess : Missouri b COWNY hayiess "o
b. CCI)TY {1f outaids corpurate Umits, write RURAL nnd 'i':.hi c. LEF:GT‘;; OF) c. ch (If cuteide corpersis limits, writs RURAL and give township} ﬂ 3 ﬁ
wmRural ,Salem Twn | EYPpe™~| +oWn Rural, Salem Township )5
mé)_SLPNAT.EOOF (If not in boapital or Institytion, give streot addrem or locstlon) d. serEET (I rursl, givs locatdon)
iNsTITUTIoNR , ¥, D# 3 , Pat tonsburg, Mo R4 3, Pattonsburg, Missouri
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED . .
( Twpe or Prind) Eddie A. TIddings DEATH July 7, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, Nsvsgcnsnsaml-:o. 8. DATE OF BIRTH 5. AGEh&hd:;;n K] m':.cu ) TEAR | ¥ @eoeR b ni,
. (Bpgcify) | . on Hours | Min.
Male “ | White i BICED G | s bt 28,1886 | 63 i
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN-. | 11..BIRTHPLACE (Stste or forsies oguuszy) (} 12. CITIZEN OF WHAT
done during most of workiag kile, sven If retired) DUSTRY : R . COUNTRY?
Farmer Farming ' Dav;ess County, Missouri | U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MA!D;N‘M i 14. NAME OF HUSBAND OR WIFE
iGeorge A, Iddings,Sr. Minnie ;- Stltt Mrs. N.S5. Iddings
15. WAS ofimss? EVER IN U.5. ARMED FORCES? | 16.” SOCIAL sacungg’ 7. INFORMANT' S SIGNATURE OR.N ADDRESS
no, or pown| of service) N ) .
“ges IWorTad~g“r None Mrs., N.S. Iddings,pat bné%u%g, Mo.

18. CAUSE OF DEATH
 Enteronly oneceuseper | | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () coron &I‘

MEDICAL' CERTI FICATION

INTERVAL BETWEEN
ONSEI' AH DEATH

y thrombosis 20

iine for {a), (b}, and (¢}

«This docs 1ot meen | ANTECEDENT CAUSES

afterio sclerosis

Morbid conditions, if any, giving DUE TO (b)
nise to the above cause {a) sating N
the underlying couse last,

the mode of dying, such
ad hearl fatiure; axthenia,
de. It meons the dis-

eare, Injury, or compli GUE TO (c) . .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 10t
related Lo the dizeate or condition causing death,

tion which cavsed death.

19a. DATE OF OP-FI%A"; 19b, MAJCR FINDINGS OF OPERATION °

- 257

o ' 2. AUTOPSY?

{1 22. 7 hereby certify that I attended the dma.sed.&m_o.n_lul;z,
: JUly 7, 19

alive on , and that death occurred al

. .. B . _ . 3 ves (] wo'™
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fuctory, strest, offion Bldg., eta.} . s
HOMICIDE
219. TIME (Mocth) (Day) (Year) (Hourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT 3. NOT WHILE . .
INJURY WORK AT WORK g
i » _l.. U A4
19 , lo W&L that I laat saw the deceased

33 OPm., from the causes and on the date siated above.

(Dregroe or title)

L]

2. SIGNAW%%OM @/

Zic, DATE SIGNED

24a. BURIAL:C 24b. DATE
AL l
01311 1aji

Z4c. NAME OF CEMETERY OR CREMATORY :
Coffey Cemetery S

24d.-LOCATION (Oity, town, of county) (State}
Coffey, Missouri

July 11,50
DATE RECD_Louu.

AL mron 8 _S1GNATURE ‘ADDRESS

REGIS!'RAR 'S SIGNATURE
/2 &Jg z4az)

. &
Ycpicia, e

% Pattonsburg, Mo.




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 —— oo

Student Embalmer No.

working under my personal supervision,

Student ...us seastassscnnnte jrareereennanes Signed. £ %{.._._ .
Student Embalmer
. 3 Licensed Embaimer No ’4// ZZ

15. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Riilure -to comply with
the sbove constitutes grounds for revocation of license.) ) : : ' T
If this body is not embalmed, fact should be so_stated above.




