WRITE PLAIN'LY—-'USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD N

BIRTH NO.

FILED JUN 5

THE DIVINON OF HEALTH OF MISOURI
1951 STANDARD CERTIFICATE OF DEATH “sate rite N G665

REG. DIST. NO. ZZ__.. PRIMARY REG. DIST. MO. .3 o 70 Registrar's No..... ..‘.?./..§.................._..

2; '/ & || 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lved, If lostivation: residence badors
. COUNTY . . STATE . el
* Daviess : Missour:i  "TY Dpayies '
b. CITY (I outclde corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outside corporate limtty, write RURAL and ghve townahip)
; < ik
. TOWN Rural Union Towns Tha Tow attonsbureg o =/0
) E OF : 4d . STR .
d FH!.'SLP#AT_ o (1f not in hoapital or v atrwat d ASDTDI-%;rs (If raml, gve loastlon) d
WSTTUTIONDav iess Co, Convalescent Home -
3. NAME OF a. (First) b, (Middle) ¢, (Last) i + DATE (Maath)  (Day)  (Your)
( Type or Print) John Patrick Madden peati  May 19 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, 'E',ng“ MARR]ED.) 8. DATE OF BiRTH . 3, AGE Uo yeun] @ ot ) n"m" ¥ GO W s
Y v { Hours | Mis.
¥e1eZ | wnite Tlaowed et | Oct, 11 1863 | “““&% |“=| |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- It BIR'IHPLACE (Btate or lorelgn country} 12. CITIZEN OF WHAT
done during mowt of working Life, even if retired) DUSTRY UNTRY?T
Laborer Railroad Springfle 1d, Ohio /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nlll£~ .; . 14, NAME OF HUSBAND OR WiFE
John Madden Kathryan Brannsh Blanche Madden, {(DecD)

{Yes. 0o, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY
(If yeu, lve war or dates of sorvics) . NO,

17. INFORMANT 5 SIGNATURE OR NMEég}é ADDRESS

line for (a), (b}, and (c)

*Thizs does not mean
the mode of dying, tuch
a8 heart faflure, asthenin,

DIRECTLY LEADING TO DEATH'(A) o

ANTECEDENT CAUSES

Morbid_conditions, If any, gising DUE TO (b)
rize to the above cauee (a) dating

No ————— None Mrig . Ka thiryn Zuchouskl foptain
18. CAUSE OF DEATH MEDICAL CERTIFICATION r 1T Serveen
_ Enter only onecausaper | I. DISEASE OR CONDITION . ONSET AND DEATH

e P O

OF
INJURY

' ' [N

WHILE AY KOT WHILE,

WORK AT WORK

"N ete. 1t means the dig- the underlying couse last.
case, fmf'o" 'n DUE TO (0)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting o the degih but not
related Lo the disense or condition causring death.
19a. DATE OF OP_F%?‘ 196, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSYT
S22 2 ves [ o (]
21a; ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g.. inorabeut { 2Ic. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) (STATE)
SUICIDE bome, f3rm, (sstory, strest, office bidg., seo.) - t
HOMICIDE
21d. TIME {Month} (Day) (Yeur) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. [ hereby certify that 1 attended the deceased Sfrom

_214_4\?4% 191_L,to_ﬁ¢{z:¢,z,1u_':x¢mnaaamwmmw
oocurred at L $40A , Jrom the es and on the date siated above.

‘ alive on , 192°/, and that death _
o}l 2. SIGNATURE 7 e} | 23b. ADDRESS _ Jﬁ%r?@m
= Y/ - YGopln JUo 7
24a, BURIAL, cn.em- 24b, DATE 24c, NAME OF CBMETERY OR CREMATORY | 24d. ON (Oity, town, ot A)i) / (Shts)
|| TION, REMOVAL
S/ Buria 9=-20-19511 1,0,0,F, Cenete “tonsburg, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &} CTOES SIGUATURL ADDERESS
|28 ey 1287 7___,¢_gé¢.md«,)’)7 larrgathans? | ..‘&,mm.. e, fallatin, Mo.
7 - (Ticedsed Emb r s S

on Frverse Side)




"

2 8 kb by

working under my persona! supervision, i ’ ; fermterrssssacees

S1gned..usiivaes it é’ 2
e Student Embalmer No 3 7 7/
. P. 0. A i ..Z’)g_

N”ote: '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 2o stated above.




