THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
~wiilEBGCT 6- 1959 STANDARD CERTIFICATE OF DEATH State it ,,31100 ,,,,,
- fm
! BIRTH NO, __ . REG. DIST. NO. i %-G PRIMARY REG. DIST. NO-_é...ZL 0 Registrar's No. ..../;L..&. rerrnroy
{) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher decossed lived, If Instiatlon: residence bafors
a a. COUNTY P 8. STATE . . b. COUNTY ad ission).
) latte Misaouri Platte
b. %TY (1 outaide corpurate lmits, write RURAL wige [ ALYE?;SE; ,S,F., c. Clc')rl;( (I cutalde corporate lizzlts, write RURAL and glve townabip) "5’“““".
TOWN Bdgerton Lo | 16-yy, TOWN Fdeerton - AR50
d. FH(%SLPI;JAAME OF (It not in hoapital or jzstitution, give streot address or }gut.lon) d.A%I'gREEETSS (If rural, give location) T ')
INSI'ITUTION
3. gs%ﬁs%% 8. (First) b. (Middle) <. (Last) 4. Dgrg (Month)  (Day). (Yean)
(Type or Print) SAMURL, PEART, MADDOX DEATH  9/D26 /87 )
5. SEX l 6. COLOR OR RACE | 7. y'&'u‘o%ﬁ%% EIE‘\’.'SEC&ESRRIED , 8. DATE OF BIRTH B.IffE (ln roun| v voo YR | I cvoeR w4 S
. (Eipaiity’ birthday on Days | Hours | Min
Mal ¥White Widowed <L «|__9/28/1867 83 l l
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE
dons during most of working lifs, -v'knll ::\.1:; - DUSTRY (Beate or forolen oountry) lzcglll.l;}'lz'%r"no': WHAT
Yardman Stockyards | _Buchanan Countyv, Mg, U.S,
138, FATHER'S NAME Fo 13b. MOTHER'S MAEDEN NAME T14. NAME OF HUSBAND OR WIFE
Dave Maddox @ ? LINALS,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT 'S 51 GNATU E 7; ADDRESS
{Yew, Do, or unknown} | (If yea, xive war or dates of servioe) NO. - g
Unknown None ) .

INTERVAL BETWEEN

18. CAUSE OF DEATH
E O OMNSET AND DEATH

, Enter only onecause per 1. DISEASE QR CONDITION
line for (a), (b), and {g) DIRECTLY LEADING TG DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such { Aforbld conditions, if anyp, m% DUE TO (b}

. , | rise Io the above cause (a)
ax heart folture; asthenfa the uﬂdcr!ying cause last,

ee. It means the dis-

case, Injury, or Ica- DUE TO (c)
tion which caused death. IVOTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the discase or condition causing death.
19s. DATE OF OP_FI%?‘ 19b. MAJOR FINDINGS OF OPERATION / AUTOPSY?
. : &2 2 3
218, ACCIDENT (Bpscify) 215, PLACEOF INJURY (e.q.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ., (STATE) t
e SUICIDE o . home, farm, factory, sireet, offos bldg., sta)
Kb HOMICIDE
21d. TIME (Mooth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NGT WHILE
. INJURY m. WORK AT WORK

22, I hereby cerhf that I Itended the deceased from ,ﬂ%ﬁ‘l Igni[, to . , 19..5./, that I last saio the deceased
alive on , and that death ocedrred at _b_ﬂ ., Jrom phe causes and on the date siated above.
2. SIGNATURE m (Degreo or tf le) 23b. ADDRESS 777 3. DATE SIGNED

.

24a. B#é‘m’é“vlhj. CREMA- | 24b. DATE 2e. :\ms’ OF CEMErERY OR CREMATORY " | 244, LOCATION (City, town,
' A {Bpecity) p .
urial V¥ 9/27/51 Davis Chapel Cem. Platte Co., Mo.

'Apont 1 g

"l DATE REC'D BY LOCAL R*5 SIGNATURE 5 Ay ERAL -Dl RECTOR' S
. 9"2’6";5!;& /A/ZtoU o‘&-w‘)ldﬁ/‘;? %wu m‘

(Licensed Embalmer's Staterlant on Reverse Side) f




STATEMENT BY LICENSED EMBALMER

-

i{; _@'thrcby certify that the bo /hose name is recérded on‘ the reverse side of this certificate was embalmed by me, or by — .

............ . Student Embalmer Mo,

working’under my personal sup%ion.

Student socenssenan PR eeraseresansnanas
Student Embalmer

P. 0. Address.........

Note: The above MUST BE S{GN@ BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with
the above constitutes grounds for revocation of license.)

* i this body iz not embalmed, fact should be so0 stated above.




