LR ; THE DIVISION OF HEALTH OF MISSOURI p
3 -0 ‘ HLED OV 5 1958 STANDARD CERTIFICATE OF DEATH o i o SIRBD
! BIRTH NO. REG. DISY. NO. M S PRIMARY REG. DIST. NO. é .0. &._akgg.manzv,__. ﬁ_{_z,. ......
‘ I, PLACE OF DEATH Z USUAL RESIDENCE (Where d d tived. U fnatd Ideaoe bafore
29 &. CoumTY Greene , «SWE Miggouri % GUNTY  Greene s
/ b. CITY (If ooulds corpurate Hmits, write RURAL and give §T LENGTH OF || ¢. CITg {If outslds corporate limits, write RURAL and give towmhip) 4 3 end
tom . Springfield. b 5 T v own  Springfield 4
d. FgLL NTJ_\Ah{EO%F (I nok in hospltal or lestisution, give strest addresm ot loenthon) d.Asr;rDR (It rural, give location) w
mstiution 1115 E, Brower Street 1115 E. Brower Street -
3. NAME OF 8. (First) b. (Middle) c. (Last) ) a. DA-.-E (Mcntt) (Day)
(Tvpeor vty WILLIAM HERBERT MADAUS oS Oct. 26, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (I yewrs| » toem ¢ YEAN | @ OWOER M mms,
Male ) | White WIDQWED, DIVORSED @i 1 15 June 1864 o e il el e
10a, USUAL OCCUPATION (thludohrotk 10b. KIND OF BLISINESS OETIRN'f 11. BIRTHPLACE (Btata or forelgn oountry) U 12, ogrrlzzquWHAT
RRTIVEd " PEPRSY ™| Gen. farmiff Cooper County, Missouri |y g A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Madaus Mellissa Dallas Lottie Madaus
15. WAS DECEASED EVER IN U.5. ARMED FOR 13 . 1 T :
s [ | e T | F R Madaus  LLABTE o A o o RRRS:

1. CALSE OF DEATH 1. DISEASE OR CONDITION 62:2 ;c
. Enter anly cnecsuseper | 1. [
line for (8), (by, and () | DIRECTLY LEADING TO DEATH® (5)

“This does ot mean | ANTECEDENT CAUSES

ERTIFICATION
P
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)

as heart faliure, asthenta, | Tise to the abose cause (o) dating ] ] o .
de. It[mcm the dis. ‘the underlying cauee last.

eare, injury, or complica- . DUE TO (¢)

tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
relnted to the disease or condition causing deafh.

|| t8a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : e 2, AUTOPSY?
TION JJLaZ o0 O
. hio] N0
21a. ACCIDENT (Bpeelty) 215, PLACE OF INJURY fe.z., in crabom | 21c. (cmr TOWN, OR TOWNSHIP) . (COUNTY) . - (STATE
© 'SUICIDE : boma, farm, Eactory, sureet. ofice bldg..eve) [ ;
HOMICIDE )
214. TIME (Moath) (Day} (Year) (Hou) | 2is. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY L = | “work AT WORK
2. I hereby certs lhallauende the erm%!o_.{u_, ID_J.' that I last sow the deceased
alive &, 1 . and that death ogeurred at A m,, from the causes and on l ¢ slated above.
2. SIG ) W ‘ij ADD: DATE SIGNED
T 3 Z -2 7~57
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CR ORY  £°2d. LOCATION (Oity, town, oz county) (Stnte)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORb

"BurIRT T | 28 0ct 1951 East Lawn Cemetery | Springfield, Missourti.

DATE REC'D BY LOCAL | REGISTRAR'S SI NATURE / Q_JJJIEI!M. DIRECTOR" S SIGHNATURE A'Dbll.ﬂ
/0= RF-ST % K LA B 1wl wm“d ]

o (E nsed Embalmer’s Ststerment cn Reverse Side) -




-

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, Of by

working under my persona! supervision.

571gnedeasianacecensocnns P teeeans . C .
Student -Embalmer: - L v . . Llcen:cd Emhalmer No

N
P. O. Address Spf‘ingf‘ei eld, 4issouri

Note The’abo\re MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ke above constitutes grounds for revocation of license.)

If this body is not .embalmed, fact should be so stated above.




