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\WRRITE PLAINLY—USING ' UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

M ete. It means the dis-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH(

FllmJAN 18 1%‘9

43154

1 16@8

State File No...

MEDRICAL C

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

*This does nof mean ANTECEDENT CAUSES

BIRTH MO. _____ REG. DISY. NO. _as;___namv REG. D1ST.. Kegistrar's No.hiz:
1. PLACE OF DEATH Z USUAL RESIDE‘ d soonasd llved. If ioatitution: residanos befors
a. COUNTY - 2. STATE _ ! . b, COUNTY -d-nh!ml
. - Mo, o MN77
b, CITY (I outeide corpurste limits, write RURAL and give e. LENGTH OF c. CITY {TT-outaide Wm I.lmih write RURAL and give townebip}
OR township}| STAY (in shis place) g /
oW St Iouis,Mo, 12 days oW : Route #4.,
-d. FULL NAME OF (If eot in hospital or institution, give street add or toeation) || - d. STREET (8 raral, give locatlon)
HOSPITAL OR ‘ ADDRESS
INSTITUTION NNeP a1l _Hosnital
3. NAME OF First b. (Miadie c. (Last)
DECEASED 8. (Fisst) ( ) 4. DATE (Memth)  (Dsy)  (Yean)
( Type or Print) Mary M Maddock DEATH 12-30-195]1.
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " AGE (In years| If UkbER 1 TR | & DWDER 20 10,
. WIDOWED, DIVORCED' (Bpmcity) last birthday) Mnm.h-, Dayas | Hours | BMin.
F, ; W r _/ 4=-13-1882 69
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dona dgring most of working lifs, even if retired) DUSTRY b COUNTRY?
Honsewife Perry County Mo, IS s
Iilan. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE >
i
John Rrewer i_Miyars Brewer 1
5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S 51GNATURE OR NAME ADDRESS
(Ywa, 8o, or anknown} ' (If you, give war or dates of servics) NO, . .
‘ No Henrv L.Maddock,Perryville Mo, #4,

INTERVAL BETWEEN

ONSETzD g

ERTIFICATION

Morbid conditions, if any, giring DUE TO (b}
rize Lo the above cause {aJ sta.tiew
the underlping cauze R

the mode of dying, such
ax heart [nﬂure asthenia,

DUE TO {c}

cate, injury, or compli
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * :

Conditione contribuding to the death bul not
related to the disecae or condition cauasing death.

19a. DATE OF OPERA. | 19b- MAﬁR FINDINGS OF OPERATION. f) 2, AUTOPSY?
12-29-57 y s dralife A | Ol mE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e..,indrabom | 2lc. (CIF¥. TOWN, OR TOWNSHIBS (COUNTY) (STATE)
SUICIDE - homae, farm, {satory, street. office bldg..ma.) - ,
HOMICIDE )
214. TIME (Moots) (Day) (Tew) (Hous) | 2te. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
OF WHILE AT NOT WHILE g
INJURY WORK AT WORK .

2. I hereby certify that I, atteuded the deceased from __ /2 - 195010 _r2 =20 195/ that 1 last saw the deceased

a!weon_.Lﬁ_J;'; 195/

, and that death occurred ai _.J._,.L

., Jrom the causes and on the date staled above.

s, SIGNATU Wm or title)

23b ADDRESS

2533

¢ ) ok ey | /7/?

BURIAL, CREMA- | 24b, E 24c. NAME OF CEMETERY OR CREMATORY 244, LOG’fION (City, town, of county) /(Sl.nte)
'nou REMOVAL (Boacify) |
Removel =31_1981 Mt umm Oemetoray Perrvyille Ma

7. FUNERAL DIRECTOR'S STGMATURE "ADDRESS

DATE mg mwwu ! h{ n

KRAEGER-FENVICK FUN"RAL HOME

W%/‘Y

{licersed Embalmer's Statemen? on Reverse Side)

3402 N.Kin shi




v
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* 1
R
-
—— rem— — [
[ _
< STATEMENT BY LICENSED EMBALMER
\
I hereby certify that the bod:v‘wim?amc is recorded on the reverse side of this certificate was embalmed by me, or by .__..__.
7

............................................. s Student Embalmer Mo, .
vworking under my persona! supervision.

K
Student.......---..-.-‘-..---"-- serrasas
Student Embatr

P. O. Address 3%’?2

Note: - The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.) :

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

-~ \‘g




