No. 300 RE IVIUN OF FEALTR OF MR . 14‘)
- Mo ; ST ANDARD CERTIFICATE OF DEATH State File No...
worh Vo7

. 10.48 1952 .
! BIRTH m._;i_ REG. DIST. NO. _i5_1_-_n;mv REG. DIST. NO. __% Registrar's No -2 é )

L}’V T FLACE GF DEATH 2 USUAL RESIDENCE (Whers deveased lived, U bethotion: soitonmtois
a. NTY a. STATE b. COUNTY deoimlon),
*'7 g Nodeway Missouri Nodawey "™
g b. C|T'I' {It outside corporate limits, write RURAL sad give .C. ALYENGI:: pl.?F c. Cng (I outaide oorwnil.li.l . write RURAL and township)
township) {l Y -
a TowN Maryvilie > ?,’ Lo Town Maryv rura A 7 %&'
g d. FULL r.&hE_EO%F {If not in bospital or institation, give street addrem or loeation) 'AsDrD . a: rarsl, give mm; i
5] INSTITOTION St. Francis Hospital _Z miles southwest
8BS NAMEOE ™ s (FinD) b. (Middle) < (Lasw) TOATE  (May ) (Fe
E (Twpeor Printy  THOMAS MADDEN DEATH 2 3 -52.
E §. SEX d 6. COLOR OR RACE | 7. MARRIED, N’EVER MARRIED, | 8, DATE.OF BIRTH 5 hAfE o yeura] o ey LYEAE | O GeoER w0 wos,
N, = . . Dars .
Male White HrRPRRYP 2/3/52 ‘ o [0~ 1"TI’8
10a. USUAL OCCUPATION (Givi fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE comntry)
2 | s oo s [ ST s /| 1 SENGWAT
B none one Maryville, Mo. -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Madden Genevieve OM none ‘
f} [8. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
« (Yos. ho.orunknown} | (If yes, xive war or dates of servios)} NO. Mi i
= no none Joseph Madden, Maryv ille » ssour
=|1 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTI IC'.ATION (% Iggﬂa\'ﬁm
. Enter oniy onecauseper | I. . " ,....- L
& || inotor (a), (b), and () | DIRECTLY LEADINGTO DEATH® =P A g - <
i “This does not mean | ANTECEDENT CAUSES - -
S |l ene moce of dying, such | Adortid conditions, if eny, sz DUE TO (b} 9 - -
j at heart failure, asthenda, | rise fo the above cause {a) dating . N
o) de. It means the dis the underlying cause inst,
o care, Infurg, or piica- DUE TO (e)
% || tion 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not .
a related to the dizease or condition couting death. Yo,
[ 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| = TiON
| = 7 70 o ves £ wo O]
» |l 218 ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ag. tnorabout [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, [arm, fastory, surest, offics bidy., ate.) '
Z HOMICIDE
g 21d. TIME tMoath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 214, HOW DID INJURY CCCUR?
WHILEAT NOT WHILE
J' INJURY = | worK AT WORK
¥ - A j
E 2. 1 hereby c%;zﬁghal I attmded the deceased from Feb, 3 'é 5%, to Yeb. 3 , 18 ) 2 that I lasi saw the deceased
. alwe 2, and that death pecurred at D> DM i, from the causes and on the _dale stated above.
ﬁ sgrea or title) | 23b. ADDRESS l . DATE SIGNED
: M, D. Marvville Missouri
é 2 n.NB 'lqj F? ] (;v - CREMA- l . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
, . (Bpeaity) [ | .
& Pubietepm| 2/4/52 St. Patrick's Msryville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! 25. FUNERAL DIRECTOR'S SIGNATURE AbD
2-7- 52" Feao Mﬁ Lj Price Funersl Home, Meryvifle, Mo.
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STATEMENT BY LICENSED EMBALMER w

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa/s/\embalmed by me, 0f b¥ e

working under my persona! supervision. Student Embalmer Noweivuseeoerass e |
/ 1
¢ /L -
Signed Z /

Signed..........S.t;;;;;.E;L;.“.n;.r....._._..;.... ) ) Licensed Embalmer No 402'(?’

R : : W

: "t P. 0. Address -

Note: The sbove -MUST ."*,QE‘,SIQHE_Q BY FHE.LICENSED EMBALMER in his OWN HANDWRITINQ (Failure to comply with
the zbove constitutes grounds for revocation of license.) ) X
- - A Vot

If this body is hot embalmed, “faci’ should be so stated above, - *

Y R 2 ne, Trmeiuer s PR




