THE DIVISION OF HEALTH OF MISSOURI

30810

- 5. Mo.300 . _
s e Jesm gEp 22 1952 STANDARD CERTIFICATE OF DEATH Stte Fite o
' BIRTH RO. REG. DIST. NO. j_L? - PRIMARY REG. DIsY. wo._ 1000 Registras's No 9?2
1. PLACE. OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If lostitgticn: rasidence before
. T STA daisioa),
// * O Buchgnan *STATE M3 gpourt 0. CONTY  Buchanan
0 b. ClTY o ou!nid- eorpursta leits, writs RURAL and give ¢c. LENGTH OF € CITY (If oulde vorporate limits, write RURAL and give mrn-hip)
townshlp)| STAY (in thie place) R Ste J h / 7
' / Tin St. Joseph 29 yra TOWN * voscp g/
d. FH&SLPWAT_EO%F (Lf not in hospital or institution, give sirest sddress or loeation) d. Asl;rgggs (1 rarsl, give loeation)
INSTITUTION 1510 Buchanan Ave. 1610 Buchanan Ave.
3. NAME OF . (First b. {Middle c. {Last
DECEASED 8. { ) ( ) { } | 4. 061?'5 (Month) (Day) (Yeur)
{ Type o Print) Cephus Charles McFadden DEATH September 9, 1932
5. SEX 6. COLOR OR RACE | 7. #lm'ﬂ%% EIE\\:gECESRRIED. 8. DATE OF BIRTH 9.:3!—: uu‘.;m o owen | YeAR | F owen u wms,
. (Bpacify) birthday! o Days | Hours | Min.
Male fihite figowed o m" | september 2 5,1§7J_ 80 [ I
10a. USUAL OCCUPATION (Qivekind of wark | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
daone during mest of working lifs, sven If rutired) DUSTRY / COUNTRY?
Ret. Farmer Ferming Streator, Illinois. UsSA
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
George McFadden Elizabeth Boyd | Nellie McFadden
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR ﬁE ADDRESS
(Yea, o, 6r unknown) (If yem, xive war or dates of servics) NO.
No Fhrdkhxk None Mree Co B. Archibald St.Joseph, Mo
18, CAUSE OF DEATH MER{CAL RTICATIO INTERVAL BETWEEN
 Entercnly oneasumper | I. DISEASE OR CONDITION C.-bb ONSET AND DEATH

M

Ay

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

.

ine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (&) sta.ting

*This doest not mean
the mode of dying, such
.08 heari failure, esthenia,

de. It means the dis- the underlying couse last,
cate, infury, or complica- S DUE TO' (c) - - = T
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ~ra IR /7
Conditions contributing to the death but not
related fo the disease or condition cansing death.
% 1| 13a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION b P 20, AUTOPSY?
TION o A [,L X
. N, s + i -+ T YES D NO m
2ta. ACCIDENT (Bpecily) 21b, PLACE CF INJURY (eg..incrabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. fagtory, streat, offioe blde.. wte) . Tt D . +
HOMICIDE
21d. TIME {Month}: (Day) (Year} (Hour} Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? A
OF S . WHILEAT[ ] HOT WHILE . N e s
INJURY m. | “work AT WORK . . :
(-/ 2 195—0 lo ?"' 19..(&- that I last saw the deceased

., Jrom !he cauzes und on the dale staled above,

2. I hereby certify that I atiended:the deceased from
alive on __4-_2_, 19ﬁ/and that death occurred at

O d (Degres or title)

23b, DRESS

Gl Ct, \EET

24Ab. DATE

AL,
TION REMO‘ML (Bpecity)
Burial /7

.-zdc. NANE OF CENETERY OR C
Sept.12 1952 Mt. Mors Cemetery

244. LOCATION (Oity, :fwn.o:eoumy) (State)

ATORY |[
St- Joseph , Missouri.' '

]

REC'D BY LOCAL
REG.

APDRESS
S5t. Joseph, Mo.




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, or by . kkdéib.

holsaliafiotis KEERAR Studant Esbalmer No. bl ,

working under my personal supervision.

Rk e kknh

Student ..... entstssvesnssasaaneaa Cemmnetes
Student Enbnlmor

Licensed Embalmer No...... 5413 Mieeourise..
P. O. Address.__..3t: Joseph, Missouri.

Note: 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 so stated above. -




