IFE WAVYINWIN Ur FMeALIF Ur MbaAUN

"0 \ERNOYV 5 ¥ STANDARD CERTIFICATE OF DEATH sevo.... 0S¢ d
10.48 NOV ) 1952 State File No
BIRTH MO. Res. 0151, w0, 27 /]  prIusRY REG. Dist. No. S P57 Regirtrar's Now il .
25(0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, 1! lnstitation: reeklencs bofore
| a, COUNTY Pulaski . a. STATE {is sour i b. COUNTY Pul& Sk i sdmission},
b. CITY wrats limita, write BURAL azd ¢. LENGTH OF €. CITY (If cutaide corporata lmits, write RURAL and townahip)
R il saulds carsurate .mm * W‘:"nlh!p) STAY (ln this placs) OR o ottt e 0 ; 5;9
TOWN Rural Union ' TOWN Rural Union
d. FULL NAME OF {1f not in hospital oz fastitution, give oot address or location) d. STREET (¥t rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION.
3.6\!5%%‘!‘-:\5%5 8. (First) : b. (Middle) c. (Last) ] | 4 DS-F_ (Month)  (Day)  (Year)
(Twps or Print) Jefferson Davig Gaddy DEATH 1C 24 1552
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9, AGE (Io years{ Ir U%DIN:1 YEAR | & GNODM & mas.
0 ) WIDOWED, DIVORGED (Bpeaity) : last birthday) | Mosths l Davs | Hours | Min
Me le thite MarTied 7/6/1877 e 18 l
10a. USUAL OCCUPATION (Giwwkindat work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or farelan oountsy) 12, CITIZEN OF WHAT
dooeduring most of working lifs, svsa if retired) DUSTRY A COUNTRY?
Farming Cwn Farm Missouri U.5.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or__l_usnmu OR WIFE
Abuner J. Gaddy. Eliza Bell . arbarsa ne Gadd
15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) | (If yew, xive war or dates of service) + 1 rp o O . ) .
- | X . 498-14-5876 Mr. Jasper Gaddy, Chesterfield, Mo.
EDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH CA pdeils mgm

. Enter only cnecsusper | [- DISEASE OR CONDITION

line for (a), (b), éad (o) DIRECTLY LEADING TO DEATH® (a)

*This does net mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) -
as heart fallure, asthenia, | rise to the above cause (o) stating ) -
cte. It meana the diy- | PA¢ underiying cause last. .

case, injury, or complica- DUE TO (o)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related (o the disease or condition caueing death,

19a. DATE OF OP,II::IROIE 19b. MAJOR FINDINGS OF CPERATION : 20. AUTOPSY?
: 58/0 ves £ wo [
2ia. ACCIDENT (Bpectty) 215, PLACEOF INJURY (eg.. lnarabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIEDE honse, farm, fastory. street, offios bldg.,4z0.)

21d. TIME  (Mooth) (Dwy) (Yean) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘INJURY a | "work L "y wiks L)

Vi
22. T hereby 7‘3}@&1 attemﬁd éha deceased from %'L, 19& lo #2_#_ Igtr ?“tlm I last saw the demud i
1 — m., from‘the causes and on the date staied above.

WRITE@LAIN’LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on and that death occurred af
s NATU;(E (Degres ot title) | 23b. ADDRE$ Zic. PATE SJGNED
4 (b_! Q! 1 p . i (e /2
. BURIAL, CREMA.’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conoty) tata)
TIGN, REMOVAL (Sredity) ] .
Burial 10/.2"?/1C?52 Diggah Cemetery Pulqski County, -Missouri

25 FUNERAL OIRECTOR'S SIGNATURE - ADDRESS
Fred H. Gilbert, Dixon, Missouri

o’

*s Statement on ‘Reverse Side) v N
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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, 0F by oeececeeoe
working under my persona! supervision. Student Embalmer N0ueeonvusnans rireasmnaa srae
Signed..M e g .
31gN8du.aiairaconsnrrrennnun reraaerans o . I
Student Embalmar. : Licensed Embalmer No # 74
P. O. Address.RiXon.. MissQuii. e

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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




