THE DIVISSON OF HEALTH OF MISSOUR!

. No.300 s
o ey JAN 311993 STANDARD CERTIFICATE OF DEATH sorn. 340
| BIRTH NO. REG. DIST. NO. _].],_2_ PRIMARY REG. DIST. -o.l_OQ_O__ Registrar's No.... _l_g_l_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If iowtl i before
| a. COUNTY Buchanan a STATE  M{gmouri b. COUNTY Buchanan""""‘”“’
I b. Cl‘li;Y (1 cutcide corpurate limits, write RURAL and ‘huup) [N ALvEl"fE: £F' ¢. CITY (I cutside corporats limits, write EURAL und give township) -~
TOWMN St. Joseph ] mons. TOWN  S5%. Joseph 477 /
d. F:-CJOL‘.LSPr'PAT.EO%F {If nos in b I ori wive strest add or loeatian) A%rg%-rs (E rurad, pive location) +
INSTITUTION M{iesouri Methodist 1310 S. 16th Street “
3. NAME OF s. (Finst) b. (Middle) T (Last) 4 DATE  (Month) (Dey) (Yemr)
ooy Verne Carlus Maddix oz?nm January 23, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w cxotn 1 viAR | o tacEn 2 ma.
Male ¥ite WIDOWED, DIVORCED (Bpecity) Laxt birthday) Mnmh, l_)m aml Min,
h Married April 30,1897 55 : :

10a. USUAL OCCUPATION (Qbvmkind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forvizn country) . 12 CITIZEN OF WHAT
done during oyost of working lite, wven if retired DUSTRY i - / COUNTRY?
Fre1ght. Houge Foreran Rock Island HR Birmingham;,Jowa. ‘Y. USa
ltlaa. FATHER' S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
E. C. Maddix - { Ama H Belle Maddix
i5. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
= || (Yes,no.0rucknown} | {If yes, eive war or dates of service} 708_10_992 5“0. ’
Yes Ww #l, Be
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bl
| Enteronly cnecausoper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (%3, aad (c) DIRECTLY LEADING TO DEATH (a)
«This dots mot mean | ANTECEDENT CAUSES Ctaeddeae
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- as heart failure, azthenta, | tite Lo the abose cavee (o) dating R e e e e e . -
: ele. It meany the dig | the tnderlying coute lost. RS IR - - = - -
care, injury, or complica- DUE TG (¢} . _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~b - RTERE
Conditiona contribuling to the death but not
rvelated {0 the disease or condition causing death.

- 1%a. DATE OF OP'FE)APi 18b. MAJOR FINDINGS OF OPERATION . . T o [ i ¢ " r-| 20. AUTOPSY?
- S v 4/-"{! ves (] wo X0
' 21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE bome, farm, lagtory, sirset. office bldg., sta) .o R e
' HOMICIDE

2)d. TIME tMonth} (Dsy) (Yewr) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - s -
. . _| wHE AT ‘HOT WHILE
INJURY . | " woRrK AT WORK Ce e e e
= T
deceased from hd o I 95_"', to _,L-_A._L, 19_13 that I last saw the deceased

2. I hereby certify that I atlended 1
alive oM_ 1933 and that death occurred at

m., from the causes and on the dale staled above.

23b. APD

P2ep

23c. DATE SIGNED

lrd K2

2. SIGNATURE 9— g o 0 (Degroe ar title)

WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORDQ -3

BURIAL, cazmﬁ @Ab. DATE 24c. NAME OF CEMETERY ORfCREMATGRY | Zd., Locd“non (Clty, town, orcoumty) -, (Btate)
TIONd!EMgVAJIMﬂ .
Jan.26,1955 | Grayson Cemetery . OGravaph. Miasouri,' -
25, FUNERAL ;25 SI&A?I a:ss Z
2% z «Jose

Mo.

TE REC'D BY L%%Alt REGISTRAR'S SIGNATURE \!ﬂz @
2, /95 . o)
(Licensed Embalmer’s Statemnent on Rewerse Side)




Taks

o
-3
Ji.h * ! I

£epy .
64 B r
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....FXt**
-

Kk kX L X2 , Student Embalmer No.

........ 0 T

sl O

working under my personal supervision,

kR ok kk )
StUdONT yoierennssatnasssaransarsessanancns Signed...
Student Embalmer

&

Licensed Embalm

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




