5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11962

State File No, .
W R 3
1 REG. DIST. NO. . 1 8 PRIMARY REG. DIST. .1 003 Registyar's No...... 2.6.17
,.l‘ PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lved. If lastitution: ca befors
" a. COUNTY a. STATE b. COUNTY denleion).
_ Migsouri ;Z:Z?
b. CITY (1t ootaide Umits, write RURAL and o . LENGTH OF c. CITY e
oR on! eorpurats te W ve » gTAY tiz thin plage) OR d. i.é‘:;l:b”‘ -ruhl.umumlwt‘smn{
TowN St. Touls, Missour ur TOWN 3t, Louls = o
d. FHULIS.P#\ME OF (If not in hospital or institution, ive strect address of locution) " STQRREET (If rursl, gtve location)
NSTITUTIONE nroute City Hospltal 10 North 10th Street.,
3&%&&55%% a. (First) b. (Middle) ¢ {Last) 4. DS;E (Month) (Day) (Year)
(Type or Print) Ira Retug Maddox DEATH March 5 19563
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yesrs| o UNDER 1 YEAR | 1 UNR u Mas,
_ WIDOWED, DIVORCED %aﬂﬂ Iast birthday) Mon!hl' Days | Hours | Min.
T-Mee | White Apr 24 1896 I
10a. USUAL OCCUPATION (awaikind ok | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Giey wg State or Foraisn Gonntey) (] 12 SITIZEN OF WHAT

urng Agency Monroe Clty, Missourl U.S5.A.
llaa. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
8. J. Maddox Sarah or Divorced
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. no, or usknown) | (f yem. whve war or dates of service) NO.
Yaa W - 1 03039850 | J,J, Maddox, §§5§ Delmar Blvd.,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecaumper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (5}, and (c) DIRECTLY LEADING 'I"O DEATH (a)
*This does wot mean | ANTECEDENT CAUSES é e
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) ,@ (A it vttt |
as heart faflure, asthenia, rise Lo the above cause (a) stating J a
ete. It means the dia- | the vadalying couse lodt. .
case, injury, or V7 : DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
C. | Comgitions confribuling to the death buf not :
relaled to the disease or condition causing death. /
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO ?
TION
wo [
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (e.g..Inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fasiory, atreet, office bldg..e30.) _
HOMICIDE - .o
2id. T(I)EE (Month) (Day} (Year) (Hour) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
iRy o | VAT ] Aot /63 X

zJ hereby certify that T aaended the deceased from

L 18 , lo , 18 , that I last saw the deceased

, and that deathm m., Jrom the causes and on the dale slated above.

F

@GNATURE ’ é : : mmﬂ 23b, .AjbéESSO . ZZ ( Bc DATE SIGNE‘I;
24a. BURIAL CREIA- 24b, DATE , . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (sm.e) ’
Smo va. 3=10=55 t ional Cemetery . Jefferson Barracks, Mo.

DATE RECD BY 25 FUNERAL DIRECTOR'S S|GMATURE ADDRESS
MAR 9 1% Klbert H. Hoppe, 4700 Washington

(Licensed Embalmet’s Statement on Reverse Side)



,_.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Lo s LR B - , Student Embalmer No.....cc........

working under my personal supervision..

Student ... Signed.. amﬂ 4

Signature of Student Embalmer ) -
Licensed Embalmer o?.{sj

/

P. O. Address Mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- 7€ this body is not embalmed, fact should be so stated abgve. -

\




