. Mo, 300
. 10.48

WRITE PLI\ISLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 19 195§

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. & PRIMARY REG., DIST. Noé_aé.l I\tamrar.lNa....Aé:& Jy—

State File No....

10133

1. PLACE OF DEATH
e. COUNYY ppppyg

72 USUAL RESIDENCE (Whers 4 J tived,

3 befoe

&SR MTSSOURI

b. COUNTY PETTIS

adisdmton®,

b. CCI).IF-{Y (I outalde corpurats Umita, writa RURAL and lh:.u &TALYENIEEE'E.)F ¢. CITY (1f outalde sarporata timits, write RURAL I!'-J :in townakip)
tow )] ( 8l
oM SEDALIA "l7yra | town  SEDALIA oFT &
d. FgéSLP?'I&Ahl‘_EOORF {If pot in hoapital or | cive sirsot add or locstion) dAS[;IDRREEEgs (i rural, give location) &
INSTITUTION BOTHWELL HOS PITAL 720 E, 24th St. .
3 EI;!ECEASOEFE} R {First) b. (Middie) ©. (Lest) 4 DATE  (Mouth)  (Day)  (Yean)
{Typeor Prind) . " fA HARKY HADDOCK DF-"T“I\Ia\T 1, 1953 _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lp yerre] ¥ uwoen 1 H.l.l r GRKR N K
- WiIDOWED, DIVORCED (Bpycify) lust birthday) Monuu’ Hours ' Min.
MAILK WHITE MARRTED _ | Appr 25, 1895 58
. = O] n e ad v E . .
10a. USUAL OCCUPATION (e Miad ot work | 100 KITID OF BUSINESS OR | ll{jy 1. BIRTHPLACE (00 i Suate or Foreign Conntry) 12_CITIZEN OF WHAT
SALESMAN USINESS MACHINHE MORRISVILLE, S. CAROLINA| USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
AUGUSTUS HADDQCK J WILLIE GODWIN HADDOCK | g T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (8 you, KFive wat or dates of service) NO.
YE 41.-03-8952 \THELMA_ HADDOCK, SEDALIA, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imznvtlimiu
. DISEASE OR CONDITION
: E-‘::;-Oﬁ;‘::;u:ﬁ?; I DIRECTLY LEADING T0 DEATH,, __COT@bral Hemorrhage 1% hrs.
—_— TECEL Arteriosclerotic-Hypertensive
“This dors ¢ aeen | * ENT GRUSES Cardio- Vascula; Re ynpg,l Dis M definie
the mode of dying, ruch | Morbid eondiions, if any, giving DVE TO (p 801 0= esge |Indefinié
a# heart failure, asthenia, | rise to the above cause (o) "sating i oL,
de. It wmeans the dig- | (B uRderiving couse last. g T ’
east, infurs, or complics- DUE TO () _
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS . L '
Condit tAs -+
e oo eatt. _Tertiary Lues ndefinite
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . Z. AUTOPSY?
. TION
Y25 | ] &
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (e.q..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bame, [arm, factory, sirset, office bldg_ sta} Lo . .
HOMICIDE ) :
2td. TIME (Mesth) (Day) (Tear) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.x.\r NOT WHILE
INJURY m. AT WORK :
2. 1 hereby certify that I attended the deceased from . 8=9=50__ 1p to _H-1- , 10:53, that 7 laat saw the deceased

alive on ._5__]__..,,_ 1953, and that deaih oceurred at wtt from the causes and on the daic stated above.

Da, S)G (Degres oz titke) | 23b. ADDRESS
' I 441/ o L2 M.D. Sedalia, Missouri
41% RYAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)
I HWALMI [ 3 R
St | G aanaliiing 3 cenlawn meA 4 g i < NV
" : TDINICTOR 31 W nu [ /
b 1217 I (7 'y,
-lll e ——

Zc. DATE SIGNED

5-1-53

(Btate) -



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

Student Eabainmer Ne.

working under my personal sapervision '
SCUIINE cevcinnansanvrrrrisucsosasssesanres ) de.@m&_nﬁ_aj ;‘L L—’
. balmer

Student mul-r

Note: mmuusrnssmnmwmsuc:msmﬂmowmmwmrma (Failure to comply with
the above constitutes grounds for revocstion of license.)

I this body is not embalmed, fact should be o stated above. - a - : N




