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ALED JUR 15

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

953

17421

Stote File No...

REG. DIST. NO. _Zé—PﬂINARY REG. Dlsf. N.ML. Registrar's No. éo

G BLACK INK-MAKRE A PERMANENT ReCORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If I dd belore
a. COUNTY CIay a. STATE MiBB .uri b. COUNTYJ UaCkS sdinizmion).
b. CITY {If outaids corpurate Umits, write RURAL and ‘:r“mhl , g'l'»\i,-‘l’ENifli £F c. ClT;{ {I{ outalde corporate limita, write RURAL aod give townahip)
to {! )1
0w Rural — L1 b Q‘..'l‘y ”| "5 "1 town Independence 7 S5
FH&SLPT'FJ{"I‘.EOORF {If not in hospital or i idk. mive atreqt ndd of locatl d. ASDTDRES {11 rural, give iocation) /
INSTITUTION Odd Fell aws H.me Liberty 825 S Park
3. NAME OF a. (;mu b. (Middle) e (Last) 2 DATE  (Month) (Dey)  (Yean)
{ Type or Print) MRS, CARRIE ETTA MADDOX DEATH June 9,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EIE‘\;'ESCQBRRIED , 8. DATE OF BIRTH 9:.?5'(‘;:;;" l: ::'n 1£ ¥ UNDER M WKS.
Bpeclly) | 0. Houre | Min,
Female| White “W?é% 2~ [Dec,.20,1868 B84 | ,
1%“@&%:?:@&2%«'«? 10b. KIND OF BUSINESD%BS'.I;{ 11. BIRTHPLACE (40, .ud State or Foreign Cowarey? lzcgl'nz}:nopwnxr
Heme Dagnville, T11, ns,.q,__‘
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Leir T. Faulkner Mary Ann C o
E’. WAS DEEEEASE)D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};['J 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
8, DO, &T (I yom, xive war )] A
v | e = Qfgpi=i | Nene Mrs M.E, Hald Jr. Indep, e,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION Y ONSET ANQ DEATH
'E‘:ﬁf’rﬁ)"";ﬁm'(’g DIRECTLY LEADING TO DEATH® ) B Yome h g —meuwmony o 2 JQ;!S
. ANTECEDENT CAUSES A H.
This docs not mean
the mode of dying, such gorwmmﬁgm if ?,-,5 ﬂﬁ?:’w DUE TO (b} Y.&CY ) —S c’l&ra‘él C 'C&Yb y Ly,
o# heart fallure, asthenta, ¢ to the above cause (a) staling ) seage |-
de. It means the dia- the undertying cause lod. p1
case, injury, or compllen- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CON'DITIONS
Conditions contributing lo the death bui
related to the dizease or condition muﬂmr dmta -
19a. DATE OF OPF{ROAN- 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, fastory. strest, offos bldg..es.) R :
HOMICIDE _ _ . . :
21d. TIME {Month) {(Day) (Year} (Hoar) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OQCUR?
. Cot wmuxr NOT WHILE
INJURY AT WORK :
22 [ hereby 1,fy hat I atlended the d d from \5_ /A8 19:83, 1 é/ 7 195-3 that I last saw the deccaszed
alive on , 1953, and that death occurred at 1209 RR., from the causes and on the date stated aboue.
23a. EEGN TU - _ ﬁ (Degres ot title) | 23b. ADDRESS /14 / /SGNED
v |jb'{'lv%\ Wﬁﬁ: tYﬁ'V) O 6 ?S__?

2As. BURIAL, CREMA-
TION, RENPUAL palty)

24c. NAME OF CEMETERY OR CREMATORY

Oak Hill

24b. DATE 7

June 11,1953

TE REC'D BY LOCAL
L!unglﬂ-gliﬁj

2d. EOCATION (Oity, town, or county) 7

Nge._l:__liulﬂ_m

T (Beate)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by— e

vorking under my personal supervision. -

Student ...cinnvssseneens tessessasdenas .
Student Embalmer

: . lme 3
. P. Q. Addresgg. =t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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