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b THE DIVISION OF HEALTH OF MISSOURI
" 21226

o e Jut 6- 1953 STANDARD CERTIFICATE OF DEATH Sra File No.,
| BIRTH NO: . - ate. b15T. No. __/ / PRIMARY REG. DIST. m._,d_ﬂ Registrar's Na.......i(.#...... .........
54 T PLACE OF DEATH - : 7. USUAL RESIDENCE (Where dsscassd lived, If Inmivutlon: residence befors
. COUNTY . STATE s . . ad i
/ 2 _ Gasconade ot Missouri WY Gasconde
b. %1;!‘! 443 nﬁnma corpurats limits, write RURAL and ‘h;nhl CST A1;|'ENGTH £F c. ng (If cutaide corporate limits, write RURAL azd give township) 7 /
townahip} {ixs this place}
towy +S€rmann yrs. tows  Hermann y7) .3 n
g d. FH!‘SLPP'PAHE.EOOFKF (4 not in bospital or institution, give streot address or looation) d'ASBrDRIEEESrS (I rural, give iooatlon) -
E mstrurion 1101 S, Market Street 1101 S, Market Street
3. NAME OF 8. (First) b. (Middie) <. (Lest) _ 2. DATE (Manth) (s
DECEASED : 5) (Year)
e || (rpew i) WAL SO Perry Madden, Jr. | om 6 21 1953
?1 5. SEX [ 5 coor oR Race | 7 MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o years| r o | oﬂ T mom 5 .
. y ( [onf H Min.
z | Male | white Marriod ™/|Mar. 26, 1885 | 88" l il
i0a. USUAL OCCUPATION (it kind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
. most ) I v
: ot e ot | Shoo FactS¥ | Marseilles, I11. /| ey
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Watson P. Madden, SrJ Elizabeth Geswein | Cora Madden
i |15 WA DECEASED EVER IN U.S. ARMED zmcssr 16. SOCIAL SECURITY | 17. INFORMANT' 5 &1GNATURE OR NAME ADDRESS
. OF war or dates of servioe) .
3 o D | Wy 327-01- 51..61 Cora Madden, Hermann, Mo.
| il 18 cause oF peaTh : MEDICAL CERTIFICATION . TNTERVAL BETWERN
| K || Enteroni 1. DISEASE OR CONDITION ‘ ONSET AND DFATH
Z H:“w “i‘;’;ﬁ’(’;: DIRECTLY LEADING TO DEATH® () M & W’v /8 el
Ml e7his does not mean | ANTECEDENT cAuSE: { I Q
ot the mode of dying, such Morbid eonditions, if anyp, giving DUE TO (bm%:@_j 7 9""‘ hd
3 es heqrt fallure, asthenia, ga o the above mmledg: ) dating a
& [l It means the dis- ¢ underlying cause ‘
o caze, fnfury, or complica- | DUE TO (¢}
S - || tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= " Conditions contributing to the death but nat
a .. reluted to the disease or comdition eausing death. .
E 19a. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION : : 20, AUTOPSY?
o 21a. ACCIDENT (Bpaeily) 21b, PLACE OF INJURY (e.s.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homms, furm, fastory, rtreat, ofios bidg. et0.) . - .
Z HOMICIDE ,
g 21d. TIME Month) (Day) (Yem) (Houn | 2le. INJURY OCCURRED | 2W. HOW .DID INJURY OCCUR?

‘ - 1 . o . WHILE AT -MOT WHILE. ' R
‘1 JURY WORK AT WORK - - -

é 2 I hereby thal I atiended the deceased from 19& , 10833, that I last saw the deceased
3 alive on =/ IQL and tha! death occurred at _ the eauses and on the date staled above.

- . S1 T . _(Degres or title) 2. DATE SIGNED
[-H . : ,
%0 272A. M% §-23-£3
E %4. BURIHL, CREMA- | 24b, m\'ry 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) .  (State}
E | BURTal™" | 6.24=53, 106 iHermann City Qematery Hermann ‘Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE RAL DIRECT S1EGHATURE ‘ABDRESS
b-24-I3 MM /gu.&th _Hermann, Mo,

d Embalmet’s 5t en Reverse Side) - (
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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, of by
.............. ent Embalmer No.
working under my personal supervision :
Student cucievesrsancsecren farabanererananer
Student Embalmer

Signed . me '

License(t/ Embalmer No 3 160
the above constitutes grounds for revocatmn of license.}

P, 0. Address_fi€rmann, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

If this bodylls not embalmed, fact should be so stated above.
» 14 '




