' BIRTH ND.

| fILEC AUG 20 1953

THE LRV iU

Ur FMEALIFA U MIbAJUR]

STANDARD CERTIFICATE OF DEATH

vt rite o PUILL 6

REG. DIST. NO, 31 graumv REG. DIST. MO. 1003Rtﬂuimr:No [ 7(!1

|1, PLACE OF DEATH = Z. USUAL RESIDENCE (Whero deconssd lived, 1f i Henoe before
a. .GOUNTY a. STATE b. COUNTY sdibbston).
MO, FPerry
b. CITY (11 outcide corpurste Umits, write RURAL and give » g_mlf!(«th;l;I: pei‘ c. CICH (If outelde corporste lirits. write RURAL acd give township) © 0 7 7 o
W St Touis days TOWN Rrewer, M. /
d. FULL NAME OF b ; dd Tocath . STREET Y
HOSPITAL OR = & oo elve strset selecation) | < DDRESS (1 rard, hve locsclen)
INSTITUTION 4326 Juniata Perryville, Mo Route 4,
s.gEAcaEE 5%% 8. (First) o b. (Middle) : « (Last) s Dé:_-g (Mcuth) (Dsy)  (Yea
{ Type or Print) Henry * 1o Maddock. DEATH 7-15-195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF GER | TIAR | ¥ aoom o Ko,
O "~ WIDOWED, DIVORCED (Specily), baat blrthdsy) | Mocths , Days | Hours | Min.
1. v, vidowed o4 _1-10-1874 79 |
10a. usuuo;_g.upmou (Ghkiodofxork | 10b. KIND OF BUSINESS OR IN- I BIRTHPLACE (011 ras 5tata or Fornign Conntry} 12, CITIZEN OF WHAT
RetiTe rmer Perry County, Mo &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Maddock 41 Sarah puvsll M 17
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yas. 5o, or unknows) | (If yus, Kive war or dates of serrice) NO.
No Herbert T, Maddock, Fenton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
| Enter enlycnecenssper | 1. DISEASE OR CONDITION » ONSET AND DEATH
Jins for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH" (g)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, Ucmr. giring DUE TO (b)
1| a8 heart faflure, asthenia, | rise to the aboce couae (a) stating
de. It means the dla. | Phe vasderiying catse last,
care, Fnfury, or complica- DUE TO ()
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS o
Conditlons contributing (o the dealh but not -_
related L0 the disecse or condition causing death.
19a. DATE OF OPERA- | 15b. ‘MAJOR FINDINGS OF OPERATION - R 20, AUTOPSY?
) TION — - ‘
ves [ wo
2ta. ACCIDENT (Bpecitr) 2ib. PLACEOF INJURY (eg~Inorabout *} 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -— B, tarm, Ingtory, strest, offics bldg. et0) -
HOMICIDE _ — Z 4_2 7 .
219. TIME (Momth) (Dwy) (Year) (Hou) | 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF ) . mm.nr NOT WHILE| —_—
ANJURY S i AT WORK .
2 I hereby cert y at I altended the deceased fr 1057, !ﬁ_éz_. 19.5_Z, that I last saw the deceased
alive on , 185 7. and that hoccurred at & A . m., from tH causes and on the dale siated above.
Ba SIGMTZ? )L/? Z (nm ortitle) | Z3b. ADDRESS ! 9 /I Zc. /mm- SIGNED

WRITE PLAINLY-—USING UUNFADING BLACK INE-—MARKE A PERMANENT RECORD

JUL 17 1953™°

e’ L]

P o

Ztll BUR]AL CREMA- | 24b. DATE Zlc NAME OF CEMEI'ER'I’ OR CREMATORY Z?MTIW (Olty, town, oroounty)“» (Stlh)
) R .
emO VBI 7=16~ 19‘:)'3 /) 1at FTOT‘)F Cemeters Doarruvrillag ra »
DATE REC'D BY LOCAL S SIGNATU — 25- FUNERAL DIRECTOR 5 SiGHATURE 7 °° “Tooness

KRAEGER-FEIM'ICK FUNERAL HOUE

Embalmer’s Statement oo Reverse “!3%—2_”—-
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STATEMENT BY LICENSED EMBALMER

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

............................... Student Embalime

Ll
vorking under my personal supervision, ;E z: M
SEUJONE seuiserruriannnscssasnsesnsonnas Signe

’ ' Student Embalmer ' Licensed Embalmer No 5773
. ‘ P. O. Address F552.2] ’f’/“"‘”“é

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

Utl!}sbodyisnotembalmcd.fmdwuldbeso_mdam




