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WRITE: PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 31048

the mode of dying, such
as hearl fallure, asthenda, .
elé. It méume the dis-
ease, injury, or complieg-

ILED OCT STANDARD CERTIFICATE OF DEATH State File No
L 1 3 1553 T
! BLRTH NO. REG. DIST. NO. _[&_2__._!a|umv ltd. DIST. KO, 1000 Fegistrar's No 1078
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosessd lived. I lostitution: vesidencs before
a. COUNTY s STATE b. COUNTY sdunimlon).
Buchanan Missouri Buchanan .
* b, CITY {f cutside corpurate limits, write RURAL and give c. LENGTH OF c. CIT‘r (If outaids corporats lirits, write RURAL and give township)
OR townahip}| STAY (ln thia place) OR: ‘ .
TOWN St. Joseph . 34 vears TOWN St. doseph VE
. FULL NAME OF hoapi i H da location) . STREET 3
9 P GSplTAl On et et - Eive strees b 4 DDRESS (i rarsl, afes foeasion) /
INSTITUTION __Missouri Methodist Hospital “o 2725 Sacramento St 2
3. DNE‘}:'E}E\ s%li-:) 8. (First) b. (Middle) rh’ (Last) T I 4 Ds}g (Montt) (Day) (Yean)
{ Twpe or Prind) Joseph Vernon Gaddy DEATH Oct. 5, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER 'MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| r vwofm 1 YOAR | & uwcan b wms
. WIDOWED, DIVORCED (Bpadt;/ - - tast birthday) Mmh-, Days | Bours | Min,
male white married lAugust 12, 189] 62 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) . 12 CITIZEN OF WHAT
done during most of working life, sven if ) DUSTRY /C) COUNTYRY?
attomey . Andrew County Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14, NamE OF HUSBAND OR WIFE
Joseph Gaddy - i ‘Emma Sto - Ansta N
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yes, 20, or unknown) | (If yes, xive war or dates of sarvice) NO.
Yes W, #1 none Mrs. Joseph Gaddy 2725 Sacramento,St.Jos
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION ) INTERVAI. BETWES
A EMQnIyoneumw k. DISEASE OR COND|T]ON .
Jine for (o), (b), and (&) | DIRECTLY LEADING TO DEATH® () ﬁ ;;4,4
*This does mot mean | ANTECEDENT CAUSES ? 0‘

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) du!inc
- the underlying caunas last. e .

DUE TO (c)

tion which enused death. | 1. OTHER SIGNIFICANT CONDITIONS O

Conditions contribuling to the death but not
related to the disense or condition causing death.

-INJURY - - - -

WHILE AT KOT WHILE
WORK AT WORK

19a. DATE OF OP'F{ROAPi +19b. MAJOR'FINDINGS QF OPERATION -+ =+, 1. _ HEREA R O 0. AUTOPSY?

21a. ACCIDENT [Specity} 21b. PLACEOF INJURY (o... knorabout | 212, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE, homa, Isrm, factory, srest, offios hldg., oz0.) e . R . E R
HOMICIDE . -

21d. TIME (Month}) (Day} (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

e . A

22. ] hereby certify ‘that:I atiended the deceased from Z7-23 ~
alive on JO~Y~83 19 , and thal death occurred at = "

'.?D{? , lo 229 -.f? 19 that T last saw the deceased
m., from the causes and on th.e dale staled above.

23, SIGNAT {Degree or title) | Z3b. ADDRESS 23:. DATE SIGNED
mme D olzerews % 7| 0-4-53
TIO BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. T|0M01:y. wn, or county) . . (Btate)
N RENMQYPY @oecitr 10/8/190.3 Memo rial Park Cemeteg .| _St. Jegse . c L,
DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUNERAL DI RECTOR'S 81 GIA?HE ADDRESS
Vé et s, /Zﬁ Y/ ///14421) 3 y b Kooma I

(ﬂxansed Embalmer’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 embalmed by me, or by

Student Eabalmer Wo. 4?3

Jéd... sons g (ind]

Student Embalmer

Student .

Licensed Embalmer No /f e 5/

P. O. Addresr_?ffzg{ :’Z%ﬁé/ﬁ

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

If this body is not embaln;ed, fact should be 30 stated above.
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