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FADING BLACK INE—MAKE A PERMANENT RECORD

FLEC DgC 22 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

ey ez
State File No...... 42'*3')9

.............................. -

CATE OF DEATH

REG. DIST. No. 2 ! erimany REG. DIST. WO. i&. Registrar's No.u ST,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsssed lived. 1t lasiitution: reskisnce befors
a. COUNTY c a. STATE b. COUNTY adoleion).
LAY Mis,s awr: Cray

b. ClTY ([ outelde corpurate imita, write RURAL and give

¢. LENGTH OF

townahip) | STAY (in this place)

¢, Cgr}’ (I outside corporsta limits, write RURAL anJ give townahip)

TowN XCECS10R_ PGS TOWLC Xcegs s 10 R SPRING 5
FS&SLPF'FAMEOOF (I not in houpizal or Inathution, give strest addrees or location) d.AsDTE?RE&' (11 rursl, aive location) é,ﬂ[) -
INSTITUTION P o) L2 BAR - Fes LOUAMB AR (2
3 gEACNéESOEF g. (First} b. (Middle) ¢, (Last) 4, DSF {Month) (Day) (Year)
(Ivor i) MINNIE £ B. MADDsN v DL, £ /953
- 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, § | 8. DATE OF BIRTH 8, AGE (In yesrs| 7 WO 1 ViR | 7 ool 2 s,
F" WIDQWED, DIVORCED (Bpecity —_ . * tast birthday) Monuu’ Days | Hours | Min.
Emace | Wy, re ARR) ED Juve 16 /5’?7 ¢4 ,

10a. USUAL OCCUPATION (Giwe kind of work
done during maost of working life, even If rytired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTH {Btate of torsian sountry) | 12_CITIZEN OF WHAT
) COUNTRY?

Of
INJURY

WHILE AT NOT WHILE
AT WORK

m. WORK

fHouw s=w) EE AHouse KEEPIN& MISSou,,QI &5 A
l'laa._nmen‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
JoHw S. LEWS Miverva ALe |Charies W. NMaDDEN
IS. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY 7. INFORMANT S S1GNATURE tjg NAME_E ADDRESS
(Y-.Wknown) (I yen, kive war or dates of sarvies) /1/ Lf A/
o w oA E HRRLES }]/ WH.DDE A Egc,f‘..n oo 3/'4?/4/65 Z'_‘!
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onscauseper | |, DISEASE OR CONDITION _ . ‘ONSET Aun DEATH
line far (a), (b}, and {g) | DIRECTLY LEADINGTO DEATH(4) é‘_“&ﬁ&._
*This does not mean | ANTECEDENT CAUSES / / \
of dping, such | Morbid omdttions, if any, gising DUE 1O (0 Lt L& ety ,
e} heart failure, asthenda, | .Tise to the above cause (o} sating = P o . -
1t means the diy. “the underlying cause last. ‘( S . f‘ /ﬂ
A S tnsury, or compiien. _SRETD (c) % P24, yra
hieh ctused death, | 11, OTHER SIGNIFICANT CONDITIONS .
5 Conditions contributing fo the death bu niot /
-~ | related o the Glseane of condition eauting death. //,7{2// dijfl/ﬂj/% > / /x
a. DAMROF OP_IglrgN 19b. MAJOR FINDINGS OF OPERATION © ' * -° = 7 / { 2. AUTOPSY?
—
— _ o ) fol ves [ wo [Y
212JACRIDENT . (Bpeelly) o . 21b. PLACEOF INJURY (e, Enoraboat | 2Tc. {CITY, TOWN. OR TOWNSHIP) .. (COUNTY) .. (STATE) -
lCIDIEDE boma, larm, {actory, streat, office bldg., ez} : ‘
AE " (Meath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING 1

2.7 hereby certify lhal I atiended the deceased from _&_, 19

o L2 =6 1933, that I last saw the deceaced

al s 1@, and that death occurred at ™., from the causes and on the dale stated cbove.
3. S)GNATURE or tiglefy| 235 ADDRESS ) a—.. DATE SIGNED
REI} g \:"ALCREMA' 24b. DATE V74 RY OR CREMATORY  LOCATION (Ofty, town, or oounty) (State)
(Specity)
e | 2~ 2-53] MASon I [xC_Ez_.Sfaﬂ’ StEINGS. Mo
D BY LOCAL | REGISTRAR'S S -t =, Fum:mu. DIRECTOR' § nlcu RE abopess
DATE REC’ X S IGNATU _,2_0 )é : ;
k J-é&‘.ll 6 ‘; Eab

(Ticensed Erfbalmer's Statement on ‘Reverse Side) -




‘_:_’:_.}._3 e b

..M “" Qﬂaﬂ

STATEMENT BY LICENSED EMBALMER

-

{ hereby oerﬁiy‘tlut the body whose name is recorded on the reverse side of this certificate was embalmed by me ot dyme e

\\‘orlring ur.der my wml mm . i Student tmbalmer .0-.-oo---o..--n-c-occ-ooc.-
sw@éaﬂ/)’/j ,Qdfcm
31gNedesscccsatocncscenantsansnnssrcisena ) A L5 P
ne Student Embalmer ' Licensed Emba , ‘7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
hmmm&mo{lﬁm&)
I this body is not embalined, fact should be 5o stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri

State of. "1 880!.1!'1} BUREAU OF YITAL STATISTICS State File No L/ 3:? < i

County of 01&J

On this 8th day of March 1954, before me appears
Charles W Madden ' , who, upon...-......t.’.;‘!......oath, states that the original record oﬁaﬁh
for_ Minnie L. Medden S5 . December 6 01993 00 the State of
Missouri, and which was filed at Excelsior sPr"nEﬂ Dec. 1953 should be corrected as follows:

Item No._.. 8 . should read.... Minnie D. Madden

Instead of_.. Minnie L. Madden
Item No... . ......should read

Instead of i
Item No.. ... should read : i‘: ........... ﬁt‘/

Instead of E Fﬁi@© ? l:f:. = :
Ttem No.. o should read. ... ... }Lﬁ i~ s

) fg’l) #

Instead of Mﬁf?lax
Item No.. . should read o ] 54

Instead of. F :
Item No.. ... ... should read .

Instead of :
Item No.ooo . should read.

Instead of. .
Item No..voeeeshould read o ‘s

Instead of

The above is true to the best of my knowledge, information anzfi i
(SEAL) Affiant M/af w: 7 lad

Jﬂ/ : é , Relationship.

' Present Address.
Subscribed and sworn to before me this.... S day of } March Dy
i-14-56 ’ '

My Commission expires /

=7__Notary Public.
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