THE DIVISION OF HEALITR OF MISSOURI fusRS)

No. 300 < N
10.48 F] LD AP STANDARD CERTIFICATE OF DEATH State File Nowo.:
DAPR 2 1954 , : 2249
! BIRTH_NC. REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. NO. %ﬂ'ﬂﬂﬂfﬂf‘l N0t ittt e rtrererememareens
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare deceased lived. I institgtion: remidencs befors
7 a. COUNTY a. STATE , b. COUNTY - aduiseioa).,
. Mo, P g4 9
b. CITY Gt outside corpurate limits, write RURAL and give | ¢ LENGTH OF I c. CITY . & In Residence ithin Lintts of
OR e townghip)] STAY (in this place) OR . gy qbwnu town?
TOWN  St. Louis ~ TOWN S5t, Louls . (= I
d. FH!.-SLP#I&A&;‘_EOORF (If not in hoepital or institation, give streat addrem or location) DR (It rural, give location)
-t JPY
INsTITUTIoN. BEnrouts City Hospital t.zn 5051la Miami St.
I 3. NAME OF . (Firs b. (Middl Last;
DECEASED s (First) . (Middie) & (Last) 4. DATE (limth) (Day)  (Yesd)
(Typeor Print)  JACK E. MADISON DEATH Mar, QO 19C4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DOER 1 TEAR | # W 20 1as,
Vi WI1DOWED: DIVORCED (Bpecity) Last birthday) Monﬂn, Dare | Hours | Mig.
Mala Vhite Marpriad /| _June 11,1921 32 |
m:;“ uijrt Sict’_,".“l.'d?.i‘ (O kind ot wock: 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (Giyy wad State o Toreigs Gouatrr) 'ztgﬂrr}Tz'fi’{'?meT
lerk<lnemployad Spearfish, S, D. / ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown Madison ) Unknown Li11ian Madison B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcuaulg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. or unkpown) Ilr- war or dates oiun'iu) .
b4 rid Viar 2 Lil1lian Madlson 505la Miami St.

18. CAUSE OF DEATH .- ' MEDICAL, CERTIF!:?, e - INTERVAL BETWEEN
@umpe | 1. DISEASE OR CONDITION - , ONSE ARD DEATH
- Enter anly onecsusoper | & BEATTY LEADING TO DEATH*() ﬁm 0t0 oivniid , 24/

line for {a), (b), and (c)

*This docs not mean | ANTECEDENT CAUSES aad‘mo ’ s

the mode of dying, such | Morbid conditions, {f ang, Mng DUE TQ(b)
s heart fallure, asthenia, | rise to the above cause (a) stating

the underlying cavse lost. | ‘ .
ete. Jt meena the diz- z ‘ e ‘ i ’
! care, injury, or complica- J"‘s QL M/M q /9 6“!‘.
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS . - / I R
" | Conaitions contributing to the death but not Y dr‘ o
related to the disease or condition causing death. - /
19n. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUT 7
TION D
NO

21b. PLACEOF INJURY (s.a..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S'I'A'i'E)

21§DENT . )
C'ﬁ ») 2: bozos. farm, - wtreet, offlce bldyx.,ste.) J m
: a.aooo

2. TME  tost) Dwn Yewn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy 9 \5 P74 \5;&

WHILEAT[—] NOTWHILE 57 ‘:7 /f
WORK AT WORK )

22. [ hereby certify tha.t I aitended the deceased from —_— 19 , that I last sai the deceased
alive on 9 , and thal death oceurred at _T /M7 / 03 m. from the causes and on the date staled above,
1G ATU (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Oity, town, or county) (Btate)

°é‘m“5"‘\?‘é“.'[‘f‘§“”1 1) 3-1

DATE REC'D BY LOCAL

MAR 10 18

Crookston, Minn.
. FI.IHEIIAL DIRECTOR' S SIGMATURE ADDRESS

),J.arri-gqhaus-r- 4228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




ey e : i
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY .ot ittt it inese e sa e e casess s

working under my personal supervision..

SEUDERE e eetnenennesten e ez eeaezazozeene qeeenen
gnature of Student Embalmer

Licensed Embalmer No.-ﬁ.ﬂaz.f
P, O. Address .............ccvvvnunn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

t* this-body is not embalmed, fact should be so stated above.




