No. 300
10.48

Eo
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT REGCORD < >

TILED JUN 15

THE DIVISION OF HEALTH OF MISSOUR!

1954
REG. DIST. no. __/ 0'0 -~ PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH
MO, u&/ Kegistrar's Ne

.S;tatr File No,

15404

0

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved, If Institutlon: residense before
a. COUNTY a. STATE b. COUNT il ininaton).
Dent Aissourl 21
b. CITY (I cutsld timits, writs RURAL and . LENGTH OF e CITY
QR U outslde corpurate imita, write A csgl o tbis place) * ?Sf;mmcmﬁmuuﬁ‘:ﬂ
TOWN Salem nrs 08N Turtle o YRR G
d. FH&SLPII.{'I!\ANII_EO%F (If not in boapltal or izstitution, give srect address or loeation) ASDFDRREEETSS (If rursl, give [oeatlon) i 0 6 3 O
NSTITuTioN  Knox  Nursing Home X /
3. NAME OF o (First) b, (Middle) e, (Last) 4. DATE Month)  (Day) }
DECEASED CF
(Tyoeor Printy  —~11  Joseph Linn Addleman ‘ DEATH une 8 1@%2
5 SEX z) 6. COLOR OR RACE i 7. NIARIREB gﬁgschélnglE 8. DATE OF BIRTH 91:\.?5":13;;:- ; u% |Dr'u| ; UKDER 1 Mas.
S (Bpacify. oo ays curs § Min.
male | white dowed 7/10/72 ' | |
'IOa USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- 1 1i. BIRTHPLACE . - 12, CI
nBurinlmuto!workiuﬂh.:cnnil;t:r:;) ) USTRY {City and State cr Foreign Country) / COU-,I.‘I%E}‘:’?FWHAT
orer Highway work Mascatine Ia
138. FATHER'S NAME 13b.. MOTHER'S MA{DEN NAME 14. NAME OF MUSBAND OR WIFE

Pallas Addelman

not avallable

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yu.ﬁf.ntrunknown) l (I yeu, give war or dates of sarvice}
o]

16. SOCIAL SECURITY
NO.

X Florence

| Mary Fergsuson

7. INFORMANT' S SIGNATURE OR NAME
Addleman Turtle

ADDRESS
Mo

. Enter anly onecouse per

18, CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such

-MEDICAL CERTIFICATIO

CaneBvol

I. DISEASE OR CONDITION

Tdmbr\f S

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® (4.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
tise (0 the obove cause {a ) sating .

-Q_gxe b ra | ﬂ.ﬁé.‘—‘ﬁm 50_’3&535

Oaﬂ' ED DEATH

a¥ heart fallure, asthenia, the undertying eause lost. R )
ete. Jt meana the dis- '4‘ -
caee, injury, or complica- DUE TO (¢) a’ /o “’cﬁ\;l,s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
reluted Lo the disease or condition cansing death.
1%a. DATE OF OP_FE)AN- 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
~3 32 X YES D o 199

21a, ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.g.. lnorabent | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, larm, fastory, sirest, ofice bidr.. 0.} o

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OoF . WHILEAT[—] NOT WHILE,

INJURY w. | “work L] AT work
— 4 - —

22, I herchy certify that I altended the deceased from PZILL_S_ 198 IQL that I last saw the deceased

alive on e , 19%Y  and that deafibecurred at _ 5 P mfom the causes cmd on the date staied above.
2%, SIG TUR} (Degres or title}sy Lz;kmnnzs‘!,’ ‘ Z3c. DATE /s “?

B - A @ﬁ 89 wm. 2. —*eevs(«mq spalem MY
24a. BURIAL, C - | 24b, DATE Co- 24c. NAME OF CEMETERY OR CREMATORY TION (Olty. fown.oreounty) ’ (Btate)
TION, REMOVAL ¢ ¥} .
burial 6/10/54 ~Jadwin -Cem~

DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATUA KT =) uu:na Y] Tou s |cunun|: Ehs
(9"/0 S5 777 - :-".4 / W} ‘ - o et

(Licensed balmer's Ststernent on Reverse Side)



P ——e—, T -
v "* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

......................................................................... +evv..., Student Embalmer No..........

by me, or by .
Signed....m..)..
Licensed Emibalgfier
P. O. Addreu?

working under my personal supervision..

Student ......coceueiiminiiimrraeeees e raaaanaa
Signature of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (
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.

L




