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LY—USING UNFADING BRACK INE—MAKE A PERMANENT RECORD

WRITE PL

FiLED MAY 24 1954

THE DIVEBON OF HEALTH UF MRIUUR)

STANDARD CERTIHCATE OF DEATH State File No 1552 '’
stwtM WO, WEG. DIST. n;___y_s_nsmv REG. DIST. Mo, VUL 2000 Regisirar's Na. 493
1. PLACE OF DEATH ; - . 2 USUAL RESIDEMCE (Whervw devssesd llved. If insthgion: residencs befors
. COUNTY . ’ a. b. admniarion).
GEUBEBHB .
hmmﬂmmmnm“u- ¢, LENGTH OF c. CITY 4. In Reridancn withn Tofts of
townsbip) ¥ OR . clty town?
0% _-SPRINGFIELD I8 VRS om SPRINGFIELD YRR,
d. mnmawmmum"mm-“m«m . STREET Q@ szl dive loeation) z‘,d 7 ?
HOSPITAL OR * ADDRESS
INSTITUTION. - -2R0F 8§, CAMPBELL ’ 25’05’ S, CAMPBELL o
3. 6‘5‘2-.""5 orE. 8. (First) b. (Middle) o (Last) a. DATE (Menth) (Day) (Year)
( Twps or Print) HOWARD : GADDY oEATH 1954
5. SEX 0 6, COLOR OR RACE 7.:“!]ARRIED.NEVERMARRIED. 8. DATE OF BIRTH 9"“*“"';‘";;’.4'&?'& g —
Hours | Min.
MALE WHITE FRRYEES == | FEB. 29 1904 LN | |
10a. USL, PATION (Giv woel . OR IN- | 1 )
dml;ls ug&cg'zlo ucg'mof 1; 10b. KIND OF BUSINESSDUSTIRY 1. BIRTHPLACE ., wad State or Forsiga Country) c .w"cgﬂrn'%ﬁ?':w“”
DRIVER FRISCO THRANS, CO, MONETT, MO.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
WILLIAM MONROE GADDY | OTHA R. GARNER BONNIE GADDY <
lﬁrs. WAS DECEASEP E‘:l;E[ZR INﬂU.S.ARMdE‘ID FORCES? | 16. SOCIAL sa:unarg 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
or unknown! v, Kivpwar or detes of service)
o i fe) unknown, MRS. BONNIE GADDY SPRINGFIELD, MO
T.\CAUSE OF DEATH . MEDICAL CERTIFICATION %mnsgrvﬂh gw
1. DISEASE OR CONDITION .
: w"‘(‘:;'“(’;‘)’f:'::‘(’g DIRECTLY LEABING TO DEATH*¢) Probable Coronary Occlusion Sudden “
ANTECEDENT CAUSES
Morbid conditlons, if any, gising DUE TO (b) —%
rise to the above cause (a) sating
the underlying couae tost. '
N DUE TO (o} M\
- 11. OTHER SIGNIFICANT CONDITIONS D &
Qq " Conditions contriduling to the death but not }"4 .
o related to the disease or condilion causing death.,
19a. DATE OF OP_JI;:I%}G 19, MAJOR FINDINGS QF OPERATION . 20. AUTOPSY? |
) 7/4'0 / YES D NO 8
21a. ACCIDENT (Bomelly) 21b. PLACEOF INJURY (et lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory. strest, office bidy..sve.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hous | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
ar WHILE AT [—] NOTWHILE
INJURY = | woRK AT WORK
2. I hereby cerlify thobdatiendes y Rk 0050 AT, ey
é)oqzxxnmxxmxxxnﬁmmma death occurred af _1 13 20P, from the causea and on the date stated above

eﬁlﬁ aiagt azm stit:?

. appresreene County Court Hous gz patesicren
Springfield, Missouri r5/20/5h

BURIAL, CREMA- | 24b. DATE"

"o RURTAT

Maple Park

24¢c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Olty, town, or connty) {Btate)
Springfield, Missouri

Ma.y 21, 1951+
DATE REC'D BY LOCAL | BEGISTRAR'

25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO,

rr'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 em

BY INI&, OF DY - oneiiniimananeiimnseraanasnmcoctsmssattomenensarsrnanmassrsarsssanns P , Student Embalmer No.........

.working under my personal supervision..

L g
/ M D
Student .. ..o.icoiciimmrorerarircacieniiiraariaaeys Signed £.7.. LA A#T. .. WV Vet o

Signature of Student Embslmer
Licensed Embalmer No..38Q

is : P. O. Address . SPRINGFIEL

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F|
- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

!;h this body is not embalmed, fact should be so stated above.




