|s No. 300 ik FIVINAIN W PP W VLW
- - .
20 STANDARD CERTIFICATE OF DEATH swericr, 10897
: . ——
| ' BIRTH f(“'ED JUN 2 1 1954 REG. DIST. NO. 2’ El PRIMARY REG. DIST. mlaig_ Registrer's Nowo St o
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If institution: reailepce Lefore
a. COUNTY : 8. STATE . b. COUNTY »dinislon).
8] Bates Missouri Bates
' b, CITY (I catslds corpurate Lmits, writs RURAL and gve ¢. LENGTH OF ¢. CITY (If cutside vorporats timits, write RURAL aal give township}
R townsbip) | STAY ¢ place) OR .
. TOWN Butler - TS, TOWN  Adrian Y.y i4
a d. FULL NAME OF (1 nos i hoapltal or Institution, give strest address or loeation) d. STREET - (If rural, give Jocstion} O
o HOSPITAL OR . . . ADDRESS
0 INsTTUTIoN But ler ‘Memorial Hos al
E 3. gAME o% . (First) b. (Middle) ©. (Last) 4 os}__-z (Month) (Day) (Yesr)
) (Typeor Pint).  Louesa Cora Maddy peaTH  June 15 1954
E 5. SEX 6. COLOR OR RACE | 7. wlmmso. NEVER MARRIED, ) | 8. DATE OF BIRTH 9. l:\_r‘;!-: o yean| v visex : thin | iocn o s
.Female | White RrERSWEE® April 10,1863| g3 |"o™| B | ™| M=
é m:;“ mung&;gmﬂon (e tind of work 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE 0\ i State or Forsiga Conntryl 4k | 12 cmzz@rgrwm'r
> Eet. ,Hwfe Pitzwalk Germany «o.A.
< 138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Christian Telschow { Marie Voss James A.Madd
ki I 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY 170 INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, o, crunknown} | (If yes. xive war or datos ol service) NO. i . .
= No Mrs.Hattie Paxton,Adrian Mo, _
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘na m
i .|| Enteronlyonecmuseper | | DISEASE, OR CONDITION *
2 Il yne for (a), (b), and () DlRECl’LI I..EADlNG TO DEATH" (5 / 2,”,.4-1-«{ . AN/ &
g *Thia does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condiilona, if ang, ,2'5"” DUE TO (b)
. j at heart faflure, asthenia, | Tise (0 the abooe cause (a) dating ) } . .
& |l te. 2t means the dip. | ¢ uRderiving cause lost. : S
o || comsinguryor comlica ____DUETO () _ _ -
% || tton whtes coused death. | 1. OTHER SIGRIFICANT CONDITIONS ot .
Conditions contributing to the denth but ot .
§ e s o comdition arusing death. éf A
Tk 18a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION . - / l e ) 20. AUTOPSY?
Z . TION 2/ X -
= _ e v ‘ ves 1. wo ]
|| 21e ACCIDENT (Bpactiy) 21b. PLACEOF INJURY (a.x..inorabues | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, larm, factory. street. offics bl sre.) Lo R Coes B ;
z HOMICIDE : .
g 214, TIME | (Moath) (Day) (Yean) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- J' INURY n | work L) 'ATWORK o L e
_E 22. ] hereby cerjify that I atiended the 4 ed from 4%,{'_, 194 4o _éi_, Jsf_i, that T last saw the deceaced
~ " alive on ',‘19_6;%:;“:}.& death occurred at __ 11+ 3@k, Prom the causes and on the date stated above. v
3 Zia. SIGNATURE LA (Degros o titlexg/| 23b. ADDR . ' 2. DATE SIGNED
. M . _ {
e g ‘ WLl f] o C s . - : {‘7/6—%&
E Zis. BURTAL. CREMA- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, creounty) . (Staté) -
TION, REMOVAL (Hpedity} . A T SRR o
§ Burial G=17-54 Crescent, Hill Cem, Adrian Mo, .

O_l . A i U

net's Statemert on Reverse Side)
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RATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR /7_ 25 BUNERAL DIRECTOR'S S) 9 ATURE " ADDRESS \ )
REG. 4 iﬂ g *
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Studont Embalmer No.

working under my personal supervision

SLUTONE cocnnonrsnsvacsscvasstnssntasssnase Signed : gt
Student Embalmer

Licensed En:lbal.mer No. J < SO A

P. O. Addreuﬁ-é!ﬂ%

Note:' The sbove 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 embalmed, fact should be so. stated above.




