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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -~ é

THE DIVISION OF HEALTH OF MISSOURI
oo | FIEDJAN 171955 sTANDARD CERTIFICATE OF DEATH e ri e, FABOS
'BIRTH ND. ) REG. DIST. NO. &[i PRIMARY REG. DIST. NO. ,\_5 M Registrar's No. /
1. pg;;g OF DEATH H 2. USU-?EL. RESIDENCE (Whare deceased lived. If lostitution: residence before
. NTY ! . [ . . admission),
. Oreaon “SWE M issouri SO Orman e
b. CITY 1] wmmm_rl; Uimits, writs Rmbmdwgi::‘up) &MLEI(‘{EE;DEF} c. Clc')l’g (It outsids oorporsts limits, write BURAL and give towrahip)
o Thaver Peos sV 1ge: win haver 0 Ts5
d. FH&SLPW_\AME C;F (l‘ pot 1a hanpinl or |astitation, give srest nddu-ol Imﬂon) d.AsDrE;!REESTS - rursl, ghve location) g
INSTITUTION ‘
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Dey) (Yesr)
DECEASED
(e o) M NN [E TCABEILE  MADDEN | ofw Den. 18, /954
S, SEX / 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| * ONDER 1 YEAR | F InoOER 0 s,
po! Mml Darye Hm-l Min

. WIDOWED, DIVORCE (Spleifyy last birthday)
! marri “!%g %Q, Zfdé_) Sl
. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINED%ETH“\; 11. Bl .

(City snd Stats or Forsiga Comntry} 1z, CL-IH.%N?OFWHAT

1
RoseWife ﬂnm/er Mp, O W

tlSa. FATHER 8 NAJE : 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hepry _Braden - ]l hillle Webb =1
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Yoo nmmknovn) l (I yoa, xlve war or dates ol service) NO. 5 . M d
— ilas  Madden - W

18. CAUSE OF DEATH MEDICAL. CERFIFICATION y | INTERVAL BETWEEN
-||. Enter only onsoauss per 1. DISEASE OR CONDITION . . y ) ONSET AND DEATH
Mne for (a), (o), and () | DIRECTLY LEADINGTODEATH () __/t705 . O
«This doca ot mean | ANTECEDENT CAUSES ‘ / 0‘& /”I/\—\
/

the mode of dping, such |  Adorbid conditions, if any, ,ﬁ"‘" DUE TO (b}
a3 heart fatlure, esthenta, . rize to the obove caure fa ) .
de. It means the dla- | the Enderiying cause last -
case, injury, or complice- DUE TO (¢}

tion tohleh caused death. | |1, OTHER SIGNIFICANT CONDITIONS '

ynditions confributing fo the death buf rtof
related Lo the disease or condition causing death.

19a. DATE OF OP'FIROAN- . MAJOR FINDINGS OF OPERATION S x 20, AUTOPSY?
' ; . s ves L. NOH
2%a. ACCIDENT (Bpacily) 215, PLACEOF INJURY tag..taoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATEY
SUICIDE bome. farm, faotory, strest, ofios bldy., st0.) , .
HOMICIDE _ - . o :
21d. TIME (Mouth) {Day) (Year) (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ’ WHILEAT NOT WHILE
INJURY = | “work AT WORK
iy LES S 19
22. I hereby certify that I atiended the deceased from , 19 , lo 18 , that T last saw the deceased
aliveon L 2= /7 , 19.0% and thai death occurred at 22T Rom., from the caused and on the date slated above.
2%a. SIGNATURE ﬁmor title) ADDRm Bc DATE SIGNED
4 a@Q/JZ%/ . / P
2 BURIAL, CREMA- 2Ab. DATE 24. RAME OF CEMETERY OR CREMATORY TION ( fwwn,uwmm "~ (Btate)
- urial- - & B,

eudrua: ‘ADDRESS

DATE REC'D BY LOCAL

/= 13-68"

(icensed Ermbalmer’s Staterdfnt oo Reverse Side) Apoes




STATEMENT BY LICENSED EMBALMER

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

...... : , Student Embalmer Mo,

working under my personal supervision.

SCUdENE v errserrasorannnansinttnnnsrsrsanss Signe
Student Embalmer

P. 0. Ad POV i o0

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

U this body i1 not embalmed, fact should be so. stated above. =

' ;




