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

’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Wy o ,."
aee. oio7. wo. L4  rriuary reo, orst. wo. e DloWd chulmr:Na

HLED JAN 28 1958

43371

i

Stote File No

epes

BIRTH RO.
I. PLACE OF DEATH 2. USUAL ‘RESIDENCE-:WMP d'ac_:nod lived, It instltution:’ residence bafore
a. COUNTY a. STATE b. COUNTY adinimion).
Newton klahoma : . Ottawa
- b, CITY (X oqtelds corpurats limits, write RURAL and give c. LENGTH -OF ||- < c.’'CITY e - -u covoma E 4. In Fesidence within Bmits of
OR vowoship) | STAY (in thia place) OR i { - L alelly op tncorporated town?
TOWN . 9tella ToWN -Commerce. .- .-| Nt HTR DO
d. FULL NAME OF in hoapital or institntion, add; loeation) . STREET runal, give location) ’
HOSPITAL OR (If not pital or ration, give streot sddrem or Joes _.,ADDREﬁ' . e m . A fg \g_af;
INSTTUTION. Jardwell Heospital . L .
3.6‘EACME C,EFD s. (First) ‘ b. (Middle) o ¢. {Last) | 4. DATE (Month) (D‘,) (Year)
(Typeor Prit)  JOHN WILLIAM PADGETT DEATH 12-20-1954
5, SEX 0 6. COLOR OR RACE | 7. #&%ﬁg l;E\yER IESRRIED. 8. DATE OF BIRTH 9, 1:\.GE In n)-n ;lr ug ) YEAR | tr DNDER 0 Hes.
(Bpecily) 1, on Houra | Mia.
male white marriea. =4 11-17-1891 Sulnnk; |
iD:‘;uU:-’AJ{tL S&Cg?:m&tmumx; 10b. KIND QF BUSINESS OR IN. | T1. BIRTHPLACE (., i Scare or Fareign Gountry) 12tgm1z_%r:,?rmn

manacer-owner hotel

Blg Springs, Texas

13a. FATHER'S NAME

John Willlam. Padgett

13b. MOTHER'S MAIDEN NAME

Lilly Mae Cooper

14. NAME OF HUSBAND'OR WIFE

Thelma Smith Padgett

17. INFORMANT S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS ‘
(Yo, no, or unkoows} | (If yes, xive war or dates of sorvice)
' ‘ 495 36-4 Mrs. Thelma. Padgett—Commerce Okla.
18." CAUSE - OF ' DEATH ' * MEBPICAL CERTIFICATION : [ T P! lgTERVAAIﬁgErWEEN
| Boter anly onscaussper . DISEASE OR CONDITION. nﬁnwee T
tine for (&), (&, and (&) | DIRECTLY LEADINGTODEATHe(y. _ Angina Pe_ctpr1§ . |
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if ang, p{dng DUE TQ (b)

az heart faflure, asthenia, - Jrite to the above artse {a} dating - . i

ete. It mesna the dis- | the underlping coude last. ‘

case, injury, of compiica- DUE TO (c)

tion which caysed deatdh, | 11. OTHER SIGNIFICANT CONDITIONS .- .

" Conditions contributing Lo the death but not
. related to the disease or condition couring death.
19a. DATE OF OP_FE)AN- 196, MAIOR FINDINGS OF OPERATION St R .20. AUTOPSY?:
feR O A ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ({eg..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fatory, strest, ofSow bidy.. st0.) - .
HOMICIDE s . ] ' ;
21d. TIME (Moath) (Day} (Year} {(Hour Zla, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? !
OF - L - WHILEAT[—] NOT WHILE
INJURY =} WORK AT WORK

2. I hereby certify that I attended the deceased Jrom _ﬂ-_.-_f___.

aliveon 1. 2% 195 Y%, and that death occurred at

19_‘/: o [-20- 19 9 F that I last saw the deceased

* m., from the causes and on the dale sialed above. .

23:. S1G TU Wﬂ or title) |-23b. ADDRESS 23¢. DATE SIGNED
@ andoiiell . Do.” | 7.q.
%NBHE'H A“l‘.. m; 24b. DATE B l 24c. NAME OF CEMETERY OR CREMATOﬂY 24d. LO:ATIO'N (Qlty. town, or connty) (Etate)
Burls 12—22-19511- -Mapa.ewood Cemetery - Exeter; Missouri

DATE REC'D BY LOCAL

|=12~ SAE°

25 FUNERAL DIRECTOR'S 31GNATURE ABDREASS

-
-

REGISTRAR'S SIENATURE
~N ;t

(Lice

Embllmcru Statement on Reverse Side)

‘ tu",.
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Date Plled . JAN 2 6 195¢

NEOSHU, M1SSOUR]

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT LY . U Signed%.‘t&..ﬂ. VL

Signature of Student Embalmer

Licensed Embalmer No..%.\S:
P. O. Address..@e@e_&«.

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).

1f embalmed by a STUDENT, he alsp shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.



