o300 FILED APR 4 195'5 THE DIVISION OF HEALTH OF MISSOURI 8990

alive on =__ VN 19_Y Y and that death oc}grrcr}al B8:40 am., from the cauges and on the date stated above.
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e STANDARD CERTIFICATE OF DEATH Sate File o
" BIRTH NO. REG. DIST. w0, #2.5 % _ eaimary nEc. piIsT. m.Q_&QZ R,,,-,,,,,.-,N.. 2—3 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d A tved. If & ) beloi e
a. COUNTY : a. STATE b. COUNTY adouisgionl.
Oregon e Missouri Uregon ﬂ7£d
b. CITY (11 entatde corpurats limits, writs TURAL and give ¢, LENGTH OF ¢, CITY (i outslde sorporsts limita, write BURAL and give township)
R townabip)| STAY (in this place) OR
g TOWN__ Thayer TOWN __ Thayer /)
d. FULL NAME OF (I! fot in bmpiul or Instiation, give streat address or locaton) d. STREET - (1f rurs), give loeation) -
Q HOSPITAL OR ADDRESS
O INSTITUTION
8 [ NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE  (Momth) (Doy) (Yean
[ (Tpe or Print) ORVILIE OTTO MADDEN DEATH Feb, 18,1955
& 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| & thoem 1 TOAR | ¥ DOER 4 m.
E O WIDCWED, DIVORCED (Bfecity) ) last birthday) Momhl Days | Hours | Mia,
g orried /! Dec, 33, 18886 68 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " .
[+ domdurhcmdvurﬂuﬂ!o.cmll’rdf:d) DUSTRY (City and State or Forsiga Comatry) Izcg{lTlmﬂ"}OF WHAT
K || —farmer Thayer, Mo. U.S.A,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Filliepr HMedcden : : Ligzie bMorpgp Mary Phipps Medden
"] i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, sive war or dates of sorvies) NO. ) .
§ nn 490-16=5675 Mrs, Orville hadden Thaverp Mo.
| |l 18. causE oF peaTH DICAL CERTIFIGQATION _ TNTERVAL BETWEEN
i .|| Enteronlyonemusmper | |- DISEASE OR CONDITION _ - " ONSET AND
E line for (&), (b), and (&) DIRECTLY LEADING TO DEATH (0) :
g *This does wot mean | ANTECEDENT CAUSES ) (\i, —
ihe mode of dying, such | Merbid conditions, if eng, giving DUE TO (b}
. 3 a3 heart fallure, asthenia, | 7ite to the abose canse (o) ating . . . . B
] ate. It mesns the gl | (B¢ underlying cause la. T : : - -
o case, infury, or complica- DUE TO (¢} ‘
P4 tion whic caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ o 20 .-« » = o ¢
= Conditions contributing to the death but not
2 velated (o the discase of condition cousing death.
|2 19a. DATE OF OP_I‘;EJA“- 15b. MAJOR FINDINGS OF OPERATION |, « . L e . - -] 20. AUTOPSY?T
= . .
= . %‘0&\\‘\-""" ola s X ves [ 1. wo [
21a. ACCIDENT (Bpucity) 210, PLACEOF INJ (o.x..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
C SUICIDE bocme, farm, astory, sif¥et, officy bide. ate.) . . -
é HOMICIDE ) , . . LT ' ’
g 214. TIME (Menth} (Day) (Yoar} (Hesr} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- oF . T - WHILEAT[—] NOT WHILE
J‘ INJURY = |- "work AT WORK .
. E alherebyceﬂ\fythcllaumdedmgdumedfromwﬂ 1983 lo\'w { D 193 Y , that I'last saw the deceased
2
m—

zn% BURIA‘} CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY \zk LOCATION (Oity, town, or county) (Btate)
Brosefz) et
Bur i 2-20-55 Norman Cemetery , . Oregon Co., Mo,
DATE REC'D BY L%C%L REG RAR'S SIGNATURE g~/ s |25 FUNERAL DIRECTORIS SIGNATURE o ADDRESS ° °
4—2—' /ﬁé’ - o Wi iV} Ml !’A‘-_.M_- 44’4404'_ ,“Jd m'r_/
- ’ ~ (Licensed Ervbal ghitt on Reverse Side)

A ~



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 Embaimer Mo.

working under my personal supervision.

Student sovesansacanssaressnssasssrsen veaen
Studmt Embalnur

TS 3
Licensed Embalnter No..., % /{ |

P. O. Addm..&%ﬁ;«@_r.ﬁ&f::m_

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.)

I¥ this body is not embalmed, fact should be so. stated above. T : 4




