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

THE DIVISION OF HEALTH OF MISSOURI

11063

FILED APR 25 1855 ST ANDARD CERTIFICATE OF DEATH Stste File No.
SIRTH NO. REG. DIST. MO, L PRIMARY REG. DIST. uo._lgo_q_.. Registrar's No 403
1, PLACE OF DEATH Z USUAL RESIDENGE (Whers decosssd livad, 1f inetitction; residenes befors
a. COUNTY  Bychanan & STATE M4 gsouri b COUNTY  Bychanang ="
b. CITY (I outeide corpurata Limite, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. Ts Raskdence within thmits of
R township) Y . OR ity town?
TOWN . St. Joseph 7| Mot 1%l 10  St. Joseph WYTEST
d. FULL NAME OF {If oot in bospital or instltation, glve street address or loamtion) o STREET (I rursl, ghve loeation) // /
HGSPITAL ADDRESS &7/
INSTHUTION. Manor House 110 So.l0th St. 708 North 4th Street o
3 NAME OF 8. (FirsD b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) EMMETT MADDOX DEATH  April 13 1955
5. SEX 6, COLOR CH RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 5. AGE (in years| ¥ UNOER 1 YIAR | & GeoER o0 fas,
WIDOWED, DIVORCED s, . last birthday) Mnntla’ Days | Hours | Min,
Male White Widowed April 14, 1888 T I
10a. USUAL OCCUPATION (Gw work-| 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. = .
dondnﬂummnlwnrﬂuu(f(l‘::&ni‘!’md wk) "b Kl ° DUSTRY (Cicy and Stats or Foreign Country) 0 ucgmﬁr:'?oFWHAT
Bet., Lahorer Se Platte County, Missourd USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
b Unlenown } ] Unknown Laura Maddox -.(Deceased)
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y. 80, 0r ynknown) | (II yus, give war or dates of serviee)
No : Unknown _Emmett W, Magsi_gzs St, Joseph, Mo,
18. CAUSE.OF ‘DEATH.* = ~ ¢ o s . MEDICAL CERTIFICATION - I&Eﬂmﬁgw
| Enter only cnecsumper | 1. DISEASE OF CONDITION .
1o for 2y, (b, mnd (9 "DIRECTLY LERDING TO DEATH*(g) __AC Acute Bronchlal Pneumonia 2 days
— - ANTECEDENT CAUSES
_*This does not . < |
tie ods of dutng, sech At cndiions, i e, golng DUE TO © Chronic Cardio Vasculardlgeg_eneratl e  Ukn.
as heart fallure, asthenia, | Tize to the abooe cause (0) stat , s@ase
ee. It means the dis- the underlying couse last. :
ease, injury, or {ica- DUE TO (c)
tion which catsed death. | 11. OTHER SIGNIFICANT t;?uomous Chronic Alcoholism; pt,. fell from 2nd| story
Conditions contributi B but :
e e tior mine aeath, pOTCh at 708 N. Lth on L=10-55,(home) at 1:00PM
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION X-rays showed no fractures _,_, 20, AUTOPSY?
Y22C | w0 whkl
2. ACCIDENT {Boweity) 21b. P:.ACE’OFINJURY(:;..E.hu; 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. 1 N , Inotory, strest. e L0, . . »
Homicioe:  Accident | Home - St. Joseph Buchanan—" Missouri
219. TIME (Moath) (Day) (Years (Hour .| 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
wjury Apr .10, 1955 1:00R. T - A1 Fell from 2nd story porch.
2 I hereby certify that T altended ihe deceased from __lO_-_S_, 19% to_— L2123 | 19 GGthat I last sais the deceased
" alive on -~ 19 , and thal death occurred al :00 ., Jrom the causes and on the dale stated “above.
23a. SIGNA (Degreegg title) |.23b. ADDRESS 5807 Sacramento | ﬁc ﬂﬁggnm
Vs b‘ :;E . Y, W/ Sta Joseph., Mo,
. REMlét\VALICREMA- 24b, DATE Z4c. NAME QF CEMEFERY OR CREMATORY 24d, LOCATION (City, cown.o:eounm {State)
Rurdial Apr,15,1955 St Joseph City Cemetery| at. I
DATE REC'D BY wﬂcm. REGYTRAR'S SIGNATURE grS UM ERAL ?:cron s sl ADDRERS
{- A 0, /955 el b oy / / /zu,t' St.Joseph,Mo,

..... tatement on Hivers



STATEMENT BY LICENSED EMBALMER

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

byme, orby ... cooniiiiianel e creiiraseai e PO e, . Student Embalmer No.............

-

working under my personal supervision..

StUAEnt ..oouinesseerinines e s eaenenanas Signed %ﬁag@ ..........

Licensed Embalmer No. 4699

P. O. Addresmﬂ.ﬁgf%.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds.for revocation of license). ' |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+. 7 this body is not embalmed, fact should be so stated above. .




