L‘ 300 . THE DIVISION OF HEALTH OF MISSOURI !
iy . FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH swerien 1201

H
BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. m]_D_DB_. Registrar's No ?596
O 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. It Ioatitotion: residence before
. COUNTY . STATE. . . NT diokwlont.
| 2 . Missouri b COUNTY elllont
b. CITY (1 oytcid, limits, werlte RURAL and . LENGTH OF . CITY oot
| 7 1SR oateide corpumte fimite. wrlie O msisy| STAY da this placwl|| - OR ¢ ?Wmmwﬂf
' OWN gt Jonis, Mo, TOWN S5 Louis : - O,
| d. FH(%IS-PFTAAH?_EOOF (I not i.n hospdial or Institotion. glve streot addrem or location) . %TDRREE‘;TS (I ranal, give location) ;?;\ I { [
INSTITUTION BARNES HAOSPIT % § 1311 N.Tavlor Ave 0
36‘&5&55%% 8. (First) b. {Middle) ¢. (Last) 4. Dg;g (Month)  (Day) (Yea
{Typeor Print)  Touglas Wade Madison DEATH _ August 27, 1955
5. SEX 6, COLOR OR RACE | 7. MFD%RV!'EDD P[;F\YSECRESR‘(};IE?!/ 8. DATE OF BIRTH 9. hﬁsslrg::;n hl: umﬂ ID\'ul I UNDER p HXS. i
. ipecify T on ays | Hours | Min.
Male Negro Married September 18,1900 54 | ' I
102. USUAL OCCUPATION (Glveklnd of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . -
rlen durin(mmofwofﬂuli.[a onn‘;l:-'orl ) DUSTRY (City aad Stats or Foreiga Country) 0 lztgg;'l%ﬁr“f?’: WHAT
ssenger . - Boatman Bank Slater,Missouri U.0.A,
I3a. FATHER'S NAsE 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND'OR WIFE
* Isagch Madison . ! Hattie Dobbins | Sarah Madison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.0r unkoown) | (I yes, xive war or dates of urvie-! NO. A
No Nope 490-36-5280  [Sarah Madison 1311 N,Taylor Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggghg%m
. Enter only onacouseper [ [. DISEASE OR CONDITION y H
Iize for (8), (b}, and () DIRECTLY LEADING TO DEATH'(ﬂ) nara zed Ca_'["c ‘nﬂ‘n 1’_',0313 __.6__.1?.1_01!___
ANTECEDENT CAUSES - (primary site.= Rectum)

*This does not mean

the mode of dying, tuch | Aforbid conditions, if any, gleing DUE TO (B)
as heart faliure, asthenia, | rise o the above cquse (o) stating
de. Jt means the dig- the underlying coude laxt.

caze, nfurt, or complica- DUE TO (s)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not : : . .
reloted to the disease or condition causing death. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT.RECORD

19a. DATE OF OP_EI%IN 1%b. MAJOR FINDINGS OF CPERATION * 20. AUTOPSY?
LW/1/55 As Above ) 5Y ves L1 no (00
2in. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faclory, surest, offica bidy ., 10.)
HOMICIDE TR .. )
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
or WHILEAT[] NOT WHILE :
INJURY WORK AT WORK
2z. I hereby certify that I aliended the deceased from Mar‘f:h_ 1 5@, to _August 26, 19_55, that I last sat the deceased
alive on ._Aggu_sﬂb__aﬁzs , and that death occurred at " m., from the causes and on the dale stated above.
23a. SIGNATURE ' {Degree or title}(* j 23b. ADDRESS 2Z3¢c. DATE SIGNED
TE 'M—_ .M. D, BARNES HOSPITAL 8/21/55
Zis. BURTAL CREMA- | 24b. DATE ] 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
\ (Bpeclty) - . . . .
Kamoval 9/1/55 |S).ater ,JHMissouri Slater;Missouri

2. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

- C.W.Roberts 1416 N.Taylor Ave.

ISTRAR'S SIGHATUR

AUG 3019557

F’M i Embs ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........-

DY IME, OF BY ottt et iieiieie e menaaaneae e

working under my personal supervision..

Student cooieene i iiiiiiiaaacae e iies e eae e
Signature of Student Embalmer

P. O. Address

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




