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FILED OCT 19 1955

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File N33397

REG. DIST. NO. _j'i_z_ PRIMARY REG. OIST. m.% Registrar's No....4182..

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lostitution: residence before
a. COUNTY ST - -g.-STATE 2 s - b, COUNTY - - sd:nimaion,
Jackson Missouri Jackson
b. CITY (If outzide corporate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1s Rexidenes within Lmits of
. towpshipt| STAY {in this place) OR s a;")' anrpﬁnhd tawn?
TOWN  Kansas City 4 yearg|| TN Kangas (ity IR

d. Fll‘{JI(sls.Pl;l_l._ﬂch‘!‘Eo%F {If pot iz hospital or institution, give sirect address or location? . AnggsaEgs (i rural, give location) ) ’ J &")
NerHoroR 703 K. 12th Str., W\ 703 E. 12th. Str., J3/7
3 6“5‘?:"255%% 8. {First) b. (Middle) ¢, {Last) 4. DA"'l__'E {Month) (Day) (Year)
{ Type or Print) Rudolph Christian Madsen pEATH  Jept 85,19 55
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED,+ | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | &F UKDER & bs,
WIDOWED, DIVORCED (Bpeciiy) Laat birthday} Monunl Days | Hours I Min.
male whita married |53 . l__
H . of worl R IN- | 11. BIRTHPLACE - : . i
o ey | K OF BUSES gy 1 8 Gty s el | T STENOE AT
DT eaRar ™ | Excello Tool Col Vioodstock, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Willieam }Madsen Unkpown | Hilda Madsen
15. WAS DECEASED EVER IN U,5. ARMED FORCES? £IE SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o, prunknown} | (If yes, kive war or dates of service) . i .
¥3-57. S'/a-o Hilde Madsen, Kansas vity, Missouwr:

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This doey nol mean
the mode of dying, such
as keart fallure, asthenia,
etc. It means the dis-
tare, injury, or complica-
tion which cauzed death,

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* (5)

INTERVAL EETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DU
rize to the above cause (o) stating
the underlying cauae last.

O (b)

DUE TO {c)

MEDICAL C:RTIFICATION
5 & M

MG—AMW

-

W

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ihe death but ol

¥

| _related to the disease or condition causing death.

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OCPERATION 20. AUTOPSY?
TION
' YES m NO D

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}

SUICIDE P . home, farm, factlory, street. office bldg..ete.)

HOMICIDE - -

{| 214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 WHILE AT NOT WHILE
INJURY ™ | wWork AT WORK

C. Kec

22, I hereby écrtify that I atlended the deceased from

lo , 189 , that I last saw the deceased

Z_.Mm Jrom the causes and on thc dale slated above.

TION, REMOVALf n

rémova

9/ 2S5

.- alive on , 19 , and thal death occurred at
. SIGNA RE - {Degree or tile)3 23b. ADDRESS | 23c. DATE SIGNED
-
é‘/@/gd N2 lasowey 662 Sy i G T Ceand | A 2E5S
24s. BURIAL, CREM 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)

Woodstock, Illinois

DATE REC'D BY I.%%AL REGISTRAR'S' SIGNATURE
? L7585 1 WM

25, FUNERAL DIRECTOR™S S1GNATURE ADDRESS

Tigerman Hortusry ¥, o Mo, '

(t(‘!

nsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by P URPNPRPPPPEEP P TP REEERED

working under my personal supervision..

-

(S50 Ts (=] 3 SR
Signature of Student Embalmer

Licenged Embaimer No.ﬂ;?,
P. O. Address _/ W@

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (F¥
to comply “with the above constitutes grounds for revocation of hcense) o -

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. . _ < i



