o.300
D.48

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

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 29 158

STANDARD CERTIFICATE OF DEATH
I-I_G.. DIST. NO. /52 PRIMARY REG. DI3T. uo.é'?‘_*'s_’. Kepistrar's No,

State File No

10328

IS

18. 'CAUSE OF DEATH
. Enter only onecaitse per
line for {a}, (b), and {(c)

_*Thiz does nol mean
the mode of dying, such
s heart falluse, asthenia,
dc. It means'the dis-

I. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH® 5

_ ¥y KAl pudn :._.'

BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed.lived. 1 jostituticn: residecs befors
N . - . d -
a. COUNTY HOl'b a. STATE Missouri b. COUNTY Holt adnimlon)
b. CITY (! outeida eorpurate limits, writs RURAL sod sive ¢. LENGTH OF || ¢ CITY & Is Bentdence within Limtts of
OR townabip)| STAY (fn this place} OR » ciy town?
TOWN Oregon ifetime Town Orsgon ST =D
d. FH&SLPrTBAhl‘_EOOF (If not in bospital or institution. give strees addram or location) . ASDTEREBS (If rural, give location) & L}L T O
INSTITUTION,, )
3 NAME OF " a. (Fifst) ] b. (Middle) e (Lﬂ.ﬂ) i 4 DATE  (Month) (Dey) (Year)
{ Typs or Print) William McFadden DEATH Dec. 18, 1955
5. SEX 9_ 6. COLOR GR RACE | 7. #&R&B E%S%SRRIED 8. PATE OF BIRTH 9.h‘\.GE s n)n- n: ::l 1 YO ; UNORR 1t HES.
{Bpecily] t o ours | Min.
Hale Black Rever Married Oct. 4, 1868 87 il |
16a. USUAL ﬁﬂ?:ﬁ (areiisdotwerk- | 105, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (Gity s Seatn o Foreign Gouste) (9 12 cgll;rl}_lZ_ENOFWHAT
I=aborer General Oregon, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND'OR W|FE
b Bill McFadden Adeline o .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAN-'_I" S SIGNATURE OR NAME ADDRESS
(Y-.nqqolnnkmnl | I yes, dﬂmwrhu-dmhl RO 3 . .
Ro i - - None Mrs, Anna I-Tayes Oregon, Missouri
M Lt MEDICAL CERTIFICATION . . INTERVAL BETWEEN

ONSET AND DEATH  ,
UWkpaw

- ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
ruewmabwewmc(ujmm .
the underlying cause last,

DUE TO ()

eare, infury, or lica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the direcre or condition cousing deald.

7755

BURIAL, CREMA-
TION REMOVAL (Bpedity}

Burial

Oreaon

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i yes [ w0 %) .
21a, ﬁéPDEgT (Bpecity) 21b. PLACE OF INJURY (:;;I:l::-boﬁ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. hotoe, tarm, Eaotory , street, v 0. . —_—
HOMICIDE V & K A/ & L A j 8 € oA gea HouT o
214, TéME (Moath) {(Day) (Yewr} (Hour) 21s. INJURY QCCURRED | 21f. HOW DID [NJdRY OCCUR?
b A e 12 e ss Te | M) GRS
2. I hereby certify that I atlended the deceased from Ve , 18 , lo Ve, 19 , that I last saw the deceased
alive on __ol & . , 19 , ond that death occurred at 2 m., from the couses and on the date staied above.
| 23a. SIGNATURE {Degres or tiue5 Z3b ADDRESS ) , Z3x. DATE SIGNED
D - [ C,,,,:’f,_.ﬁ_ Cartvin, (e T Co a--“-‘-j,a-\ ~ "1’/{'3/['5_/
24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (strlh)

Misgouri

T)er'.
DATE REC'D BY LOCAL | B

/2-24/- /218>

2’3

Maple Grove .

/4

1GNATUR]

ADDRESS




J
)
.

STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By L o e e .- , Student Embalmer No.........

working under my personal supervision..

Stude Nt - o e e e Signed..
. Signature of Student Embalmer

P. O. Address (A3 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. d
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above; . . . |



