THE DIVISION OF HEALTH OF MISSOURI - .- 835

. No. 300
roas Fﬂﬂ) ApR 6- 1953 STANDARD CERTIFICATE OF DEATH Stete Fite o,
il S | bl 31
;!’"' W e IRTH NO. .t REG. DIST. NO. / E PRIMARY REG. DIST. uofﬁ Repistrar's No. .......Zé. .........
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decessed lived. If L loo: residence bulors
E a. COURTY STATE b. COUNTY admbmlon}.
1 Dunklin T Missourd Dunki n
b, CITY (f outside eorpursts limits, write RURAL and give c. LENGTH OF c. CI7Y . 4 I Residence within Iknits of
owmhip)| STAY (o this place) OR u eity qr incorporated townt
TOWN Rupral-U S| T capphell Sl = B =
d. FULL NAME OF (1f pot in bospital or Institution, give street add or location) o STREET N (If rar!, gve locatlon) o g‘ .
HOSPITAL OR ADDRESS b 2
wstirunion Home,, Campbell Rte. 2 Rte. 2 0- ©
3. S'E%héﬁs%f: a. (First) b. (Middle) ¢, (Last) s, "8}‘ (Mentb) (Day)  (Yean)
(Typeor Print)  RODIE DEVIEY. MADDPOX peatd  MAKCH £3,1956
5, SEX f‘f 6. COLOR OR RACE | 7. M&%Eg 'éﬂ'sﬁc“éé“ﬁ""ﬁ 8. DATE OF BIRTH 9, :.A.GE u;:.;.. i thoen 1Dr':n v vt u .
B { Y . ¥ ours | Min.
Male White arrieq o | gctel6,1895 o - i el
Da. USUAL OCCUPATION tGiveXind of woek | 10b. - n . -
oy USUAL CCELPATION (ot | 0. KIND OF BUSINES OF 8 | 1 BIRTHPLACE ey s e o e Gt | M SIREEROF AT
Farmning Chocataw, Arkansas PN
tl_aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
John Maddox . 1 Evelyn Pabatt i Pearl Maddox
R'. WAS DE(iEASEE) EVER IN U.S.ARMdED F;?RCES; 16. SOCIAL SECURITY | 17. INFORMANT’® 'm NAME ADGRESS
*d, B, 6T yokoown, { -, r or dates of sorvice] . -
Yes VR | 488-42-6504 Mrs. Pearl Maddox, Campbell, Rte.2
_‘!3_ CAUSE OF DEATH. MEDICAL CERTIFICATION ] INTERVAL BETWEEN

. ONSET AND DEATH

. Enter only oneooiise per 1. DISEASE QR CONDITION . ,

Jine for (s), (b, ond (¢ | DRECTLY LEADING TO DEATH® 4 _&Mﬁ&m:amuﬁ%t@ p ?a,g +
————— & -

! o This does net meon | ANTECEDENT CAUSES M laeLalass

the tode of dying, such | Morbid conditions, if any, gising DUE TO (b}
s Beart faflure, asthenia, rise to the above cause (a) stating ,
ele... It means the dis- the underlying couse last. .

ease, infury, or complica- DUE TO (c)
tion twhich caured death. 11, OTHER SIGNIFICART CONDITIONS

Conditions contributing to the dealh but not - S
related o the disease or condition couring deafd.

12a. DATE OF OP‘FIFE)AN- 19, MAJOR FINDINGS OF OPERATION ) R 2. AUTOPSY?

/22X | v o™

21a. ACCIDENT Bpedly) 21, PLACE OF INJURY (sg..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ﬁlgﬁ}glEDE . boms, farm, fastory, strest, ofSos bldg . e1s)

 21d. TIME (Month} (Day) (Year) (Hour)
INJURY

4
;

NG UNFADING BLACK INK—MAFE A PERMANENT RECORD

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. T hereby cerlify,.lhat 1 attended the deceased from _Jq_kl_ 1934 1o _g{_l’_L, 19370, that I last saiw the deceased
aliveon __ 3413 19 51:, and that death oecurred . m., from the causes and on the dale stated above,
a. SIGNA'I'URé (Dezmu or tiue‘)pi 23p. ADDRESS 4 | 23:. BATE SIGNED

W ol licenArhilory Ay o - 334 [3%

BUR lA\}.. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

TIO REM (Bpealy)
Bl al™" | Mar.24,1956] Hoodlawn Cemetery Camubel] *‘jss?‘iﬁi .
DATE REC'D BY LOCAL | REGISTRAR" 25, FUNERKL DIRECTOR'S S1GMATUR AS0
- - ‘3& / 0 ’ » p |Landess Fune ra] gg_éf_ﬂg ampbejl g

‘s Staternent on Reverse Side)

WRITE PLAINLY—USI
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- D

REQEIVED DUNKLIN COUNTY HEAL
r'a

DEPARTMENT ... 7. .2 i tusnsu

COUNTY FILE NUMBER .23 Grrd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;:nbal

working under my personal supervision..

Student ....cooomrniii it ciai e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI¥ING. (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.
17 this body is not embalmed, fact should be so stated above. .




