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THE DIVISION OF HEALIR LF MUK

' FILED APR 30 1956  STANDARD CERTIF

2 N
State File Nfl()ui

ICATE OF DEATH

p——
"BIRTH NO. REG. DIST. NO. ié g _ PRIMARY REG. DIST. M_M Kegistrar's Na_/!\j&.,j.._
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
a. COUNTY Y T - _a. STATE b, COUNTY adicimion),
Marion - Mo, - -~ . ""._... Mariom
b. CITY (11 outcide corpurate limite, writs RURAL snd pive ¢, LENGTH OF c. CITY d. Is Residence within Bmits of
R H towmahipt| STAY (in this place) OR ol &y oh:acarpm-trd townt
TowN “annibal yrs TOWN “anpibal -
d. FULL NAME OF (If not in bospital or institution. give strect sddrem or locaton) o STREET {If rural, cive location) \o x I‘O
HOSPITAL OR . ADDRESS (]
sTTUTioN 2303 Chestnut St 2303 Chestnut St
3&]5%%%5%% a. (First) .b. (Middle) ¢. (Last) 4. DgrE (Month) (Day) (Year)
{ Type or Print) Orean Yone Maddox DEATH 4 - 11 - 56
5. SEX i\ﬁ COLOR OR RACE | 7. MAR%}EB. BIEJEEC"E[SR(EE?I: / 8._ '?ATE OF BIRTH 9. &GE&:‘SH Ll:q:g:l ’Df: ;al:::u uMu:.
Male White rried ay_31, 1868 3 l |

108. USUAL QCCUPATION (Give kind of work

Shoe Tactory "(HeT)

1067 KIND OF BUSINESS OR IN-
DUSTRY

IrBlRTHPLACE (City and State or Foreiga Contry)u

Clintong Mo.

3 12_ CITIZEN OF WHAT
q Co RY1

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND’/OR ¥IFE

W -
Du& WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .- \

'_Frank Yaddox. “ancy Wa nd__¥addox
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 0. or unknown) | (If yee, give war or dates of service) NO.
No 25 712 L - Hanni hal, Mo,
MEDICAL CERTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH GNSET AND DEATH
. Enter only cnecauseper | 1. DISEASE OR CONDITION . Art . .
lime for (a), (b, and (@ | DIRECTLY LEADING TO DEATH® g) rteriosclero e
cardiac de i
“This does nol mean ANTECEDENT CAUSE= comp ensatlon
the mode of dying, such | Mortid conditions, if anw, giring DUE TO (5) : .
ot heart fofture, asthenda, | rise to the above couse (o} stating
efe. It means the dis- the underiying cause laat.
ease, injury, or complica- DUE TG (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not
related to the dizeare or condition cousing death.
13a. DATE OF OP'II::%“I‘; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 4240 | vl w@ ]
21a. ACCIDENT (Bpecity) | 215, PLACEOF INJURY (ex.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offee bidz. . ete.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF WHILE AT NOT WHILE
INJURY = | “work AT WORK
221 hereby ed the deceased from , 19 . fo , 19—, that I last saw the deceased
ive on N9____, and that death ogoyrred ot “Q 200Am., from the causes and on the date stated above.
23b, ADDR 23c. DATE SIGNED
¥ OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)
i |
4-13-56 etery by 2annihal Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE r ERAL DI S SIGNATURE 7 ADDRESS
EG. )
- - H -
{Lice ‘s ~Reverse Side)




R 2¢ 13%%
RECEIVED § 1958

MARION CO. HEALTH DEPT}

DATE FILED_BPR 2 8 1558

. .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by me, OF By ..ottt ittt riea e e e, S PR » Student Embalmer No.............

working under my personal supervision..

Student .. ..o iiiirie e r e e igned.... XA G A ..
Signature of Student Embalmer

Licensed Embalmer No........ /...

P;. O. Address ., annibal N

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,
" ¥ this body is not embalmed, fact should be so stated above.




