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

l FILED JUN

THE DIVISION OF HEALTH OF MISSOURI
14 1956 STANDARD CERTIFICATE OF DEATH

19009

State FaIc Nevm s s

3‘ z PRIMARY REG. DIST. W-‘S_Téf.__ Registrar's No-!%

{Yes.nc,orucknown)

. No

(1 yoo. give war or dates of service)

16. SOCIAL SECURITY
NO.
None

Wilferd Madison

'BIRTH NO. REG. DIST. NoO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. I inetitution: residence befors
8. COUNTY o 8. STATE b. COUNTY © sdictalon).
S\ ouvie Mo. , Sx\Lovwn
b. CITY (1f outeid ate lrzita, write RURAL and giv c. LENGTH OF ¢, CiTY y
e s i | Sriien oo B Lﬁ(‘fo 3 g i
TOWN  Clayton aMS TOWN Elmwood P WH N D
d. FULL NAME OF (1f not in bospiial or inatitution, give street address or location} STREET (If rurs!. give location)
HOSPITAL OR ADDRESS R
INSTITUTION Yos 9736 Chicago
3. NAME OF 8. (Flrst) b. (Middle} ~ ¢. (Last) 4. DATE (Month)
- 5 ¥ ¥
DECEASED Py i MADISON ) OF ’ %y 5’& lg'gl é
(Tvpeor Print) _ PAnKT O~ Marie DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » | 8. DATE OF BIRTH 9, AGE (Io years| If UKDER | YEAR | & UNDER u mes.
WIDOWED. DIVORCED :smi:}— h-ébirt.hd-y) Monﬂu’ D Hours | Mia.
_Femsale | Negro Widow Dec. 19, 1899 56 1.2 5 |
10a. USUAL OCCUPATION (Grekindof wark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . -
done duting most of -orlduula.ounnll roﬁr:rd) h o DUSTRY (City sad Stete or Forsige Cnnnlryl7 12 C{JTIZE}\"OF WHAT
_IInemployed Morreros Arkensas A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Grant Yates {Minnie Farris James Madison
15. WAS DECEASED EVER IN L), S. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

9907 Chi cago, Elmwood

18, CAUSE OF .DEATH
. Enter only onecause per
line for {8}, (b), and (c)

*This does nol mean
the mode of dying, such
as heart follure, asthenia,
ete. ft means the dis-

- MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY. LEADING TQ DEATH'(a)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

T

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (a} stating . '
the underlying couse last.

DUE TO (e)

ease, infury, or complica-
tion which caused death.

s

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but sof
related Lo the disease or condition causing deafh.

192, DATE QF OP'FE)AI"E 195, MAJOR FINDINGS OF OPERATION - a0, AUTOPSY‘_I
% | s X wl]
21a. ACCIDENT , {Bpacity) 21b. PLACE OF INJURY (a.e.lneraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COLINTY) (STATE)
SUICIDE homa, [arm, faotory, strest, ofios bldg.,eta.) .
HOMICIDE
21d. TIME (Moaoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. ?F v WHILEAT NOT WHILE
INJUR WORK AT WORK

alive on __May 24, _ 19 56,

and thal death oceurred at

22, I hereby certify tht__I altended the deceased from __May 18 19_5.6, o _May 24 19.5.6_, that T last saw the deceased

., Jrom the causes and on the date slated above.

23a. SIGNATU

24a. BURIAL, CRE
TIGM, REMOVAL
DATE REC'D BY LOCAL

5-24-5C°

Z3b. ADDRESS
601 S Brent.wood Blvd.

{Degroe or title)

'W 7

6. MMJ— ééc_z_//’/

3 s Statement on Revefse Side)




1 ASTATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e e eetetaaarasaceasabeanaaenaneareeasearaneanananeannn PO, » Student Embalmer No.......

working under my personal supervision.,

Student.....ccooivrniiiiini it aiarnaaana. Sign: AV o E ...... e

¥ -
Licensed Embaimer No.J:.7"

P. O. Address __...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above., - * ° }

. .
. ‘ - .. H : : .
v . .




