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FukB JOR"7F 1956

THE DIVISION OF HEALTH OF MISSOURI I
STANDARD CERTIFICATE OF DEATH

20204

Registrotion District No.

.......... ‘/...2.5... Primary Registration Distriet No. .. o= T]

" 'STATE FILE NUMBER
. Ragistrar's No.é..tpz....%.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decsased lived. If institution: Rosidcnzo before
admiasion)
« COUNTY  Greene *Mi¥Ssouri b (X ene
b. CéTY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R : N
town Springfield YesX NoO R Springfield ~ 36’ (%_‘ Yes X NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . ~ il .
HOSPITAL OR d. STREET {If gutsid ive lacation) Reside on Form
INSTITUTION 1235 Ec Elm 13 YI‘S . -ADDRESS _;‘1 1235 Eo Eim Yes O Nog
3. ::gl‘:‘ ::'n Firyt Middle Laxt 4. DATE Month Day Year
OF
(Type or print) JAMES B. MADISON cearn June 14 1956
]
5. sEX £16. COLOR OR RACE 7. “AHR,ED NEVER MARRIED [} 8 DATE OF BIRTH . Js. AGE {In yeara | \F UNDER ¥ YEAR JiF UNDER 24 HAS.~
N . Tast, brthday) Vadonihe | Dawn | Houre | Afin.
Male White wibowen [ ovorceo[J] APT1l 28 188 ?i‘ ]
10c. USUAL GCCUPATION (Glze kind of worE dom | 106, KIND OF BUSINESS OF INDUSTRY [11. BIRTHPLACE {City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, ¢0¢E if retired) . |
Insurance Age [.Life Insurance Indianapolis, Indiana usa

13, FATHER'S WAME

Charles M. Madison

14. MOTHER'S MAIDEN NAME
Genevieve Drake

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, or unknawn) | (Jf peo. oive war or dates of service)

‘ OLD-

16, SOCIAL SECURITY MO.

‘118, CAUSE OF DEATH [Enter only one cause per line for (a), (0}, and (£).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

AMrs.

17. INFORMANT

Lilla Madison

Address

Springfield, Mo.

‘C;QJQJZLA;4ha<$4_«\‘

INTERVAL BETWEEN
ONSET AND DEATH

30 taca

-—

Conditions, if any,

o/

Yourt Koo .

whick gare risg to )
e -cauge 10), -
atating the under-

BUE TO (b) @ LEMMM

- lying  cause last. DUE TO (c)
=] PART |1, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{n} - |13 was AU;:OPfY
= PERFORMED
g 4 20 ves [] no [&
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 11 of item 18))
& 0O a a
o]
# 20c+TIME OF  Hour  Month, Day, Year
] . INJURY a, m.’ . .
E p.om. ks _ -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or abouf home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, etreet, office bidp., ete.)
WORK AT WORK i

2l. 1 attended the deceased ffﬁl T.A__ié_L._

Death occurred at

< — - —
%_Zf/?—-séand last saw h’-. i _IJ&%_.L.‘_L_Q
m on the date stated above; and to the best of my knowledge, from the causes stated.

5, /75

alfive on

2y BIGNATU _ (Degree or title) |
W YD

0

225. ADDRESS,

22c, DATE SIGNED

b- /S-S5

230. BURIAL, CREMATION, 235, DATE

Maple Park

23c. NAME OF CEMETERY OR CREMATORY

. LOCATION (City, fown. or county) {State)

Springfield, Mo

BATYA P 6/16/56
DRESS

24. FUNERAL DIRECTOR
H.H. Lchmeyer Sprlngfield Mo,

25. DATE RECD. BY LOCAL REG,

o

{Licensed Embalmer’s Statement on Reverss Side)

25, ISTRAR'S SIGNATURE
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® STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By oo ittt eeaeiaaaieer ottt aaaaaaaes Ceneannn , Student Embalmer No......

working under my personal supervision..

Signed.. %@ qz./

Licensed Embalmer No......

Student.....oooiiesiiiiiiiiecia et ceaianaaa
Signature of Student Embalmer

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.

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




