THE DIVISION OF HEALTH OF MISSOURI 28189

.5, Mp.300
Ev, 10.48 F“_ED SEP 6 1956 STANDARD CERTlFICATE OF DEATH State File No.wvmewginmirnn oo
| —_—— r .
'BIRTH WO, REG. DIST. NG, HI b PRUIMARY REG. DIST. MO. ét ,,Qsj Kegisirar's No.... ‘% < . s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. ! institution: residence before
a. COUNTY" At . .8 STATE b. COUNTY admnbmiony.
\ Butler : Mo.- - -Butle
b, CITY ar id imits, URA v . LENGTH OF . CITY o
. OR outside ﬂ:'wrm fmits, write R L 'ndw'i:lhipl cSTM' {in this plate) ¢ OR . ¢ E‘;:f-?""?n‘m"”"u““‘“' §a
5 TOWN  Qulin 13 vearg TOWNQulin R o - DL =
. d. FULL NAME OF (If not in bospital or instisation, sive stract addrem or locatlon) «. STREET (if rural, give bocation) ( ralf 0
Q HOSPITAL OR ADDRESS . 0
Q INSTITUTION : General Delivery
@ 3 DNECEESOEFD 8. {(First) b. (Middle) e, {Last) ‘ 4. D(A)}.E (Month) (Day} (Year)
F ( Type or Print) Florence May Maddox DEATH  Aug. 23,1956
é 5. SEX I 6. COLOR OR RACE | 7. Mﬁ)%l’;l{%g EEVCE)EC%SRRIE;?[l 8. DATE OF BIRTH 9, AGE (I;.n?n 2:; u&u t YVEAR | o UMDER u e,
L . . {8pe 7 B Min.
S Female ! White BrrIeq Jan.24,1878 | WE™ BT BT
7 || 102, USUAL OCCUPATION i kndofwork | 10b. KIND' OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci11 ud State or Foraien Conortyif | 12 SITIZEN OF WHAT
K Housekeeper Springerton, 111, UsSe |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. MAME OF HUSBAND/OR WIFE |
g b Wdilliam Hill Upknown . | James A.Maddox,Qulin, Mo,
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
q (Yos, tx\:‘;or unknown} | (If Y.'I_i? war or dates of service) s .
= NO None James A.Maddox Qulin, Mo.
l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Iglggg.:l&g%rgim
E.‘: ,Enleronlyonetx;useper 1 [. DISEASE OR CONDITION ~ . TH
7 [ tinc for (o), (4, and (@ | D'RECTLY LEADING TO DEA'I'I-{'(u) Bronuh 01_“1"ha,9‘,1 a
) “This docs mot ovean | ANTECEDENT CAUSES L .
3 the mode of dying, such Mortid conditions, if any, gicving DUE TO (b) Art €riosc le rosis
= of heorl fotlure, asthenie, | rise to the above cause (a) sating
o ete. It means the dis. | Uhe undeslying cause last. . - . . .
o ease, infury, or complics- DUE TO ()
w i?on which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
= - ~ | Conditions contributing o the death but nof - 113 : - - -
El I’d;lft:i l?: :hc diseore mpcondnfw-rt;amuﬂn; death. S ENnl l it y
{;, 19a. DATE OF OP'IE;RO’}Q 1Sb. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
7 HE500 | wsl m
o 21a. ACCIDENT . (Bpeeily) 21b. PLACE OF INJURY (e.g..inorabens | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE borms, farm, factory, sireet, office blds.,ew.}
E: HOMICIDE )
g 2tg. TIME (Month} (Day) (Year) {Houn 2te. INJURY OCCURRED 2}f. HOW DID INJURY OCCURT
| iRy WHILE AT[™] NOT WHILE
\ WORK AT WORK
. o 22. [ hereby certify that I atlended the deceased from 19 , lo , 18—, that I lasl saw the deceased
é alive on ——a 19— and thal death occyf}ed atZ_._O_O_E. , Jrom the causes and on the dale slaled above.
5..:‘ %r title) =4, 23b. ADDRESS '
. A/W Poplar Bluff ,*Mo.
E RIAL, CREMA. | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town. or county) Fi ‘Swte)
= " REMOVAL (Bpweity)
5 uria B8-26-56 Browvms Chapel Cem. Brosley, Mo,
DAT] - - [z; FUKERAL DIRECTOR' S SIGNATURE ADDRESS
L/«QC/ Lentz Service, Kennett, Mo.
& {Licensed Embalmer’s Statemeunt




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY oo iiiniiiiiciiii i citicrestereerssasscrorassnesssmsnennsannasasearenanns teavaenn . Stude:it Embalmer No...ccvaevnene.

working under my personal supervision..

Student........covosrrivrrmciarseinairr i taaranan caus Signed ... . e tietrerin e,
: Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxh
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

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



