No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

2
I
O

THE DIVISION OF HEALTH OF MISSOURI

fILED SEP 17 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. LZZ_ PRIMARY REG. bDIST. uo.é_a.ﬁ._']_ Registrar's No...... ﬁlé.z

Stae it Mo, SRIB ..

"BIRTH KO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed fivad. It frti TP
a. COUNTY Sali]'le a. STATE MO b. COUNTY Salll'le ndinission).
b, CTTY (I gntalde corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY . . d Is Restd fthin Hogts T
woahi STAY lace OR y i :ncemw ra; o
Or RUPATy  G1dliam | S e B Gilliam Qe
d. FULL NAME OF (If not in hospital or ion, iive strest address or losation) [| fra' STREET 1f raral, give locatlon)
HOSPITAL OR : - ADDRESS
INSTITUTION no R. . o q ‘0
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) D
DECEASED : (Day) ear
(Type or Print) Anna Lola Maddox o Sept. 13-18’5;%
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o UNDER 1| YEAR | ¥ UNDER u wxs.
female [|white KW RQREr o) yan ., 11-1882 | SR [HER]SE |Re | M
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE '. 12 cngNQFWHAT
= . (City and State cr Foreigo Country) CP p
dﬁcﬂmiﬁ?rtfé“ working life, aven if retired) hO‘LI Serfe allne C Oe I\EO R “ NTRY?
|3a. FATHER 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
| A e Terpawe11 ilargaret Aeilshire Mike FHaddox
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CUR}:‘TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown} | (Il yea, xive war or dates of sarvics) no Q. '\!’l}ce }{ac'[d_ oxX R Gi 1 li am , MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Y lg:gg_}rﬁgsggzm
 Enter only onecsussper | |- DISEASE OR CONDITION TH
line for (s, {b), and (¢) DIRECTLY LEADING TO DEATH'(a) 4
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart fatlure, asthenda, | rise to the above couse (o) stating ]
de. It means the dis the underlying couse last.
case, Infury, or I DUE, T@ () .
tiom which caneed death. | 1. OTHER SIGNIFICANT CONDIT] Lt ..
' Cbndu!mam!rﬂmtmptommm '({ 3’(
. reluted to the direase or condition eaur{nv dmﬂs ~ 9 ~
i9a. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION : A-fd-‘io AUTOPSY?
21a. ACCIDENT {Bpecliy) 21b. PLACECF INJURY (ox.. lzabv;l 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
CIDE _ ~ home, farm, [sstory, sirest, office bidy.,mae)
HOM]CIDE )
21d, TIME . (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . . WHILEAT [—] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify ‘that 1 altended the deceased from

alive on , and

that death occurred al

_?‘.'f_ﬂ_ 1857, that 1 last saw the deceased

., from the causes and on the dale stated above.

Lo

./

|1 222 SIGNATU

’ 7 % é)emortltle)ci 23b. ADDRESS { %a

:} Z3c. DATE SIGNED

7-73~5¢

ATE

24a, BURIAL, CREMA- '
y 16/1956

e

24c. NAME COF CEMETERY OR CREMATORY .
Gilliam Cemetery

24d. LOCATION (Olty, town, or county) (5tate)

G/ /57%

Gilliam, Mo
ADORE S8

25, FURERAL _ DI“ECTOI 8 SIGMNATURE
#er. Mo

M oAl Tpso. 5l

, REGZ: RAR'S SIGZ RE
(Lirensed Embalmer’

tatement on, Reverse Sided




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerﬁficatg: was embal,

by me, oe®y . _........... U SIS . Studenrﬁt:;n::r NOw.eeaerennnne.

!
working under my personal supervision..

Studento..o.oeoginisnoo ....... e eeaeaeaens o | .‘ Signed.. jﬂw/% ]

Signature of Student Embalmer

" Licensed Embalmexr No/,z.i .....

P. O. Addreu - - Pt

" Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




