o sympioms wi

Coroner connot certify to o death due to natural causes.

nomenciature 0 item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standar

diseases in Part | must be casually related.

-

RN
U

MLED MAR 41957

Registration District No. .J'l'.a..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~- Primary Registration District No.

S 711 N

1000

................................ Registrar’s No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

If institution: Residence before

a. COUNTY Buchanan a STATE Missouri b. COUNTY Bychanan admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insidg Limits
OR OR 4 Sz
TOWN S‘b. Joseph Yestf NoO TOWN Stl Joseph a," Y.e Na O
e. FULL NAME OF (If HNOT inhospital, givelocation}|Length of stay in 1b i ; . ;
HOSPITAL OR d. STREET {1f outside, give locgtipn) Reside on Fgrm
INSTITUTION 112 East Frankling¢ 20 yrs AppREss 112 Fast Fr {n ‘gﬁ' YesO Noz

3 :::l‘l‘ :l'n First Middie Last 4, DATE Month Day Year
oF
{Type or print) ANNA MADDOCK DEATH Feh. 21 19 57
5. SEX 6. COLOR OR RACE 7. marriep ] mever marmieo ] 8. DATE OF BIRTH |9. ?Gfrynhﬂmr)a 1F UNDER 1 YEAR [iF UNDER 24 HRS.
as! Lirthday) [Montha | Daps | Hawrs | Min,
Female White wmow:p[]‘f 2 ovoreen [ Jane 29, 1876 ]

-] 10¢. USUAL OCCUPATION (Gire kind of work done
during moat of working life, toen if retired)

105_ KIND OF BUSINESS QR INDUSTRY

tl. BIRTHPLACE (Ciry and ntate or country)

12, CITIZEN OF WHAT COUNTRYT

At Home Hohe Rochester Missouri US A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Maddox Anna Salmons

15, WAS DECEASED EVER IN U. 5. ARMED FOR
{Yes, no, or unknown)

No

{If yea, gise war or dales of sereice)

CES? 16. SOCIAL SECUR

None -

17. INFORMANT

Mrs. C. B.

ITY NO.

Address

Standifer

St. Joseph, Mo.

Conditions, if anp,
whick gare rigg o
above cquse {a),
Hating the under-
iying cause last.

DUE TO (b)

DUE TO (e)M /

18. CAUSE OF DEATH [Enfer only one couse ger line for (u) (b), and ()]
PART ). DEATH WAS CAUSED BY: ( 2 ﬂ g
IMMEDIATE CAUSE {a) VQA-M-QMJ o-‘-‘-‘M

INTERVAL BETWEEN
ONSET AND DEATH

—

ﬂ-_ﬁﬂl_

o asn unitlunded Laathe v Yo

A Spapb Yho

z - T
[} PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIZUTIRG O DEATH mk.im Rmr:n TO THE TERMINAL DISEASE CORDITION GIVEN IN PART i{a) 5. WaS AUTOPSY
= PERFORME%
b .. 33\ X | vesO w0
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nm‘ure ef injury in Part I or .Purt 1 of item 18.) o
& O a O
(=]
: i’ 20c. TIME OF HMour  Month, Day, Year -
s} INJURY * a.m: - . N
E p.m.
£ | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY {¢. g., in or ahout home, 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fatwm, factory, street, office bidg., elc.}
WORK AT WORK
WL‘P R =
1€ the d dfrom_& = 2 [} ~& 7 . to anMwﬁ&aﬁve on
egth occurred at :ISA_ m on the date stated above; and to the best of my know!edde from the causcs atated.

otz

22¢. DATE SIGNED

Fackad of (W

: (Deprﬁor l!‘{ﬂ | l j

DDRESS
uuuh\_;jguuLgﬁga iﬁxLa th 8y 21, ¢G§#44v 2-22-37
23a. BURIAL, CREMATION, |23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23, Locmon (City, {ouUr edunty) (State}
REMOVAL {Specifi}
Burial 2-23-57 Ashland Cemetery st. Yoseph Missouri

%‘Z EUHEHAL DEECTOR

ADDRESS

St. Joseph, Mo,

Tl 28,1957

25. DATE RECD. BY LOCAL REG.

/gGISTRAR 5 SIGNATURE




.. - STATEMENT BY LICENSED EMBALMER

I hereby certifymthai:' the body whoseé name is recorded on the reverse side of this certificate was em
DY INE, OF DY o orniieiieeeieeeeeiiaar e vanaeanennnes e e e, teeemenn , Student Embalmer No.........

,\- working under my personal supervision..

Student .. ..o v i iiiiciiicieciiaaiaaa,
Sighature of Student Embalmer

¢ ' ' . Licensed Embalmer No%?:é

o .-.. o - . . P. 0 Addrea,ﬁ—-w

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN- handwrttmg ‘

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

r -




