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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

diseasas in Port | must be casually related, Coraner cannot certify to a death due to natural couses.

THE DIVISION OF HEAL TH OF MIS30UR1
STANDARD CERTIFICATE OF DEATH

1_8 ~- Ptimary Registration Dlllnc'IO\jq,

FLEDSEP 4 1957 cicn biaricr e ... 2

B2 s 1 N

STATE FILE NUMBER

Reaisn BB ...

1. PLACE OF DBWATH

2. USUAL RESIDENCE {Where decessed fivad.

IF institution: Rezidence befare

{¥u, no. or unknown) 1 (If pes.

yos Wn#2 193-26-9897

ne war or dales of dervice} l

a. COUNTY a STATE Mis Sou,ri b. COUNTY admission)
b, CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR OR
tomw oSte Louls Ye:O MNoO Towmn ot. Louis YosO NoD
€. Fgls_'l;l_?:lh_dE grf (M MOT in haspital, give location)|Length of stay in 1b 8 TREET 6 .[i»" outside, givg location) Reside on Form
wstitutonPark Lane Hospe 4;1 goress 2013 iversit ty YesO MNed
LA ::gll‘ :!r First Middie 4. DATE Month Day Year
D OF
(T¥pe or print) JERRY M_ADDOX DEATH 8-]_5 ...57
5. SEX TJI6. COLOR OR RACE  |7. EvE 1£0 (] 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR |iF UNDER z4 HRS.
1 v it MARHI{D X never marrien O 11 8 1 28 g’aﬁmhdaw ot ] Daw T o ot
ma.le VILTE wipowep [] pivorcep [) ~0-19 )
10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (City and atate or coitry) rc 12. CITIZEK OF WHAT COUNTRY?
during most of working life, eoen if retired) .
unloowm New Madrid , Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jerome Maddox Julia Dolan
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|{17. INFORMANT Address

Mrs Joy Maddox, 2613 University

MEDMCAL- CERTIFICATION

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (W
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave Fise fo
cbove cause (8)
stating the under.

DUE TQ ()

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

/J’-W&

Iying cause last,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUTED TO THE 'IERHlNAL DISEASE CONDITION GIVEN IN PART

[13. was iﬁ‘ropsv

PERFORMES}
ves [ wo

dfrom

2./6 P

Death occurred at

Q:!!?' /5-57

m on the date statéd above; and to the beat of my knowledge, from the causes stated.

20¢. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE’HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part i1 of item [8.)
a & a -
-. S0
20c. TIME OF Hour  Moath, Day, Yeor
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. g., in or about kome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MOTWHILE farm, factory, street, office bidyg., efe.)
WORK AT WORK
21, J attended the d kY VLV 1o 5‘7. to and last saw ;:-';nlive on . 4

2a. $IGNATYRE {Degree ot iitle) T gjazb. apoRESS 22c. DATE SIGNED
7 2—% 2. B /46T Valio N ST Lovis . 5‘*,,7_5-7
232. BURIAL, cnsnnr?lu‘. 235, DATE ' 23c. NWME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, town., er county) ( State)
REMOVAL { Sperify . .
renovaL™ |8-16-57 New Madrid, Mo.
24. FUNERAL DIRECTOR 1@:;95!\!100 25, DATE RECD, BY LOCAL REG, |26, REGISIRAR'S SIGNATURE
w Madr ' -
Richards, Ne AU 2357 9. il s

{Licensed Embalmer’s Stotement on Reverse Side)
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Ihereby certify that the body whose name is recorded on the reverse side of this certlhcate was e

by me, or by .............. N et eeeanearenamaenn et et SO e ., Student Embalmer No..._....

working under my personal supervision.. : . ’ h ) D

Student......ooennimiii i ae s
Signature of Student Embalmer

'-'7-."‘ o , - o S 7 T "-_ - P. Q. Address.
Note: The abcwe ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to ‘comply with the aboveé constitutes grounds for revocat:on of license). - . o
- If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this bodg is not embalmed, fact should be so stated above - -

+

. s



