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FILED SEP 23 1957

THE DIVISION OF HEALTH OF MISSOURY

.. 30891

Welfare STANDARD (ER"FICATE OF DEATH STATE FILE NUMBER
::::::. Registration _I?i_s_ri:t No.. 14'2 Primary Re_gis"‘ﬂlrgis!riicﬁ.l' S Regislrur's N01_0_0,,7,
1. PLACE OF DEATH 2. USUAL RESIPDENCE (Where deceased lived. [f institution:-Residence befofe
00 ¢ 0. COUNTY Buchanan a. STATE b. COUNTY By eha rerison
~57 b. CITY {(If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 Inside Lirv;i!s
rom St. Joseph Yes (]Xe om St. Joseph, N g v X
c. Egls.é_l_:_{ﬁ%SF If NOT in hospital, give location} | Length of stay in 1b d. iTDTD%EEES Rt #6 (If outside, give |ocu’ﬁon} Reside on Farm
Wsriiution 0. Methodist Hpsp. lday - ’ Yes [ ] NXJ
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} Ronald Dean Gaddy D_EO.{TH Sept. 6, 1957
5 SEX 5. COLOR OR RACE 7'MARR|ED{:] MEVER MARQEDI} 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS.
ma 1e W}]ite winowsn[] DIVORCED[:] Se pt . 5 ’ 19 57 last birthday) { Months Du;j- Hours Min.
10e. U5|-:|AL OCCUPATI'DN (Fiivl kind‘of w?rk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} C 12, CITIZEN OF WHAT COUNTRY?
during most of warking life, sven If retired) INDUSTRYnone St, Joseph R Mo U.S.A.
13a. FATHER®S NAME 13b. MOTHER"S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE

Glendrue Gaddy

Nadine Campbell

none

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(If yes, give war hddol af servica)

(Yes, no, Trénuwn)

16. SOCIAL SECURITY NO. ]éiNeF?IR rue

Gaddy St. Joseph, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PossisLe Birth _# 1552

All diseases in Part | must be causally ralalad._

o W

(/RN /.

18. CAUSE OF DEATH (Enter only one cau
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

none
se per line for (o), (%), and {c).}
Primary Atelectasis

INTERVAL BETWEEN

8N5HI(\§D DEATH

, Prematurity
Conditlens, if any, DUE TO (b) = -
which gave rise 10 }
above causs {a), —
taring th dur 1 I;
z Iying covae Tawt. }  DUE TO.(c) 162, §
pd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal'disease condition glven in PART I (a) - 19, WAS AUTOPSY
h! ( PERFORMED?
L . . o ves[&] NO[]
| 20a. "ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury inm PART 1 &5 PART Il of item 18.)
w
o 0. d d ;
S{ 20c. TIME OF Hour Month, Day, Year
= INJURY a.m,
* . p.m. -
20d. INJURY. OCCURRED , . . | 20e. PLACE OF INJURY {.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE D form, ‘factery, street, office bldg., etc.) PR .
WORK AT WORK B )
.. I attendsd the'd d from Sept 5 1957 , to Sept 6 19 57und fast aaw h‘" alive on Sept 6 1957
o5 rred ot 2 AM. Q- 6 §'7 m on the dutu stated above; and to the bast of my knowladgo, from the causes stated.

AR AR

(Degree or title)

fe.D'

-3t.. Jose

2. ADORESS30L T11inois Ave

22c. DATE SIGNED

9-7-57

h, Missouri

230. BURIAL, CREMATION, | 23b. DATE

Bif¥rsT™ | 9/7/57-

»23c. NAME QF CEMETERY CR CREMATORY

.0dd . Fellows Public Ce

:| 234, LOCATION (City, town, or covnty)

, (Stata}

metery  -St, Joseph, Mo

24 FuNghal pirecTORg /

()
[nietd 1 el

27V N

ADDRESS

vt. Joéeph, Mg

25
D

/

(Licensed Embalmar’s 5t

ment on Revérse Side)

TE RECD. BY LOCAL REG.

26. REGISTR




** “
.
T "

If-embalmed by a STUDENT, he also shall sign in his' OWN handwntmg
If this body is not embalmed, fact should be so stated above.

to comply with the above constitutes grounds for revocauon of hcense) T

1 . . 1_,
Note: The above MUST ‘BE SIGNED BY THE"LICENSED EMBALMER in h:s OWN HAND
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STATEMENT BY LICENSED EMBALMER - '
I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed
by me,'_agﬁy evedeeenes SR tetreenthtben e n v bnebieiatsrratarearranenranranrers .» Student Embalmer No.-.............,.....
working under -my personal supervision.
Stadent oo
Signature of Student Embalmer
T

<,



