THE DIVISION OF HEALTH OF MISSOUR! 428@0

V. S_ Ng, 300 5
o | FEDNOV 221957 . STANDARD CERTIFICATE OF DEATH vae Fie oy
BIRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DIST. I«JﬂL Regisirar's No...ao.Qg
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decosssd lived. If jmatitution: teidence, before
a. COUNTY St. 101]18 a, STATE India.na. b. COUNTY /mhinn).
b. CITY (1f outelds corpurate limits, write RURAL and sive c. LENGTH OF e CITY 4. Ts Residence within Hmits of
R townabip}| STAY (In this place? OR u city corporated town!
oWy Undiversity City 1 yr,8 morithe™¥* Medaryville — | REETTRE o
d. FULL NAME OF {If not in bosptal or institution, give streot address or location) . STREET (LI rural, give location) g jD i
HOSPITAL *'ADDRESS 5
WSTITUTION Chrdstian Old People's Home Lok
ng%héE.‘-‘%% a. (First) b. (Middle) c. (Last) 4, Dg:_‘E (Month) (Day}) (Year)
(Tyoe or Print) Malinda T. Long DEATH 11 1 5
! 5. SEX / 6. COLOR OR RACE | 7. ‘h\'}lADlgtf!'Eg IBIE‘\;'SQCPESRRIED, | 8. DATE OF BIRTH 9. AGE (Il;:t,ln B!; Ifgl | YIAR | F UKDER u s,
. (Bpecl; ¥ -3 BHoun Min,
‘ Female | White widowed 6-24-1868 H’39 | B l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . - .
done during most of 'otklnlllfe.o:unnﬂ “‘;:d) = DUSTRY {City and Stata or Foreigm Country) / 12C8LT|ZE§"0FWHAT
Housewlfe Nopas Gilliam Township,Jasper Co,Ind .« O. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR W|FE
George W, Maddox { Sara J, Fredarick |  Salem long
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOHM NT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (Il yoo. cive war or dates of service) NO. i ]
no nene

18, CAUSE OF DEATH MEDICAL CEﬁ FICA

 Enter only onecaussper | 1. DISEASE OR CONDITION
Hioe for a), (by. and (e | DIRECTLY LEADING TO DEATH® (g

SThis does mot mean | ANVECEDENT CAUSES /
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b)

o8 heart fallure, asthenic, | rise to the above canse {a) stating .
de. It means the diz- the underlying cause last. f /d
case, injury, or complica- DUE TO (¢} {/ridArtven |

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORDW

tion which caused death, | 11. OTHER SIGHIFICANT CONDITIONS
. Conditions contributing to the death but not - . -
related to the diseare or conditlon causing death. Z L‘z""
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o)
TION Cee-
ves (] wo

21a, ACCIDENT {Bpacity) 216, PLACEOF INJURY (e.g..dnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, jactory, etreet, office bldx.,et0.)

HOMICIDE . - .
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | WORK AT WORX

22, I hereby certz':y téat I attended the deceased from Mll?;l f2] / lr f lg , that I last saw the deceased )

alive on -, 198" Zand that death occurred at T- 2 " m from the couses and on the dale stated above. - T
23a. SIGNATU Degree or title) c\ﬂb ADDRESS 2. DATE SlGNEP

' 0 o7 % < éw

24a, BUERM! AVLALC 5 24c, NAME OF CEMETERY OR SREMATORY 24d. LmATlON (Olty, town, or county) (Btate)
TION Q ucll‘y)

Hemoval 11-1 hotar -Cemerenry Medaryville, Indiana.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE$S

li/? ] -5 37 ert Ho Hoppe 4700 Washington, Blvde

{Licensed Emba y tement on Reverse. Side)




Tonue sl obanbo iy Lo LA PRI L AR

STATEMENT BY LICENSED EMBALMER \

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

by me, or by e e eameeameamarane— e e —an——————— b acieiisssennsceserreracbanaannn .'Studeﬁt Embalmer No..-ccceccennnn.

..........................................................

| P. O, Address . /7.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in lns OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). . ]
If embalmed by a. §T‘UDENT he also shall siga in h1a OWN handwntmg. i_If - Ievomo

17 this ‘body is hot embalmed fact should be sb stated above.

2EvEE  pmesrmiYasy OOVL cclos Wb dredin



