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O, WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMNENT RECORD

10.48

Q.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&ZSPRIHARY REG. DIST. NO. MB_ Registrar's No.-ﬂ..ﬁg._..m.-_..

FILED DEC 2 3 1957

45311

State File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuru deoceased lived. If instltution: residence befors
a, COUNTY a. STATE b. COUNTY .o _wdiision),
Phelps Missouri St. Louis™
b. CITY {1f outcid ta limits, write RURAL and gf ¢, LENGTH OF c. CITY . : . .
ouiids sorpurate Bilia, v ™ owasbic)| STAY (in ilnl.nu) OR . .. * "“.'35;‘2:“&;‘:.‘;’:‘:‘@“"‘&‘;:3 y
TOWN Rolla Mon TowN Richmond Heights. Ya@m XD
d. FULL NAME OF (If not in hospital or irstitution, give streot address or losation) STREET (It rursl, glve location) L]
«  HOSPITAL O ADDRESS . 4/ 5'
INSTITUTION MeFarland Nursing Home 1202 Francis Place
B.EI;IEJ::!\&ES%EB a. (First} b. (Mlddle—) c. (Last) A DS-EE (Month)  (Day)  (Year)
{Tupeor Print) EDWARD LAWRENCE MADDOCK oeaTH December 5, 1957
5. S5EX O 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UKDER 1 YEAR | F GnDER 1 wns.
. WiDOWED_. DIVORCED (8pecity] Luat birthdey) Monﬂn{ Days | Hours | Min.
Male White Married Sept. 15,1886 1 l

bine for (&), (1), and (o) | PVRECTLY LEADING TO DEATH" )

*This does nol mean ANTECEDENT CAUSES

the tmode of dping, tuch
s heart foflure, asthenia,
ete. It meana the dis-
case, fafury, or complica-

rize to the abore cause (a) siating
the underiying cause last.

BUE TO (¢}

c - ' ) ' /
MMorbid conditions, if any, giting OUE TO (b) @)éﬁ_;‘&“#—_ﬂ

s ST AT 2 0% KIND OF SUSNESS GG | T BIRHPLACE sy v s o s coms O] e TENOR AT
Piano Tuner Piano Tuning St. Louis, Missouri .S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lavrence B. Maddeock Marcella O'Neal Mary Ann
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no. or znknown} {If yea, give war or daties of garvice) NO.
No XX None Nursing Home Records
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

—

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut 20l
related Lo the dizease or condition causing death.

tiom which caysed death,

19a. DATE OF OP_'E.‘R‘O.‘N i5b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? 2

YESD NOE

422

2ia. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, factory, street. office bldg., ete.)
HOMICIDE
214, TIME (Month) (Day) (Yearn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY WORK AT WORK .
22, I hereby certify that I gilended the deceased from. e , Iaié to _Lk_:.s‘_, JQMthat I last saw the deceased
alive on T ~ , 18 / gnd that death occurred at LRIJOE m., from the causes and on the date stated above

I SIGYED

377

24a, BU R lAL CREMA-
TIOﬂ {Bpedty)
emova

DATE REC'D BY LOCAL
REG.

Yoo Tony

RAR SIGNATURE

24z, NAME OF CEMETERY CR CREMATORY

Calvarv Cemeiery

24d. LOCATION (Qity, town, or county) (State)

St.

Lois,Migannri,

: 5. ru;snm. DIRECTOR'S SIGNATURE

ADDRESS

Rolla, Yo,

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Phelps County Health Officer,

County Fite Number., 2/& .
Date Filed o .;.4‘2_.@ _

STATEMENT BY LICENSED EMBALMER

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

by e, OF By i e e e , Student Embalmer No,..-............

working under my personal supervision.. .

Student .o oeii iz Signed._ ............... Q M/QE’%/WB
Signature of Student Embalmer

Licensed Embalmer Noy‘y.?é

o,

o o % . .
) + P. O. Address ___.. dl’e&«)/

%t , - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to 'comply with the above constitutes grounds for revocation of license): ) - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalrned, fact should be so stated above. T

- . e




