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WRITE PLAINLY—USING UNFADINC

- BIRTH NO.,

FILED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH 45

REG. DIST, NO, S/ \S—'é PRIMARY REG. DIST. NO.L@R:M:!M"J [ 7 N—

/985006154

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived,

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

{Yes, oo, or unknown} | (If yes. rive war or dates of service}

16, SOCIAL SECURITY
NO.

. jmzimtiou: residonce before
a. COUNTY Ja.sper a. STATE Mjiggsouri b. COUNTYJ asper adinisston),
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Resldence within Limits of
TOWN Rural tomnabie) ?2 '.“"‘“'.““Z’“ TSWN Rural TR
d. Fil{]ldls'P#Ahl‘I_Eo%F {(If ot ia hoepital or institution, Kive sirect nddress or locatlon) A§§§ES (1! rural, give Iocation) .
INSTITUTIONR R #T Carl Junction R R # I Carl Junction
3. 6\'&:":-4:55%’;—3 8. (First) b. {Middle) ¢, {Last) 4. Da"I;'E F (Month) gy) T (ggn
{ Type or Print) Samuel Lewis Madden DEATH e rua.ry 9
5, SEX 6. COLOR CR RACE | 7. &ﬁ%ﬁg&gmgﬁfﬁn 8. DATE OF BIRTH 9. AGE ﬂ::';,nr' ;&ru:r .Drlu.: g UKDER ,:\.,,_.,,
Male White April 4, 1867 RAS e e
0a. n&lgﬂﬁl; 2&?3‘:112? (G kind of work 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE (City and State c: Foreign Coustrv} HZCSITI%ERi?FWHAT
Ceneral labor— Jopiin{Park System Ohio U LODITRAL,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alec Madden Mary Jacobs mommmmm

17. INFORMANT' S S51GNATURE OR NAME ADDRESS

Mrs., R, F, Jarrett, Rt, I, Carl Jct

BLACK INK—MARKE A PERMANENT RECORD

the mode of dying, such
a8 Leart failure, asthenia,
cte. It meanse the dis-
case, infury, or complics-
tion twhich caused death.

Morbid condilions, if any, gicing DUE TO
rize to the above cauve fa ) stating

the wnderlying catise last.

MMM

No
18. CAUSE OF DEATH x ‘ ydwlﬁgm
" Enter only onecavseper | 1. DISEASE OR CONDITION
Jine for {a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (g e —
2 j‘-—-‘“— Doy
*This does net mean | ANTECEDENT CAUSES /

BUE 0 (© M_‘ d @ ltor—de-

/094—.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
velated to the dizeare or condition causing death.

19a. DATE OF OP_F[%A"] 15h. MAJOR FINDINGS OF OPERATION qbao 20. AUTOPSY?
. e o YES D NG E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. in or about Z/CIT'I’. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bogha, farm., factory, street, office bldg..e10.)
HOMICIDE I 7}5;'?»-4. i
21d. TIME {Mpnth) (Day) (Year) (Hourt | 2le, INJURY QCCURRED 2. HOW DID fNJURY
WHILEA HOT WHILE Ot gy
INURY  Ted / /g5 d o | Vyork AT WORK

that I last saw the deceased

at I @ ndcd the deceased from Wo '
" from the causes and on the date staied above.

2. I hefeby e
aliv

-2 #and that dea

23a. SIGNAT (Degree or title) 23b, ADDRESS DATE SIGNED
/; ;9 72‘25'7""" ‘J}. 27%s 6”‘”%

e ¥4

. BURIAL. CREMA-

TION ﬁEMxQ{ALiSm&!vJ

8-1958

. DATE [

24¢. NAME OF CEMETER

Forest Park

OR CREMATORY 24d LOCATION
Cemetery Joplin !}

City, town, pr wlmty)
ssourls

(Etate)

DATE REC'D BY

_Z s Mﬁ@nas SIGNATL

25. FUNERAL DIRECTOR'S SIGNATURE

__Siele_gagkag-_!em

ADDRESS

=0

h 4 b S

(Licensed Embalower’s S

tateznent on Reverse Side) D S



.
-

sequnN ojt4 Auno-

STATEMENT BY LICENSED EMBALMER

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

DY THE, OF DY ittt ettt e e eira e e

working under my personal supervision..

sgndg‘?l?g«m&@ ..................

Licensed Embalmer Noz..?/:

P. O. Addres%.@...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[EERVTs =3 + 2P
Signature of Student Embalmer



