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Coroner cannot certify to ¢ death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘_ disogses in Part | must be cosuclly related.

-
T T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 6 - 1958 209

Registration District No. __#7 &

.. Primary Registration District Ma.’ 3 o SO A

n§§3;99§445
66

Registrar's No, ... = ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. I institution: Residenc cbolor-)
. COUNTY a. STA . b, COUNTY: - }" :‘,’\"""
: Marion Wiesouri rién- » 4 .
b. C(I,"I;Y ({If outside carporate limits, give TOWNSHIP anly}] tnside Limits c. Ctlj"a‘l’ Inside Limits
Y No O 5
TOWN Hannibal e’ﬂ ° TOWN Palmyra P b ‘fﬁ a]’:s g NoU
c. Elo.lls_lg_nf‘_{:#%gl’ (1f NOT inhospital, givelocation}|Length of stay in 1b d. STREET {IF outside, give lacation) Reside on Farm
i JSTOUTON S4,Elizabeth Hospsl 3 wka. ADDRESS Yesl NoGy
3. NAME OF First Middle Last 4. DATE Month Day Year
DECKASED oF
(Twpe or print) FRANK F. MADDEN DEATH Peb, 22 1958
5, SEX &{ 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yenra | IF UNDER 1 YEAR hiF UNDER 24 HRS,
MARI(ED X never MarRIES [ ,M Hirthday) $arondh T Do ot
Male White wipoweo (] owvorcen [} Jan, 17th 1882

-] 10a. USUAL OCCUPATION {QGive kind of work done

[13. FATHER'S RAME

during most of working life, even if retired)
Ret, meat cutter

108, KIND OF BUSINESS OR INDUSTRY

Edina

1. BIRTHPLACE (City and mtate or country)

O 12. CITIZEN OF WHAT COUNTRY?

UUSOAQJ

Missourl

14. MOTHER'S MAIDEN NAME

Jokn Madden Rose Poncelet
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANTY Address
(¥es. na. or unknown) {1 yex, give war or datew of scrvice)
no 409=0] 7347 lMrs. Estelle Madden Palmyra Mo.
18. CAUSE OF DEATH [Enter only one cause per line jnr (@), (B}, and (¢}.] - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: —_ ONSET AKO DEATH
IMMEDIATE CAUSE (g) %Mgmm M‘-) M 0-&;-- /.
Conditions, if any. DUE TO (b) ﬁ“ M M ‘&.q
whick gare risg ¢
atbou czuse ;).
stating the under-
- fying cauze laat, DUE TO (&}
Q PART {1, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART 1{n} = =« o -2 F\'VI:SFA;{J:!%E?Y
= ERFO !
Iy
2 V é 3 P ves ] no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part F'or Part H of item 18.)
; O w 0
-<‘ 20¢. TIME OF Hour  Month, Day, Year
o INJURY a. m.
E P om. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] HOT WHILE [ Jarm, factary, street, office bidg., efc.)
WORK AT WORK
2. I aitended the decnated!r? b 8 ., to -y F‘;'J /4 52 and last saw ":'fr:l alive on </ f"‘J/ f fd’
Death occurred at 3 m on the date stated above; and to the beat of my knowledge, [rom the causes stated.
22¢. MIGNATURE (Degree or mm c 22b. ADDRESS 22¢. DATE SIGNED
WM dorebio. m o fatrmaic M. 2/23 /<9
22a. BURIAL, canu 235. DATE -23¢, NAME OF-CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} ( State)
REMOVAL (Spttljyl
1 Fab 25 1 9‘: 8 St Jo
24, FUNERAL DIRECTOR “ADDRE Z5. 'DATE RECD. BY LOCAL REG.
-
EsT. Sprasue Palovrs Mo, -85S g

{Liconsed Embalmer"s Statement on Reverse Side)




' ' 5 1959
RECEIVED WAR &

MARION CO. HEALTH DEPT,,

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No...324

P. O. Address. Palayra Me
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 sc stated above.

» +




