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All dil'«ues in'Parf | must be Cal;id”)’ related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAR 24 1958

Registration District No. !

THE DIVISION OF HEALTH OF MISSOURI
STANDARD (2ERTII’ICAT! OF DEATH
4

—-58-008937

STATE FILE NUMBER

27 8

Primary Registration District No-.___]._..Q__Q.__O___ Registrar's Ne..__ % s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Res&de_n:_e before
o. COUNTY a. STATE Missouri b. COUNTY Buchan"a’i‘is?"’" /)
k. CITY (IF eutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits &/
R Yes ] No [ or Yes[X Ne[]
Toww  St. Jose TOWN St. Joseph
€. Egls.#l?:{d%gF {If NOT in hospital, give location} | Length of stay in 1b d. ST%EREES {If outside, give location) Reside on Farm
ADDRE
INSTITUTION 2718 Seneca St. 60 yvears 2718 Seneca St. Yes [] No fx]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeor
(Type or print) QF
CLYDE A. MADISON DEATH Mapch 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yea F UNDER 1 YEAR] IF UNDER 24 HRS.
O . MARRIED%N VER MARRIEDD last E:::ﬂ,i:::; Months | Pays Hours Min.,
male whi te ¥IDOWED ovorceo(]| Dec, 3, 1889

10e. USUAL OCCUPATION {Give kind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote ar tountry)

12. CITIZEN OF WHAT COUNTRY?

(Licensed Embalmer’s Statement on Raverse Side)

duting most of :vurking lite, aven if retired] INDUSTRY
proprietor Coal Company Near Richmand, Ohin [ 1ISA
132. FATHER'S NAME 13h. MOTHER"S MAIDEN NAME I4. NAME OF HVU.SBAND OR WIFE
Claude Madison Elil Gray Leta
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, no, or unknqwn)| (If yes, give war or dotes of service) i .
ne 489-36-2591 | Mrs, Clyde Madison, 2718 Senecs,St.Jo se?h Mo,
18. CAUSE OF DEATHAEn!er only one cause per line for [a), {b), ond (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: W "'I" ‘l ’ 6 L - ,3NSET AND DEQTH
IMMEDIATE CAUSE (a} .
(&)
Ceonditions, if eny, DUE TO (k)
which gave rige 1o }
above couvse (o),
tating thi der-
z lying caves fesr. 4 DUE TO {c) 420/
= PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlsease cendition given in PART | {a} 19. WAS AUTOPSY
) PERFORMED?
s . . Yes[] NO
£ 1 Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O o O
S 2c. TIMEOF  Hour  Menth, Day, Year
a INJURY Q.m.
3 p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 9 p% fé Lt 9 M Sy and last saw El.r:x olive on
Death occurred ot J . . m on the date stated obove; ond 1o the best of my knowledge, from the couses stated.
22a. SIGNATURE 7 title) 22b. ADDRESS 22¢. QATE SIGNED
& 0 Bone WD F22 Y Francio db. [71/5%ans3
O, - . . . /
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
RE‘BDVAL'(KIIH, / . ' .
uri 3/11/1958 Memorial Park Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE
Heaton-Bowgan St. Joseph, Mo. % P, Gl a4




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY e et ie et taat st et er e e on e e vee et es et tanaaes e snanas .+ Student Embalmer No. ...................

working under my personal supervision.

Student ..ooveiiiiii e e, Sign
Signature of Student Embalmer

T
Licensed Embalmer No. %—‘J’é
P. 0. Addr;///&//#

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




