USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

Registration District No.

-

THE DIVISION OF HEALTH OF MISSOURI /54 ./ g'g

STANDARD CERTIFICATE OF DEATH

Primary Requlrullon District No. _

28-009568

STATE FILE NUMB 0 )
Re.ginr_nr's ND"‘Z% _________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccoud lived.

” institution: Rc;ég'qncg b)e_hre

. COUNTY . STATE . . . COUNTY 153100,
¢ Greene : Missouri Oreg
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 50 Inside Limits.
OR . " Yes O Me [T OR 07 Yos[J N[
jome  Springfield | ToW _ Thayer Q| Yl ®
c. Fg;.ll_:‘_l.lI:IAtl%OF 1§ MOT in hospital, give location} | Length of stay in 1b d. S-ERD%EETS‘.S {If outside, give locotion) Reside on Form
Hi Al Al
iNsTITUTIoN (S Rge Hos £ 30 hrs Yes (] No[]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoor
{Type or print} oF
Elizebeth Kay Madden DEATH March 24, 1958
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH ars BF UNDER 1 iF UNDE .
6. C MARRIED[ ] NEVER MARRIEDHL] 9. A,EE Ef:.ﬂ;.,; Muml?. 1]:: EAR HQU:D R 2;33!5
Femnle \ White wioowen{™] O oivorceo[d| Mar, 24, 1958 ¥ ]

10a. USUAL OCCUPATION (Give kind of work done
during moxt of working life, evan if retired)

10b. KIND OF BUSINESS OR 1
INDUSTRY

1. BIRTHPLACE {City and state or country)

Springfield, Mj

0

ssouri

12. CITIZEN OF WHAT COUNTRY?

TSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I‘[U.;IBA.ND OR WIFE
levwis Madden Ruth Brazesgl

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANRT Address

{Yas, or ur&nnvm)l(l! yos, give ar dates of service)
fo None None Lewis Madden, Thaver, Migsou

PART 1.

Conditlons, if any,
which gave rise to
above couss {a),
stoting the under-

!

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

v——-v

J\Ejﬁ‘ﬁmjm

\ YN

I !me \/\Jﬂ

E Iying couss last. DUE TO {c)
- PART Il. GTHER SIGNIFICANT CONDITIONE CONTRIBUTING TO DEATH bjt not related ta the te{fsinal dissase condition given In P AR f’l [ 19. WAS AUTOPSY
< ) PERFORMEDZ, odo_
& 7625 YES[] NO
[ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) <
w .
v ] | O
&[ 20c. TIMEOF .Howr Month, Day, Yeor
8 INJURY  am.
"X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D farm, factory, street, office bidg., e1c.)
WORK AT WORK

.
Degth occurred af

I attended the deceased from

3~

15 '! T and last saw :I.;l alive on

w on the date stoted above; ond to the P\nl of my knowladge, from the causes siated.

220. SIGHATY

23a- BURIAL, CREMATI
REMOVAL (Specify)

'
A

27b. ADDRESS_

22¢. DATE SIGNED
.

23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, tewn, or coynty) (5tots)
} '“havp'r- Missorzi
25 DATE RECD, BY LOCAL REG. 8. R GISTRAR'S SIGNA‘I' ,-—-"

on Reverse Stde)




;
STATEMENT BY LICENSED EMBALMER

' YA

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat%a;‘ embalmed

by me, or by

working under my personal supervision.

Student

Signature of Studeat Embalmer

Licensed Embalmer No... J-/C

P. O. Address....... {ENAAN .. T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure
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.




