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THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

FILED APR 1 1358

e dB=010633

STATE FILE NUMBER

Registration District No. L7 _y Primary Registration District No. No. »_?.Q§§: ............. Registrar's No.____ 3 R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: ResidencpBefore
1
o CONTY  Tsfayette o STATE{ ggourd b- cofhifaye t€8 8% 4
b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CE)TRY Inside Limits 0
om Lexington Yoaf ] Nol] TOWN Odessa veyd Ne[]
| c. Egé&:??%g': {lf NOT in hospitol, giva location) | Length of stay in 1b d. ST%EET (If outside, give location) Reside on Form
Al
isTiruTionMemorial Hospt, | 2 Hos, fM S. /-/’y #o Yes [J No ]
3. NAME OF DECEASED First Middle Last 4. pafE Menth Day Year
{Type or print) OF
Frang 7. MoFadden peats [f8rch 24, 19568
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years F UNDER i YEAR] IF UKDER 24 HRS.
MARRIEDm NFVER MARR’EDD 9. AGE girﬂ’\'dcy) Menths | Doys Hours 2;1;.._
a 0 Jhita woowen[] /  oivorceo )| ApTil 14,1883 74 | [

10a. USLIAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR

durlnq maost of working life, even if retired)

Cdrpenter

11
Johnson Co,, MO.C)

12. CITIZEN OF WHAT COUNTRY?

-8.4.

BIRTHPLACE (City ond stote or country)

+5 MAIDEN NAME

IEDUSTRY
13b. 7

13a. FATHER'S NAME OTH 14. NAME QF HUSBAND OR WIFE
John MaoFadden Lewellyn Jones Lucinda MoPFadden
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, N,dr unknawn)| {If yes, give wor or dates of service) 490"39-3976 MI'S. LuCinda ITCFadd __’n Odessa‘ MQ._

18. CAUSE OF DEATH (Enter only one cause
PART i. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

per line for {a), (b}, and {<).) INTERVAL BETWEEN
ONSET AND DEATH
a—‘M W 7%%

Conditiona, if any, DUE TO (b}

which gave risze to }

above cowse (o),

tating th der-

lying “cavse lasr. J_DUE TO (c) 153 |

PART Il. OTHER SIGNIFICAN iND!TIONS CO:TR]BETIN.@ TO DEATZ :i not r-lu:z to the l:-mll‘l'dl JIZQ condition given In PART 1 (a)

19. WAS AUTOPSY

PERFORMED!
YES[] NO
7

MEDICAL CERTIFICATION

2o, ACCIDENT SUICIDE HOMICIDE L #0b. DESCRIBE HOW INJURY OCCURRED. (ERter naturs of injury in PART | or PART I o item 18.)
o 0 O 2

20c. TIMEOF Hour Month, Day, Year

INJURY.  a.m.

p.m.

20d. INJURY OCCURRED 20«. PLACE QOF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, faciory, streqt, office bldg., etc.)
WORK AT WORK

21. { ottended the decoased from
Death occurred at

26 -5 "7
VAT - :

-

ond last saw h alive on -~ -—

1o M&ﬁ sowhmmdliveon __ 22 D G
m on the date stoted above; and to the best of my krewledge, from the couses stated.

220. SIGNAT

Degree or title)
s DL

22c. DATE SIGNED

3-2%-5g

b, ADDRE
O'zl-e“ Fe.

Z23c. BURIAL, CREMATION, | 23b. DATE

"Barial” |March26.1958

3. NﬁE OF CEMETERY OR CREMATORY
Qdess8 vYemetery

234. LOC’ATIDN {Clty, town, or county)

Qdesga, Mol

{5tate)

Mo.

2 UHERA.L DIREC DDRESS
i =Spark essa,
.-

25 DATE RECD. BY LOCAL REG.

F-R& -

ﬁISTRAR'S SIGNATURE ; r

55

{Licensed Embalmer’'s Statemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY ooiiriiiiiiiniiiririe et cee it reseeserser asssasenrrrranssbarasssrernrensssssssts .» Student Embalmer No. ...........c.v.vn..

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. 7 m

P. O. Address.. m,z

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi5 OWN HANDWRITING. (Faililire’
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.

L] 3



