Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_028296

GLW{;lhfun mEom e e s et STANDARD (ERT'FICATE OF DEATH STATE FILE NUMBER
v - g
 Service I EILED S ER 3 Ig%isttdfiaq P_isffiﬁ No. 42 Primary Reg_istrali.on_ District No. 1000 Rgg_isnm's No., . ____ 9_]__'_?”__
"k '1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
. 300 . o COUNTY Buchanan a. STATE Misaouri b. COUNTY Buchan‘ﬁ?{’y")
1-57 b, C::]TY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
O tom St. Joseph Yes K1 No (3 || 54 Town  St. Joseph Yos[& No[J
{ . FgLL NAC“E)F?F {If NOT in hospital, give locotion} | Leagth of stay in 1b & SEI[?)%EETS:S (If outside, give location)} Reside on Farm
HOSPITA) A
instituTion Mo. Methodist Hospl 2212 Eugene Field Avep Yes[J neofX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
- (Type or print) OF
- Lillie Orwall Madgett DEATH Aug. 23, 1958
'\) 5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEbl:} 8. DATE OF BIRTH 9. AGE {In years |FUNDER 1 YEAR} IF UNDER 24 HRS.
last birthday) [Months | Deys | Hours Win.
" female ;| white wiooweo) 4 oivorceo[ ]| Feb, 16, 1883 (75 |
‘2 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most af working lifa, aven il retired) INDUSTRY .
s ife Qwn_home St. Joseph, Migsouri_ © UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUéBAND OR WIFE

3
H John A, Orwall Alma E, Peterson N.H. Madgett
"é. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ,| 17. INFORMANT Address
(Yes, no, nknown)| (If yes, give wor or dates of service) s s
i i i T 1500-01-3098 |Mre, Judson M, Hughes, St, Joseph, Missouri
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Hemorrhage third ventricle brain . 2 days

Conditians, if any,

ouE To 1y __Hypertenslion.
which gave riss 1o }

obove covse (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

toting th der- ’
% i‘yiurlg u:cu:cur;u::. DUE TO (c) 35 I/K
- = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecss condition given in PART | {a) 19. WAS AUTOPSY
s hyd PERFORMED? o
3+ « Yes[] NOf]
. W | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
= w
] u O O J
: 2l
v U| 2c. TIMEOF Hour Month, Day, Year
A ] INJURY  am.
';' ‘¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- WHILE ATL—J NOT WHILE D farmy, factory, street, office bldg., eic.)

3 WORK AT WORK
E 21, | attended the dececsed fom Auq . 21 3 ]958 , to AUQS . 23) ‘95&4 last 'suw-{'-lﬁ% olive on AUQ . 23) 1 958
§ Death eccurred ot —— 2120 ~F, m on the date stated above; ond to the best of my knowladge, from the causes stated.
- oy Dot emg Y ¢ | 22b. ADDRESS 22<. DATE SIGNED
5 \A
3 ! q i, L A Phy.&Surg. Bldg.-St.Joseph,Mo. | 8/25/58

, 2. DATE :, E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. A

1% Aug, 26, 1958] Memorial Park Cemetery t. Jo
6 ADDRESS

geph, Migssouri
25. DATE RECD. BY LOGCAL REG. 26. REGISTRAR'S SIGNATURE
St, Joseph, Mo, 26, /958 | Zeg. WW

{Licensed Embolmer's Sta nt on Reverss Side)




8561 41 d3s

R L T
STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oot e e e i s e st ., Student Embalmer No. ..........ocoeenns

working under my personal supervision.

StUdent ceoiirmiriiin e si e an e N IO O GO/ N <= our s e rh ot~ AT
Signature of Student Embalmer

N R 3 i . -

. Licensed Embalmer N6.....7%.04..........

P. O. Address.....St...Jaseph,. Ma.

NI

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.




