THE DIVISION OF HEALTH OF MISSOURI

5. SEX 6. COLOR OR RACE| 7.

Male ¢ Whibe

mARRIED[ ]NEVER MARRIEDEE £
wiDOWER[ }

pivorceo ]

»8. DATE OF BIRTH

March 7, 1908

9. AGE {In ysars {iF UNDER 1 YEAR| IF UNDER 24 HRS-
Hours ] Min.

56:“ hirthdey} [ Months l Days

100. USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state o¢ country}

12. CITIZEN OF WHAT COUNTRY?

during mokt of working life, sven If retired)

INDUSTRY

130. FATHER'S NAME

Institut,
13b. MOTHER*S MAIDEN NAME

1

USA

14. NAME OF HUSBAND OR WIFE

Health, - “ R 8.’.’.‘ 032 -
Waore STANDARD CERTIFICATE OF DEATH —28=-032374
Publi -
S:w::- HLED .SEP 2 2 1q38illm1ieq Di_siict No.r !_2 4? Primary Registratien District Mo ..,..;..?‘.._ﬂ____...__ Registrar's No. 2'? z_, _____
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resétdne_nc_e before”
admission,
300 a. COUNTY Greene o STATE ponnessee  * ““"""Davidson /
1.57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c- ClOTRY 3 Iy O Inside Limits
ToR.  Springfield Yesi] Ne (] tome  Knoxville S| Yol Mol
c. FULL NAM%&T&I hc&ﬁhé‘i’ Irgixgn) Langth of stey in 1b 4. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTIONfaderal _Prisoners 4 mo.11 das U ”‘”’w") Yes [] No[]
3. NTAME OF DE)CEASED First - Middle Last 4, DS;E Manth Day Year
{ int
pe o pu IONNIE EDGAR PADGETT oEaTH Sept. 1 1958

Lochar, coroner, eic. must Use oniy stondord nomeanciorure In ifem 1o, No symploma wikth LDa 1iafed.

All diseases in Port | must be causally related.

Bud Padgett (deceased)

Emma (unknown) Padgett

None

H 15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
2 (Yes, HNS unkng wn)

{If yes, giv. wat of dares of service)

16. SOCrAL SECURITY MO.| 17. INFORMANT

unknown

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {¢).}

Files-MCFP,., Springfield, Mis
IMMEDIATE CAUSE (o) _Myocardial infaretion, acute

Address

onrd

INTERVAL BETWEEN
ONSET AND DEATH

2 hours

Conditians, if any,

ouE To  _COTORAry arteriosclerosis

years

which gave rise to
above couse (o),
stating the under-

} DUE TQ (c)

430/

z lying cowse last,
E PART (I, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseoss conditlon glven in PART | (o} 19. WAS AUTOPSY
3 PERFORMED?
c i yesE] wol]
Bt 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
w
o ] O ]
S[ 20c. TIMEOF Hour Month, Day, Year

o INJURY  o.m. ‘
3 P, "

20d. INJURY QCCURRED
WHILE ATD NOT WHILE D
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about home,
farm, lactory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE |

Death occurred at

A. Medical.StafE. May 2, 1953
3:15 P.M.

and last 'suw.'::::l alive on Stho Lll, 19 Eﬂ

m on the date atated above; and to the best of my knowledge, from the couses stated.

] D

J.hdmnter, ¥
Clinical Director

CD. po)

znb. Hedfval Center for Federal
Prisoners, Springfield, Missouri

22c. DATE SIGNED

9=15-58

23a. BURIAL, CREMATION, } 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {5tate)
REMOVAL (Seecify) . . . .
Burial 9-17-58 Hazelwood Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR

ADDRESS

AYRE-GCQODWIN: Springfield, Mo,

Gy - LF

25. DATE RECD. BY LOCAL REG.

{Licensad Embaolmer’s Statemen? on Raverse Side)

P
ry A,



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oo e
Signature of Student Embalmer
. S ) . .. Licensed Embalmer Nou59h ............
) PlO. Address.. SI}?F:.%.HEE}.@}Q .....
PR Ssourl

Note: The above MUST BE S[GNED 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.



