H“m;' ' THE DIVISION OF HEALTH OF MISSOURI 58_03 3'? 31
L Welleve STA D CERTIFICATE OF DEATH STATE FILE NUMBER ), sorp
Public IHL&D SEP 221958, wuaie N2Dﬂi; 3052 5%

Sarvice District No. Primary Ragistration Distriet Now oo Registrar’s No..___
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetised llvad If institution: Resdidn_ncg b)efu &
. COUNTY STAT b. COUNTY ’“'“'°:/
X - Pettis Missouri Pottfs
- b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY a7y Inside Eimita
OR OR
TOWN S i 11& Y“m Ne [ Sedali& . o Yesg} No ]
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET f outsjde, atisn Reside on Farm
HOSPITAL OR ADDRESS 11 ﬁ % ? %f&
INSTITUTION 19 East Pettls 2]_'L s 9 Yes [ No [
3. NAME OF DECEASED First Middle Laost 4. DATE Menth Doy Year
(Type or print) OF
ABROM MADISON TODD peatn  August 26 1958
5. SEX 6. COLOR OR RACE T'MARRIEHﬂEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE’ E_,,'::,,; :ol.ln.':;:llER :EY:AR Ir' UNDER 2;‘HRS.
irthday| a lours in.
Male ;\ Negro WIDOWED [ pivorcen[ | ’4'5 -18 T3 89 | ]
108, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSENESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
st o wurlun life, even if retired} INDYSTR, ¢
MInTater” Ministry Arrow Rock, Mo Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND DR WIFE
William Todd Ann Todd Susle Todd
w
a2 | !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Jdrez : .
g (V-ha or unkmm)](lf yas, glvhvar or dotes of sarvice) - - - - Mrs . Su sie Todd J m—’
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c}.) INTERVAL BETWEEN
w PART 1. DEATH wAS CAUSED BY: %*lSEé AND DEATH
s IMMEDIATE CAUSE (a) Coronary Occlusion .
g
b Gonditions, i any, . DUE TO (b) Myancerditia 1_vesr
> which gove rize to v hd
; above G:I-Iil {a), } -
stan . under -
¢lz lying caves Tasr 7 DUETO () —— Interstitial Nephritis . I vesrs
- o N PART [l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
L b 574 x PERFORMED?
< of< Arterioscleroasis YES[] Nofe) 2.
_; % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
™ a | O
a YHs
o SB0| 20c. TIMEOF Hour Month, Day, Year
5 @fg INJURY  aum.
‘..;. _>"J E] p.m.
E (Z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N T: w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
5 g | woRK AT WORK
E 21. | ottended the deceased from Mﬁ ! 6 l 3 -2' i , o Au g 2 5 l 9584! lost saw ::; alive on
E Death occurred ot __6_._0_0_AM - m on the date stated above; and 1o the best of my knowledge, from the causes siated.
= 270, SIGNA mla) 225. ADDRESS 22+ DATE SIGNED
a
= MADDOX M, D. M. ¢ Sedalia, Missourl 8/29/58
\{\ Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) (State)
(o) o il 8/30/1958 Crown Hill Cemetery Apnex Sedalia Pettis Missou
24. FUNERAL DIRECTOR ADDRES! 25. DA 8 EG. | 26 EmsrRAR's s:GN
George H. Green Mar shall, Mo. B /4871856 Frances oSnelb

{Licansed Embalmar’'s Statement on Reverse Side})




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .......c...ceeuets

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embal
P. O. AddresZE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure

to comply with.the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this-body is not embalmed, fact should be so stated above.




