THE D1V F HEALTH OF MISSOURI
walth, EDIVISION OF HEALTHOF MSSOM _5__ _9:_(3_01 7 ............
\'fbrlfun STANDARD CER."FICAT! OF DEATH STATE FILE NUMBER
ublic
etvice hgﬂ JAN 2 6 195 gistration District No. “_____363 ______________ Primary Reglsho!lﬂn D'l"‘:’ Ne. .M"-n-SéSS --------- Registrar’s N° ------ /— —————————————
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence bejdrs
0 ¢ a. COUNTY Laurence o STATE Miggouri b COUNTY Iijp] gyedmissio
’"’57 b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CgY e/ & Inside Limirs
TSEN Mtl . Vernon Yes [ ] No X TO&'N Pine ¢ Yes[[] No D
e. FULL NAME OF (If NOT in hospital, give location) J Length of stoy in 1b d. STREETS (If outside, give location) Reaside on Form
HOSPITAL COR . . ADDRES!
INSTITUTION Missouri State Sangtorium 17 days Yes (] No[]
3. NTAME OF DECEASED First Middie Last 4. DSIT’E Monsh Day Year
{Type or print) Albert Marion Madison bEATH dan. 9, 1959
5. SEX « [ 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR| |F UNDER 24 HRS.
¢ - MARRIED[BNEVER MARRIED] ] < {In yea T oa Foor e
| Male White wioowen[] oworcenl 1| Septe 22, 1892 6'6'“ thiay) | Manths l v * ]
; 10q. USUAL OCCUPATICN (Give kind of work done [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COQUNTRY?
: during most of working bife, aven if retired) INDUSTRY N . &
; Laborer Missouri USA
133, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 James Madison Eliza Green Clora Madison
l 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
- {Yus, Hour unknawn)| {Il yes, give war or dotes of service) 1‘98_10 —1282 San.records’Mo . St ate Sa_n - ,Mt .V ernon,MO -
! 18. CAUSE OF DEATH (Enter only one cuuse per line for (o), {b}, and (c}.} INTERVAL BETWEEN
-, PART I. DEATH WAS CAUSED B SET AND DEATH
: IMMEDIATE CAUSE (o} Chron:Lc progressive pulmonary histoplasmosis 24 yvears

which gave rise to
ghave couse (a),
stoting the under-

Cenditiena, i any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z lying couse lost. DUE TO (c)

- - PART It. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY

3 z Py p PERFORMED?
-2 i [ 34 YES[3¢ NO[]
E . Y| 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= (]
2 v 0 O O
X 5[ 20c. TIMEOF Hour  Month, Day, Yeor
5 s INSURY  om.
3 * p.m.
B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 7 STATE
; - WHILE ATD HOT WHILE D farm, factory, street, office bldg., ese.)
3 WORK AT WORK
l E 21, | wttended the d d from 12 = 23 = SB . '01 - 9 = 59 and last ia\vihiim alive on 1-9-59
E 5 Doath occurred ot 3 353 PelNe m on the d_nt- stated abeve; and to the best of my knowledge, from the couses stated.
- & Degroe or title) 0 22b. ADDRESS T2¢. ATE SIGNED
; o 4 -
= ) o ). Mo, State Sanatorlum,ht.V&gnon, 1-9-59

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote)
REMOVAL {Specify) /F . /
- L_Removal 1-9-59 Oﬁ/f’ ’ iy 7| Alton, Mo

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGHATURE o
He D, Fogsett, Mt. Vernon, Ho. e R — SF Oj,,uj M

(Licensed Embolmet's Statemant 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 M .................................................................. .» Student Embalmer No. .........cc...e...e

working under my personal supervision.

SHUAENt .veveeirrennerieirneeeeiirerseeresnreseeressnne ngned/bZM - N WU A A

Signature of Student Embalmer

Liqensed Embalmer No<7%. ‘20/

P. 0. Address W!/Mdvq

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. - -

[f this body is not embalmed, fact should be so stated above.




