i, - THE DIVISION OF HEALTH OF MISSOURI 59—004686
. Welfar STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
P ublic TED MAR 6 1959&093"‘:“”‘0].3 r‘C’_N‘;-. o 1{3 ; istration Distri et ____.__ Registrar’s Nz/éln —————————

Service @ 7 “Registratien DistrictNo. _.. & > Primary Regurmﬂon Dlstrl:?ﬁ'; —_—
I 1. PLACE OF DEATH -l. 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence beian
300 COUNTY Butler al mﬂilssourib oy But‘I‘e‘?ﬂ
1-57 1 CITY {If curside corporate limits, give TOWNSHIP only) Inside Limits e CITY i et _'DSIdetlmlfl
I OR Yos ] Neo OR - : Yes[ ] No
TowN _ Poplar Bluff ¥ ToWN Poplar Biluff Rargl 7
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AR Home R R #3 g
3. NTAME :i;rli)nE')CEASED First Middle Last 4, Dé;E Month Doy Y ear
v Floyd Maddox peath Feb., 14, 1959
5. SEX 5. COLOR OR RACE| 7. \anmicol | never marrico[] 3 DATE OF BIRTH 9. AGE (p yuors JF UNDER TVEART IF UNDER 24 ks,
} Male 0 Vhite wioowepfA] 2 Dlvonceog Apr‘ . 18 ’ 1882 %'hd") ?ﬂh' D26 Flours I e
E 19a. USUAL OCCUPATICN (le. kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) l 12. CITIZEN OF WHAT COUNTRY?
: REEIFEA ~HAT 1 roLdst "H4¥1roading| Huntington, Indiana U. S. A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: Andrew Maddox Sarah Jane Brickley Deceased
1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
§. (Yes, nuNrdnknqwn) {If yas, give wor or dotea of servics) Deloy Maddox Poplar Bluff R MO .
- 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN

LR s

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) W“ , Lm—/g A et 5‘[)-&,-.-;.
Conditions, if any, DUE TO (b) w &ﬁde\M %‘\d
which gave rise to } 0
DUE 10 (c) M J d"‘ W 'S.Mw

obave cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;
3
3
g % lying eoausa last.
- = PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared to the teyminal disecse conditian glven In PART I (a) 5. WAS AUTOPSY
;8 b - = o, PERFORMED?
; o T 3 32 YES[J NO[] €
; - = 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
P = w
¥ © O C 0
i G S 2c. TIMEOF Howr Month, Doy, Year
'8 3 INJURY  am.
: § 'E p.m.
! E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.q., inor chbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE ATD NOT WHILE 0 farm, factery, sireet, office bidg., efc.)
;9 WORK AT WORK
’E 21. | attended the d +d from .5. G , to dé V_‘M and last samuﬁvaon_}? M— K %
; % Death occurred ot ll OO h 1\‘1 Y m on the date stated chove; and 10 the best of my knowledge, from the couses stated.
P ﬁu.\ﬂGNATURE {Deogr v title) [a) 22b. ADDRESS 22¢. PATE SIGNED
[ -] -
= A~ S . \N./TL, ™) Poplar Bluff, Mo.
, A 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stata)
o . VAL, (Specify) . .
Ty |LEHPTaY 2/16/59 Moark Cemetery Moark, _Arkansas.
24. FUNERAL DIRECTOR ADDRESS 25, DAT D. BY L AL REG. | 26. JEGIHTRAR'S SIGNATURE
Fpank-Cotrell Chapel, Poplar Bluff /

MG-M Embalmer's Statemen? on Reveras Sidﬂ




) by me, or by

——

r-.--’ nrfw.i-,'c! o
PR

Student ......

:.“.’_?A- _-"_;W—i—u—-—- .
- ] .-

STATEMENT BY LICENSED EMBALMER

........................................................................................... , Student Embalmer No. ........ccevvneeee

- working under my personal supervision.

Signature of Student Embalmer

Licensed Embal

P. O. Address {/. & &

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,

oM 314

Cl i FEl TIANSY S ET™E P SN

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

P




