THE DIVISION OF HEALTH OF MISSOURI 59—"011862

jeolth,
Welfare STA“DARD (EMWKA“ 0' DEATH STATE FILE NUMBER
‘ublic
wrvice IILL APR 6 mw;nmion‘ District No. ....... Jj 7 e Primary Reqlsmﬂlon Dll"ll:t No. __ Ne? W Regisfrar's&,,,.“,zggw,_._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcsjde_nc_e b;l’nre
. COUNTY . o. STATE b, COUNTY admissian}
300 ’ St. Louis Missouri ¢
~57 b. cgv {If outsida corporate limits, give TOWNSHIP only) | Inside Limits <. chv Inside Limits
/ Tom___ Koch Yes B3 No L Tow __ St. Louis Yol Ne[]
%‘]‘5‘ c. FgL;.' NABE OF (If NOT in haspital, give location) | Length of stay in 1k d. iEE)EREEES (if outside, give location) Reside on Farm
HOSPITA
o ¢ e UnicuRobert Koch Hospital 94 days 3238 So. 13th St. Yes [] Nefx]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Robert W, Madden peath March 17, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yuars JFUNDER | YEAR! IF UNDER 24 HRS,
e . MARR'EDMVER MARRIEDD { ('biﬂrldcy) Manths | Deys “Hours Min,
male white wiDoweD [ otvorcen[J 5=m2]=17 A ]
I 100. USUAL OCCUPATION (Giva kind of werk done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) DUST ]
machine opérator shoe Yactory Arkansas U,S.A.
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME. OF HUSBAND OR WIFE
James Madden Stella Elkins Regina E, Edmondson
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 18, SOCIAL SECURITY NO.| V7. INFORMANT Address
{Yws, no, or unknqwn)] (Il yes, give wor or dates of sarvice)
’ B A ' |430-24-1527 | Records of Robert Koch Hospital
18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and {c).} INTERVAL BETWEEN

PART . DEATH WAS CALISED BY: : . ONSET AND DEATH
IMMEDIATE CAUSE () _(J_\Wr— ?»QM‘V‘W MAA. 7 2A Yo,
Conditions, if any, } DUE TQ (b)

which gove rize to
) X
DUE T0 (e) & { s

obove couse (o},
stating the under-

bying couse fost,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
- % PART It, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a) 9. ﬁégégg}%’g;
o
- c ves(] ol 2.
. | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART V) of item 18.)
= w
5 u O O ]
: g2
L O 2e. TIME OF Hour Month, Day, Year
2 S INJURY  am,
'g' E3 p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {#.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE AT[-] NOT WHILE — farm, factory, street, office bidg., efc.)
2 WORK AT WORK
E 21. | attended the deceased from | 2—' 2-58 , to 3=-17-59 and last sa'ﬁ(uliv. on 3—17-59
s Death occurred ot 6 . | QO Polls m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
' g 22a. SIGNATU ) 22b. ADDRESS 22¢. DATE SIGNED
-
z %Q—lu )& M,D, [Robt, Koch Hosp., Koch, Missouri] 3-18-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAMDOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
MOVAL (Spacify)
Remova 32059 Local Walnut Ridge,Arkansas

REGISTRAR'S SiGNATURE

NV rcrrd 20y

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,Li700 Washington Blwd.




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, OI DY oottt et e v b s srstas s st s s e s s a e sy s ssesens .+ Student Embalmer No. .............ceuue.

working under my personal supervision.

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. - o~

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




