with THE DIVISION OF HEALTH OF MISSOUR| 59 0124:'?9

21. fottended the decmsaéhomagil 9' 1%9 , to APWWM

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

22a. SIGNATURE® 22b. ADDRESS 27c. PATE SIGNED

Welfare '—"_EB APR 2 7 1959 STANDA CER“FKAT! OF DEATH STATE FILE NUMBER
wblic
E"\'it' RN: Asw Registration Dlsmcr No. . ST 1 T3 Regisfrgﬁ:ﬂn_gistrim Na. 3 2] 0 ? Registrar's No.____ _!_gg ______
1. PLACE OF DEATH 2. USUAL RESIDERCE ({Where deceased lived. If institution: Res:dencn bepfore
. 300 o. COUNTY a. STATE mssom b. COUNTY WAmc mi asi
1-57 o b. CBTRY (if outside carporate limits, give TOWNSHIP only} Inside Limits c. C]UTRY ‘ ]//‘ o Inside Limits
Tom_POPLAR BLUFF Yos B8 Mo [ ToWN __ IERPER 4 Yor & o[
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in Ib d. STREET (1§ outside, give location) Reaside on Farm
HOSPITAL OR ADDRESS ¥ D N E]
INSTITUTION YA HOSPITAL | 1 DAY GENERAL DELIVERY e °
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeor
{Type or print) OF
WILLIAM EVERETT MCFADDEN oEaTH  APRIL 9 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS,
d MARRIEDEJEVER MARRlEDD 2-11-92 Igxt E.:.i;:;; Months | Doys Hours I Min.
B WHITE wipowep[[] pivercen[] 6
£ 10a. USUAL OCCUPATION (Give kind of wark dane { 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond stats or country} p 12. CITIZEN OF WHAT COUNTRY?
= during most of working lile, aven if retired) INDUSTRY
H WAYNE COUNTY MISSOURL U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
3 '
£ L ELLEN CLYBURN JEWEL MCFADDEN
a 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ) Address
5 ) Ceggpgr oo O ven e o sens el e | (INKNOWN VA HOSPITAL RECORDS
=]
Z o 18. CAUSE 0!1: Dgef#}sEmesrénlﬁsoge auu:n per line for (a}, {b), and (c}.) |%TER¥AL BETWEEN
. L PART 1. ATH wAS CAUSED NSET AND DEATH
= w IMMEDIATE CAUSE (o CARDIOVASCULAR DISEASE DUE TO HYPERTENSION OF
|
2 LESSER CIRCULATION,. 3 Weeks,
‘E w Condltions, ifony, . DUE TO () __ CHRONIC BRONCHITIS. O=15-Years
s > which gave riss to
E - obove causs ({a),
F =z stating the wnder-
€ 8 g fying couse lasn DUE TO (c)
E = 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatwd to the terminal disense condition givan in PART | (s} 19. WAS AUTOPSY,
23 zf% PERFORMED?NO
32 8)c A4 3X ves[] NO[X 3
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
s .)l_o o o
g j ;’ 20c. TIME OF Hour  Month, Day, Year
£ opd INJURY  a.m.
g : E3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WH|LE ATD NOT WHILE | farm, factory, street, offico bldg., etc.)
g3 AT WORK
£
i
o
H
e
Z

Locter, coroner, etc. must use only stand

1 : ¢
_RQBEET_S._GQHEH._QMQL_H_QA. Sve 7 Vai,Poplar_Bluff, Mo. 4-10-59
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 234. LOCATION {City, town, or county} {State}
5"“ ;AL 1//://#4 AlLweop CE LE , /e
24 F1NERAL DIRECTOR ADDRESS 25. DAT, CD BY CAL REG 2 ¢
H FUNERAL HOME

PIEDMONT, Mo. {Liconsed Embalmer’s Sf(.mont on R.votu Sldc)
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- ' 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, 0T BY oo %&Lﬂ ......................................... , Student Embalmer No. .....ccvveveneeees

working under my personal supervision.

Student .o e e eer e ea s Signed .

Signature of Student Embalmer
D T TR ~ " % TLicensed Embal
- R -
P. O. Address,

“«~J ~.  Note: The above:MUST BE-SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure

to comply with the above constitutes prounds 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,




