THE DIVISION OF HEALTH OF MISSOURIL

99-015384

1ealth,
Walfore STAN DARD CERTIHCAT! OF DEATH STATE FILE NUMB
*ublic g - ﬁ
Service lfm ]WAY l 1g%is!rq1iun_ District No, Primary Registration Distriet No. ... Registrar’ a _______ 6 __9__?,,_._
. r PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased IIE).d if institution: Reslduncayz
: 0 . STAT b C UNTY mission,
300 = COUNTY o STATE  Missouri Lincoln
;57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CIOTY Inside Limits
R
< Tom  St,, Louis, Mo, Yes (Y No [ TOWN Winfield Yes[] Nofe]
c. FgLL NAMI(E)ROF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL ADDRESS
’ { nstiTution. ls2li3a Arco, Ave. RFD YesfR No [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaoar
{Type or print} or -
Calvin Hardin Maden DEATH  April 13, 1959
5 SEX 6. COLOR OR RACE 7.MARR'ED%NEVER MARRIEDD 8. DATE OF BIRTH 2. AIGE E'"‘;;..; :ol:'r:}isng‘r:.\n |: UN'DER 2;::!?5.
rthday: a! our N
Male 6 | White 4, WIDOWED ovorceo[ 1| Feb, 27, 1868 9‘1 ] I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (City ond stote or country) o 12. CITIZEN OF WHAT COUNTRY?
é&gng meue&u?mg life, wven if ratired) DUSTRY
: arming Lincoln County, Mo, U.S.A.
’ 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H}JSBAND_ OR WIFE
. Daniel Maden / Mry Smith Violet Day Maden
v 15, WAS DECEASED EVER IN U. 5. ARMEDFORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yus. g, oy w ice
; {Yus Ng". unknq-m)l(lf y-mvl o or '.s}of sorvice) None Fay Broyles‘ h2h3a Arco . Ave.

18. CAUSE OF DEATH (

er anly

WAS CAWSED B

e cc:;:sc per line for {0}, (b), an (c)heart con%gon
“& - (47 cre e 7 e

INTERVAL BETWEEN
ONSET AND DEATH.

w
pat}
a
2
o
4
w
w IATE cAUSE |
B . y tera.osc; Sis~asthma .
| Y 0 |.'i°"" ; Tq (&) ﬁi 2Le~ . LE7 Ll e
ic T
- E bove ‘<fka (o) } ?en'.t.ll ¥y cb.r. ronchitis )/ { W
stoting 1 . - N N
] P Vi AlETO(c) — - /{\ ool G- 4 L
. o= . OTH |F|kAN\r CONDITIONS CONTRIBUTING T?BEATH but not related ta the terminal dizeass condition given In PART | {a) 19. WAS AUTOPSY 4
T oxf< e PERFORMED?
A F So-0 YES[ ] NOR
- % | 200 ACClDENT §UICIbR HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
- - w
3 ¥ v | O
3 1
v j U| 2¢. TIME OF .Hour Month, Day, Year
2 a@pd INJURY  a.m.
E : X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE I:] form, factery, street, offlce bldg., etc.}
5 of | work
f 21. | gttended the 4 d from L{‘ - £ 2 , 1o g‘ and last iawr alive on 17(" / 3 5 ‘9’
g Death occurred at & m'nﬂ the date stated above; and to the bast of my knowledge, from the cavses sfq'lod
2 22e. slGNATUEHf, Bremser (Desrecortitle) MU | 22b. ADDRESS o Tower-CGrove 22¢. PATE SIGNED
3 Al I e iaen i D, (108 [aicen et /s
23a. BURIAL, CREMATION, } 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Elry, rewn, or county) {State)
REMOVAL (Specify)
L=15-59 New Salem, Gemstery Winfield, Missouri,

24. FUNERAL DIRECTOR

0.C. Ricka, Elsberry, Missouri,

ADDRESS 25. DATE RECD. BY LOCAL REG.
L

26. R%Z?HATLJ: : f /7 p

{Licansed Embalmer’s Statemant on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............c.e

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.'g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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: :

- -




