URI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS 0CT 2 5 136

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _-,__-l_____  _____Primary Registration District No. __-__..____? .?._Reqmur s No. __..L.u--...._

=60~-038789

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f insfitution: Residence before
s. COUNTY Jasper > STATE Missouri b SO Jasper admission)
b. CCI)T;’ {lf outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Insida Limits
town R, 1, Joplin, ag: Webb Cit
* Jop levggﬁ L TOWN ¥y Yea P Ne O
c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If outside, give location) Resids on Farm
HOSPITAL OR ADDRESS
INSTIUTION  Lakeside Community Yes O Nogg 714 N. Madison Yes O No (@
3. NAME OF DECEASED First Middls Cast 4. DATE Month Day Yoor
{Type or print} OF
Garland Franklin Madden DEATH October 14, 1860
5. SEX 6. COLOR OR RACE 7. Morried O] Never Marrisd(X [6. DATE OF BIRTH | 9- AGE (laar birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
Male White Widowsd 0 Diveresd O | 1097777917 43 flonme | Davr | Hoow 1 W
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri Jif A d
uring most %wor rg ife, aven rtqrellris Grain Co.

Duenweg, Mo. U.S.A.

13s. FATHER'S NAME

Ed., Madden

13b. MOTHER'S MAIDEN NAME

Maud May Maness

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) § {If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17, INFORMANT Address

ity, Mo. ;

. 494-20-#879|Mr. & Vrs, Ed, Madden, Viebb C
18. CAUSE OF DEATH (Enter only one cause per line for (2}, {b), and {c]. INTERVAL BETWEEN ||
PART |. DEATH WAS CAUSED BY: Cq\‘m \ ONSET AND DEATH -
IMMEDIATE CAUSE (a} CB-X.MJM M"‘-"M—P —r

Conditions, 1f eny, DUE TO (b)

which gave rise to

above cause (a),

stating the under-

lying cause {ast. DUE TO (&)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, |f deceased was female was’
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days,
§ M }0"/7 '_é,.o ]DY.‘!DNOlDUnkmwn:
é 19. WAS AUTOP?SY 20a. ACCngT SUICBIDE HOMDlC"*. 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
oW PERFORMED f ~ :
G vEsO No OO hies ke 9% T TR Lotode ;
S| 20c.TWWE OF  Hour  Month, Day, Year J
=
3
=

INJUR A .
g0 5% so- H-wo Poi oy !
70d. INJURY occunae% 20e. fPLACE OF INJURY [e.g-, In glrdabour I;ome, 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, strest, office bldg,, etc, .
NOT WHILE AT WORK Fk_ é‘ Cf’ E,\_,_ It /C-,b% £y fans Moo,

21. | attended the deceased from.

h .
and last saw h,e,:., alive on

Death occurred at

m on the

date stated above, and to the best of my knowledge, from the causes siated.

225, SIGNATURE (Degree or title)

WM Lo ffan

e,

2Z¢c. DATE SIGNED,

o N ](ofl-{;—-(q,

23a. BURIAL, CREMAT‘!VON 23b. DATE 23c. NAMJ/OF CEMETERY OR CREMATORY 23d. LOCATION (City! fown, or county) (State}
REMOVAL (Specify) . .
Burial 10/21/1460 V.ebb City Cemetery t.ebb City, Missourid

24. FUNERAL DIRECTOR ADORESS

Hedge-lewis Funeral Home,

Viebb City, lio.

25, DATE

/0

24. REGISTRAR'S SIGNATURE

RECD. 8Y LOCAL REG.

2 ~bo

A

dE

hal ’

i

vt on Reverse Side)



o6l &7 834

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or byELLéa_céul_ﬂ Y So 7L A“MALZ&L Student Embalmer No.____

working under my personal supervision,

I

Student Signed
Signature of Student Embalmer
-
Licensed Embaimer No: 22 ? rd®)
P. O. Address__ C:/é
B : 4

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ccmJ
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.




