ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED #ll E
1. PLACE OF D

DATE AMENDED

INSTEAD OF

SHQULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ___.é.--j__a__?rimary Registration District No. caQ_ _5;egiuur‘l No. .éz ..........

-61-02

STATE FILE NUMBER

2, USUAL RESIDENCE {Where deceased lived.

If institution:

Residence before

a. COUNTY 5@ ddaﬂ.d 5. STATE ﬂlw A0 LL/LLb COUNTY _S‘ 40 ddmd admission)
b. CCI).II-!Y (If cutside corporate limits, give TOWNSHIP only) Length of say in tb c. CCI)LY Ingide Limits
own  flexten www  Dexten Yes X No [J
<. L%SEP?’T‘;TEO gF {1f NOT In hospital, give location} Inside Limits d. :gg%irss [IF cutside, give location) Reside on Farm
INSTIUTION  Ro 4/ dence Yes g No 700 éaA;é So. Main Ye: O No [
3. #:::EO?:”?‘E;:EASED First Middle Last 4, DékFTE - Month Day Yoar
DEATH

Mollie

Joaephine Johngon

Madden

June 717,

7967

Neaver Married a
Divorced ]

7. Married XJ
Widowed (]

S.F-SEX &, COLOR OR RACE
Femade White

8. DATE OF BIRTH

7=23-1

9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

79 roe| TP

Hours I Min.

10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

?‘flungq mugg nglg an if retired)

11. BIRTHPLACE (City and state or country)

Pike (ounty, JIL

12. CITIZEN OF WHAT COUNTRY

U, 5. A

eepe/z,
132, FATHER'S NAME !

Joe Barett

13b. MOTHER'S MAIDEN NAME

Sarah Moonre

14. NAME OF HUSBAND OR WIFE

TJames Madden

15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, or unknown} ,(If yes, give war or dates of service)

17. INFORMANT

James fMadden,

Address

Dexten, fo.

18. CAUSE OF DEATH {Enfer only one cause per lina for {a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Medullary Failure immediate
Conditions, if any, puetom  cerevral Vascular Accident 11 months
which gave rise to
sbove c':uu d(a), 1 1 th
stating the under- ad
lying cause last. DUE TO (<) Hy'pertenolon mon 8
x PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL 1 decessed was female was
f__’ disease condition given in PART | {a) there a pregnancy in last 90 days.
é ] O Yes l £ No | 0 Unkaown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED? ] a a
e} YE&5 3 NO(3
% | H0c TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in of sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.) ]
NOT WHILE AT WORK [ :
1
21. 1 attanded the deceased from. JU.LY 1 3’ 1 960 to. June 1 5’ 196L and lasr anw—r}hﬂg—"i" on June 1 5 1 196“1
Death occurred at 70 4‘; ?) m-/‘ m on the date stated above, and to the best of my knowledge, from the causesr stated.
22a. Sl rae oOfr Irle) 22b. ADDRESS 22c. DATE SIGNED
et e J Dexter, Missouri 6/24/61
23a. BU CREMATIO) 23b, DATE I 23¢. NAME OF CEME'IERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
OVAL (Specify)
M 6-79-67 Dexiten

ADDRESS 25. DA]’

Dexten, Mo,

24, FUNERAL DIRECTOR

Rainey Funeral fome,

. BY OCAI. REG.

{Licensed Embalmar's Sra)emnm on !ovnru S|de}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me|
—_—

————

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. %?/ﬁ

. . s P. O. Address

Note: The —'a:bo'\}e 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. -

[




