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INSTEAD OF
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ANLIAMVILINTY e T RELUIRD AKE As FULLLWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

during most of working life, even if retired)

10b. KIN % OF BLPNESS OR INDUSTRY

1. PLACE OF DEATH v 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
o a. COUNTY a. 5TATE TTI.INOIS b- COUNTY admission})
(%3
% b. CO”I'!Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib €. COIIRY ) inside Limits
g 1own ST. LOUIS, MISSOURI 8 DAYS own MADISQN Yos K No O
< c. f{lgép?lAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

ADDRESS

E INSTTUTION. VAH, 915 NO. GRAND AVE., |v=®& O 815 WASHINGTON Yes O NodG
o

3. (D;AME OF DE)CEASED First Middle Last 4, DATE Month Day Yaar

ype or print OF
HENRY GADDIS DEATH 9/19/61
5. SEX 6. COLOR OR RACE 7. Married (] Never Married B |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 AR
MAIE . . Widowed [] Divorced [ 2/7/% 71 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wor‘k done 11. BIRTHPLACE {City and state or country) | }2. CITIZEN OF WHAT COUNTRY

MERIDAN, MISSISSIPPI | U.S.As

FUNERAL DIRECTO

F3a. FATHER'S NAME 13b. MOTHER'S MAI NAME 14. NAME OF HUSBAND OR WIFE
JUE GADDIS JULIA - - - o= -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address B, ST, LOUIS, 1l
(Yes, r urkrown) i (If yes, gi ar pr dates of service)
8 050) | Ty OTIS GADDIS (BRO) 2224 ILLINOIS AVE,
18. CAUSE OF DEATH [Enter only one cause per line for {s), (b}, and {c]. ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMmEDIATE causE () _CARCTNOMIA OF PANCRESS
Conditions, if any, CUE TO (b}
VV]':hiEh gave risn( 1;:
above Cauis Aal,
stating the under-
lying <ause last, DUE TO (¢) / 57 K
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. if decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ rl'_"l Yes I O Ne [ Unknown
2 | 79 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1 of item 18.)
[+ PERFQRMED? [} ! 0
v YES NO O
| T30c 11ME OF  Houf  Month, Day, Year |
z INJURY am.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., efc.) .
NOT WHILE AT WORK [
XL A
VA T
21./laf1end:d the d d from 9/1-1/61: 1o, 9/19/61 and last saw ;.. alive on 9_/19_/61
Desth occurred st 9 :35 AH m on the date stated abaove, and o the best of my knowledge, from the caouses stated.
22 SIG ATURE Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
J N 147 M.D. VAH, ST. LOUIS, MO. 9/19/61
239, BURIAL, CREMAI’ION, 73b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Cily, towngor county) (5tate)
REMOVAL (Spetify) ﬂ ‘F) . { ;
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- STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

- Tz

Signed ’IQM/W/@ M{I@/&

Licensed Embalmer No. ?/3 Q/é

P. O. Address, o
F Ay

(i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.h:i.s 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 OQWN handwriting.
If this body is not embalmed, fact should be so stated above.
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