OURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTM AND WELFARK

Z61=040214

STATE FILE NUMBER
Registration District Ne., ._____________Q_%.g_-.Primnrv Registration District No. __;:.O.QQL_-__Regmrar s+ No. __1_'_1'_?_?_ ________
AMENDED F_;LEB_,NA.. oA taa
UV 2 {4b]
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whnre deceased lived. If institution: Residence before
& COUNTY [ .cnaman o STATEA OO 0UA R counry L Andon admission]
b. C‘IJLY (1f outside corporate limits, give TOWNSHIP onty) Length of stay in 1b [-% COITY Inside Limits
R
own  SA, Qooehh 3 Months town (oAt abung Yoo O Nofg
. ;%ép?r?\TEQOF (If NOT in hospital, give location) Inside Limits d:[];%iEET {If cutside, give location} Reside on Farm
R ‘ . :
< wsiution — State Hooph. No. 2 Yes [, NoOJ Trorren Baumien Yes O Noflh
3. (’:AME OF DECEASED First Middle Last 4, DS«JE Month Year
ype or print) é
Hubent Maddon oeAm IO, 17 1
5. SEX 6. COLOR OR RACE 7. Married {1  Never Married [ |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Mate White wilewedf,  overcd O |14/ 91 /1875 o | M own [ e |
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1), BIRTHPLACE (City and state or country) [ 12. CITIZEM OF WHAT COUNTRY
duri ing life, even if retired - 1 M
V0 SRR e even W retred) Jouning Gowen, Mivoourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
L)
Not Xnoun Not Xnown Sucy Madaox
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k 1) (1F , give war or dates of service) : :
(s, iy k) 1 oo, give None Mo. Cecid Nornio, St. Jooheh,
E 18. CAUSE OF gs?fll'l ({E)gtn{;%&gng;ﬁg?aper line for {(2), {b), and (<) IONTER}IAL BETWEEN
A SET AND DEATH
5 . Ly .
o g IMMED1ATE CAUSE (a) Chronic mI%OOﬂ:ﬂ/dt’t% Yoo
(W .
O =t ¥
R S conitom, it a1 OUE 1O 5 Genenot nteriosclencoes
7 which gave rise to
7 above cause {a),
= stating the under.
lying cause last. DUE TO (<)
z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART HI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in iast 90 days.
§ ’ ) [D Yes O No | O Unknown
.u___. 19. WAS AUTQPSY 20a. ACCIDENT* SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART ) of item 18.)
[ PERFORMED? . O a o
"o vesQ NOW' | L, o
- hihad had ol . SR
X | 20 TIME OF  Hou Month, Day, Year
B INJURY a.m.
. e p.m.
LY Y
’ x| 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“ WHILE AT WORK [J farm, factory, strees, office bidg., etc.)
E_ .- ~g |7 A ~NOT WHILE AT WORK O3
h‘. N ‘.-' . - .‘ — i rs ' o Fl 4 ] re By
# ‘e 21, 1 attended the deceased from —‘l l/ 1(0/(01 to. 1 1 ljlbl and last saw mnalive on, 1 1/ 1(0/(0 l
Iy ! D-enh occurred  at. - 00 G- m- m on the date stated above, and fo the hest of my knowledge, from the tauses tated.
|
é 5 ‘-: 22a. SIGNATURE {Degree ar title) 22b. ADDRESS 7%, DATE SIGNED
cl< 224) e 2Lt Ko Do 2 41~
< | Z3a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATERY 23d. LOCATION (City, town, or <ounty) ¥ (Stare)
'~ o OVAL (Specify) ~ 1 .
] | RENoASET 11/17/61 Hebron Cemeteny Buchanam County, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
= =1 bk Zundlll
= | Syon Junenad Home, Plattodbung,hol Hew /¢ /7961

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Signed on

Licensed Embalmer No.._i é ¢ ﬂ '

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
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.



