-~

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — OS2 G
Registration District No. ___.3_:2_33_.._____-.Primarv Registration District No. -3-9-25{:-‘“9“""" No. -1-;‘-3-‘"-"' SIATE TLE e

DO NOT WRITE
ON THIS STUB AMENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY _—
VS 300 a SCOtt a. STATE IJ..L g—couri COUNTY SCO -t-b admission)
Rev. 4/5% % b. CéTY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CéTRY Inside Limits
i - - N .
y ; g Town Siltegton, lisgouri L ilonths own  Qran, lissourl Yes M0 D
€. FULL NAME 150’ shpy I ocat Inside Limit: d. ST T i i i i
0 [’) u'_-f FULL NAM %{ nml m:a -g't? i;f%g Ifor naide Limits AD?)EREESS (If cutside, give location) Reside on Farm
2[ 2 g INSTITUTION "ﬁ"gp VGSE Ne [ Yes [ Na
a 3. R:::io?;”_lr)‘f;:EASlD First Middle Last 4, DSF!E Month Day Year
— VWillian Allen lieddox pea  Tuly 20, 1€62
5. SEX &, COLOR OR RACE 7. Married Never Married {J [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
. , . Widowed Divorced [J Months Days Hours Min.
5 = Male _Vhite 9-9-1876;, 85
D mASREE— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, Bin,hir LACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g unng ,rg ulf,workmg.,l-fe, n if retired) . - -
z red bierchen Grocery Houctorn, ¥1lirods o sa )
7 , ] |36 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND COR WIFE
s} .
” Q Noah D, Maddox _Amanda IIorno.n Anpp &, 1lladdox
ﬁ v 15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 7. INFORMANT Address
——— < (Yes.}.no, or unknown)[ {If yes, give war or dates of servic T1s . .
933 ) Xlu 1io . Jillian E, lfad. ox St, Lovig, o,
< E 18. CAUSE OF DEATH (Enter only one cause per line forwriorwma INTERVAL BETWEEN
10 & PART 1. DEATH WAS CAUSED BY: M é CQNSET AND DEATH
= % s z IMMEDIATE CAUSE (a) Co e ove Vh{&vv/(ﬂ’l &cc.'pl%—f Z daygyg
i
(]
2|2 g —
wi Conditions, if any, DUE TO (b
12 gé o w5 which 'gave rise to !
i > above <cause (a),
13 0 == stating the under-
- lying cause last. DUE TO {c}
——"'—% 5 PART 1. O_THER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1ll. ¥ deceased was female was
- Z disease condition given in PART I (a) » there a pregnancy in last 90 days.
= .
5 v (T $~ M Al iAo 54/9!05:'5. fove [ O Ne | B Unknowa
g E 19. g‘é’I;EQARLﬂEI))E?SY 20a. ACCSENI SUI%DE HOMDICIDE ¢/ | 20b, DESCRIBE HOW INJURY CCCURRED. [Enter nature of injury in PART I or PART Il of item 18.)
2 o YES[J NO O3
w ‘—(' .
20c. TIME OF Hou Month, Day, Year
Cz) 2 g INJURY  am.
% - S il
P E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, office bidg., etc.}
5 NOT WHILE AT WORK [] ,
o o Q .
[ J/\/\.M-’ /! 3 E
S or E" 21. | attended the deceased from i"/ JIZ 7,/2 d,/é Zond last saw him 8live on Z ')9 s L~
o -—
- ; a Death occurred at. 12-. n H‘I the dete stated sbove, and to the best of my knowledge, from the causes stated.
n @ 3 % 272, SIGNATURE Tpearee or titie) 22b. ADDRESS 22c. DATE SIGNED
I 3
=[5 5 e P A - €S o 7264,
- <l T ggmm CREMAT{IC))N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
fe] o] MOVAL prem ¥ . .. .
z T Buria 7/22/1962 Friond Cemetery Oran, Iiiaacauri
= L 24. FUMNERAL DIRECTOR ALDRESS 25, DAJE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
] 1
-
= afarl J. Smith TFunersl Hone s Oron, lio
?

[Licensad Embalmer's




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 : Signef }//t// j@.ﬁ?aé%

Signature of Student Embalmer

Licensed Embalmer No. 2676

P. 0. Address_ Qroiy, igaonzd

’

Note: The above 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.

X4/ " CF 42’7’5 W””’”%Q




