MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ _82_036823

DEPARTMENT OF PUBLIC HEAI.TH AND WELFAR 1_ 9
9 STATE FILE NUMBER
——Primary Registration District No. J_LL_ .-} _____| Registrar’s No, ___ % e

%%'ﬁrs‘:%‘: AMENDED R igtriet No. _________
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residencs before
VS 300 fal a. COUNTY 8. STATE b. COUNTY admission)
e Illinois Madison i
Rev. 4/59 % b. Cc')'nY (I outside corporale [imi's, give TOWNSHIP only) Length of stay in 1b <. CCI’TRY Inside Limits
w
] ?i TOWN ST, mUIS,_ MSSOURI 2 Days TOWN Madison, Il]in()is Yes O No [
o c. :I%SLP';!I';TEO%F (1f NOT in hospltal, give location) Inside Limits d:gléiEEgs {IF cutside, give location) Reside on Farm
%’a ﬁ E INSTITUTION BARIIES HOSPIT q] Yes X No [ 802 Webster Avenue Yes [J No (X
[a]
3 3- NAME OfF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
) MAUDE C ANZADY WADDY DEATH  SEPTEMBER 21 1962
. 5 5. SEX 4. COLOR OR RACE 7. MarriedR]  Never Married [J |8. DATE OF BIRTH | 9- AGE (last binthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 Female Ne o Widowed [ Divorced [] 12/29/97 6h Months Days l Hours | Min,
—6—[-— F0a. ;JSUAL OCCUPATICN {Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| t). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w uring most of working life, even if retired)
g busewi fa None Grand Tower, Illinois U. S, A,
7 l = 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—R FRANK WILSON ELIZABETH HINES SAMUEL WADDY
ret
8
:2 -~ w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, np, or unknown)|[ (If yes, give war or dates of service) Madiﬂon, Ill.
9 w Ko | Unimown Samuel Waddy, 802 Webster Avenue,
—_— = 18. CAUSE OF DEATH (Enter only ong cayse per line for (a), {b), and (c).
10 < E PART |. DEATH WAS CAUSED BY: t l(?lzlglé}lAAI}\l%EEg:TEu
-g o z IMmEDIATE cavse () SUSPECTED MYOCARDIAL, TWFARCTTION | TMMEDTATE
11 O )
[ [a]
i} Q
12 & |% o Conditions, if any, DUE TO (b)
ilz ..0 @ ; wbl':ch gave rint?)o
Iz Stating the  under- oA
= 9 the under- ‘
13 s Iyinlg causeu last. DUE TO (<} Q'd /
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If decaased was female was
J - = disease condition given in PART 1 (a) there a pregnancy in lsst 90 days.
5 74
= ¢! POST-OPERATIVE CATARACT EXTRACTION, RIGHT EYE [0 ves I N Unk
= g » E o 3 Unknown
ué.n l;-; 19. :‘E’;?&ﬂ&ﬁs‘r 20a. ACCBENT SUlCDlDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter asture of injury in PART | or PART Ii of item 18.)
2 s YES '
2 o O Nom
o) - z 3 \
20c. TIME OF How Month, Day, Year
g 5 S INJURY i a.m. .
% p-1 g p.m. .
— -] 20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, faciory, street, office bldg., atc.)
6 a NOT WHILE AT WORK O
[ 4 oy o
] <
S o uw 2§, | attended the decessed fro 51.__., 10 SEPT., and last saw [0 alive on__ SEPT, 2] 1942
him -
o x| |¥ 230 AM, (™ couses
w ; a Death occurred at. A m on the date stated above, and to the best of my knowledge, from the couses stated.
oo 3 = 275, % + (Degrpe or title] 22b. ADDRESS Zic. DATE SIGNED
> I
- | s = AL, M, D BARNES HOSPIT AL 9/21 /62
- q Z3a. BURIAL, CREMAI{K))N' 23b. DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, umy) “(State]
e} e REMOVAL {Specify .
e, Z | Burial 2/ 26/62 ,, Sufiset Gardens of Memory| Stookey Township,: Illinois
3 <C | TZ4__EDHERAL DIRECJOR ssﬂisaouri A 25. DATE RECD. BY LOCAL REG. iéf ‘
1T - L
£ = e a1 SEP 24 1882 o /1D,
e 1. B i, Wy ®




"

STATEMENT 8Y 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 Signed
Signature of Student Embalmer

Licensed Embalmer No.
o P. Q. Addres * /J& v

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). . , . - T e e

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
B - If this body is riot embalmed, fact should be so stated above. -




