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NG UNFADING BILACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

l FILEDAPR 3 1951

'BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m.z -?3 PRIMARY REG. DIST. m.m

State File No.......9388-.»«._
Registrar's Na......'.....'.g_.._....-.._..-.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Waars decsased lived. I iasticullon: residence befors
& COUNY yontgomery . *"EMissouri b- COUNTY ko nt g omd¥g==-
b. CITY (I outside corpurste tmits, write RURAL andt:h'no.u » csg LE:EE: l’IC.J':F., . Cgf‘{ (If outalde corporate l.i:nlh. write RURAL aod give townahip) l) 7 g |

TowN Wellsville f’; yeang Ttown Wellsaville A |
FHOLIS.PN_F{EO%F (If not L boapital or insthation, give street address or lomtion) ADDRBS (12 rural, give location) =
INSTITUTION 418 8. Third Stroeet 418 S, Third Street

3. NAME OF & (First) b. (Midale) c. (Last) 4. DATE Mozth) (D |
(Tvps or Prints J. FRANK PADEN oS Mam. 24 1981

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (1a yvars| ¥ UGOEN 1 YOR | ¥ 0in 5 WEL ‘

Malo () Whito FAPPTGdORGD e oy 6, 1854 Rl rcen e innd

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSENESS OR [N- | 11. BIRTHPLACE . (Eitate or forelgn sountry) 12, CITIZEN OF WHAT

Retired Tarpentsr | Carpentoer Mississippl - f eET AL

13a. FATHER'S NAME

.David Paden

a

" |13b, MOTHER'S MAIDEN

Susan Sett

14. NAME OF HUSBAND OR IIFE

fyma Paden

NAME
8

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywe, 0o, or unknown) | (If yea, give war or dates oi servics)

e
—

none

16. SOCIAL SECURITY

18, CAUSE OF DEATH
| Enter anly QneCcAU per
line for (a}, (1), and (c)

*Thir does not mean
{h¢ mode of dying, ruch
"o# beart foflure, esthenta,
ce. It meana the dis-

1. DISEASE OR CONDITION )
DIRECTLY LEADING TQ DEATH‘(‘)

geng DUE O (D)M‘ ’?‘—.46./)

ANTECEDENT CAUSES

Mm‘Md conditions, if ang,
riae Lo the above cause (a)
the underlying cauae last,

DUE TO (c)

1. INF ANT' &
Iy o% NT'S SIGNAZURE oR C 22 ,g ADDRESS
glm CERTIFICATIOZ ! INTERVAL BETWEER

~

.

ge

*ease, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / "}f [
Cunditions contributing to the death bus not
related to the disease or condition causing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ’
TION .
ves [ wo
¥

(!‘J {Hour)

2id. TIME
OF
INJURY

(Month) (Day)

20/257 FA=

WORK

2le. INJURY OCCURRED

WHILEAT[™™] NOT WHILE
AT WORK

g ACCIDENT. ' ( y - 215, PLACEGE INJURY (e.5. ko or about
z ‘ o, Inrm, .nrm.o';ubl::..m.)
HOMICID )
/

:!c Ty, %owu OR 'rowusum

2. I hereby certify that I ctiended the deceased from E_L_ mﬂ io
. % 08m

. and that death occurred afS,

aw the decctu%
. fram the cauaea and on 'the date stated above,

A (Dvr titls)

-

4

: ya
Z4b. DA

3/296/51

23b. DRESS ac \TE SIGNED
Yar =0 <y
24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) tale)

Wellsville

Wai]sv&ﬁle. Montv., Mo.

City Cem,

?" 73" 7 WoT K

TURE

2

4as

FUNER y ]
-3 P s

"s Stuaternant on Reverse Side)




‘ON 3jY4
v 70N 301440 HITVAH 10ISIa

{560 G &dv

A3AI1303Y :

I

STATEMENT BY LICENSED EMBALMER

S

- r R ‘_'_—-_
. . .. . Student Embalmer No....... P
working under my persona! supervision.

Simew -

510N6duneelenierariinrinrrsnncessnsanns . . . J /g
,Slgned.. Stodens Fobaimer” N . Licensed Embayo.../ 63
‘ ’ ‘ . P. O. Address =

SeA s s sasee vy

Nnte' The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.




