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: i( « I[[1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whero deceased lired. If instiwtion: residence before
? f a. COUNTY Mant teal & STATE Y ssouri o C°‘1ﬂUn’iteau ddmiosion).
T b ch;‘f (If outside corporate limits, write RURAL and g‘irv;m €. ALYENGII}: DEF c. CEOTF‘{ (I outside corporate limits, write BEURAL and give f.ornahfp) - -
ta ) caH Cor
Town Clarksburg " T oun Clarksburg: . - . .~ 45
d. F#&IS.P#AL;. EO%F (If a0t i hospital or institution, give strect sddres or locatlon) d.ASDrgéEEEgS (I rural, give location) o7
sTituTioN No street numbers No street numbers .
SSE%EEES%% a. (First) !J (Middie) c. (Last) 4. DATE (Month)  (Dey) “(Year)
(Typeor Printy  d OHN Clinton Mc Fadden peam Novenber ,18,1951
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| & Unoew ¢ ml v mm T
. WIDOWED. DIVORCED (Bpacity) iant birthday) | Montha , Dars | Houm | Min
Male White Nearried. 7o g]]gl 271890 a1 l
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lesman Dpie Brush , CoA Monlteau County Missouri U,S,A,
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME , - 14. NAME OF HUSBAND OR WIFE
Howard Mc Fadden Elizabeth Pizger | cFadden  decd,
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
{Yesa,no, or unknown) | (If yee, wive war or dates of service) NO. .
No ——— A, L, Mc Fadden , Clarksburg Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E I 1. DISEASE OR CONDITION ONSET AND DEATH
H:::'U:’(’a;‘}:‘;f“ﬁ‘(’g DIRECTLY LEADING TO DEATH?(y) M/){ 4—&«-—- %_o--—« -g-o—-J
+Tis docs mot mean | ANTECEDENT CAUSES M_, ?/ﬂg ) z —

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
|| a2 heart failure, asthenia, { rite fo the above crute (o) doting s-%
cte. It means the dg- | the underiying cause last.

care, infury, or complicg- oz ,DUE T0 (). . LR

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ™~ "™~ =~ =~ =~ 7~ £ f ? S50
Conditions contribtting lo the death but not

related to the dizease or condition cauring death.

1%a. DATEOF'OP_Ir-:IFE).t' 15b. MAJOR FINDINGS OF OPERATION ~ - ot : - ‘ ' | 20. AUTOPSY?

. .. _ . . Al & Cves [ o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ez..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ., .+ [(STATE)
SUICIDE home, jarm, factory, street, office bldx..et.) * :
HOMICIDE (et | oo™ M Zro.
214. TIME (Month) (Day) (Year cnm) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUft? .
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WRITE PLAINLY—TSING UNF:A.DING BLACK INE—MAKE A PERMANENT RECORD

INSURY ,%rv-' /¥ J9st £ AT WORK
z1 hereby certify that 1 attemded the deceased from lo 18, that I last saw the deceased
‘alive on and that death occurred al _Z_.’L m., from th/ uses and on the date stated above.
F ATURE (Degme ortitle) | 23b. ADDRESS . Zic. DATE SIGNED
%ﬁf% 22 Gorersl, Calfoniini); Do - \ys757
2a, BURI CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOW “24d. LOCATION (Clty, town, or county) + + (State)
(Bvldlr) - .
‘x’fgmovap'i 11/19/51 | Tedddnia Cep Le.ddo la‘f :

DATE REC'D BY LOCAL

s

REGISTRAR'S SIGNATURE -£ 02_ / FUN ERAL DIRECTOR' B 39 AYU E ‘3
C4

(Licensed *s" Statement on Reverse Side)




F-er‘CEIVED NOV 2 3 1951
DISTRICT H{"4 Tit OFFICE No. 3
Eud'{.- i vuioer

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, onby—r .

. , Student Emdslaer No.
working under my personal supervision, M
STUJONT vucnanncrsentunsssmsanssansarsanres Sign /Wﬁ/‘é g
Student Embalmer 2 yé é
Licensed Embalmer, No.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (leu:e':o comply witl
the above constitutes grounds for revocation of license,)

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




