TR JuL 19

BIRTH KO.

a. COUNTY

1952

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH
Jackson

20814

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. _L%_ PRIMARY REG. DIST. NO. f&igﬂnm',n}a 02 é é
el 2. USUAL RESIDENCE (Whers o d tived. I inets ote
a. STATE  Missouri b, COUNTY Sallne e,

b. CITY (If ontelds corporate limits, write RURAL sod give c.
townshi

LENGTH OF

c. Cg’g’ (If outsids ccrporate limits, write RURAL and give townahin)

(Y-_-. Do, or unknown)
Yes

(If you. xive war or dates of servies)

War II Navy

L97-21-766L

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and ()

. *This does not mean
the mode of dying, such
of heart fallure, asthenin,
ete. It means the diy-
case, Infurt, or complica-
tion which caused death.

DICAL CERFIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘( y

ANTECEDENT CAUSES

rown Rural -Blue o)| STAY (n ia glacotj — OB Marshall OF7 2
d. FULL NAME OF (I not in beepital or lastitation. give street addres or tocation) d. STREET (11 rural, glve locution)
HOSPITAL OR ADDRESS
INSTITUTION.  Lake City Ordnance Plant 332 East Arrow /
a'gls'?:ﬁ S%FB a. (First) 1:. (Middle) c. (Last) 4. DsTE (Month)  (Deay) (Ygr)
( Typs or Pring) Clyde Wallace Padgett DEATH June 21 1952
5, SEX /) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s rea] v vocr 1 i | ¥ ey 2 v
lale White OUERPYREL e | Jan. 2, 1928 Qs [Momn] e | Hown | 2
10a. USUAL OCCUPATION (Gilve kind of mork- | 18b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLAC oralen '
dnmdudncmmutvnuumu.munth:'dl)‘ T oF DUSTRY RTH € (Butacrt . eommta) N d |Z.COCSHZEP:II"OFWHAT
Carpenter ‘Marshall, Missouri
“laa._nmm's NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Padgett Unknown | Joan Lee Padgett
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SfGNATURE OR NAME ADDRESS

Joan Lee Padgett, Marshall, Missouri,

INTERVAL BETWEEN
OMNSET AND DEATH

rise to the above cause (a) stating

Morbld conditions, if any, g'lﬂng DUE TO (b)
the ﬂﬂderlviﬂa cause lagt. -

DUE TO (o}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition causing death.

18a. DATE OF OPERA-
TION

.

19b. MAJOR FINDINGS OF OPE%

{Licensed Embalmer’s Statement on Reverse Side)

21a. ACCIDENT 21b. PLACEOF | URY(-.l.bmlbm
SUI'CIDE E’": //’W zzz,m ofea bidy..ote)
HOMICIDE /77 Aﬂ/‘ - Lltd fLAly .
21d. TIME (Bonth) (Year) foun) | 2le. INJUB OCCURRED Y]
Cwiv /e 2/ o | Mmesyy) voruune 7
22. I hereby certify that I aliended the deceased from , 18 . lo . 18 ) that I last saw the deceas
alive on , 18 , and that death occurred at m., from the causes and on the dale slated above.
s, SIGNATURE /’ ) (Degree or title) | 23b. ADDRESS L? DATE SIGHED
A-'T 24b. DATE ) Z4c NAM ETERY OR CREMA s town, of county) (Gtate)
Jumepl, 19521 7 Ak Marshall, Missouri,
DATE REC'D BY LOCAL ISTBAR'S SIG! R / .j’;?'t/ 25. FUNERAL DIRECTOR'S B1GNATURE ADDRESS
- /-Sz_ > Sweeney Funeral Home, Marshall, Missour i,




y
N,
- et
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, ot bs'——-------——--——-:
A .. ' Student Embalmer Noiueuvwsoanes Mhaseneanenns .J‘
working under my personal supervision. 7 |
|
Slgned.vesvsseas  tatascsescnas ressarnsannun é
ne . Student Embalmnr Licensed Embalmer No. éﬂ? """"""""""""""
P. O. Addres%’éfo ) ?%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!]\@ (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not 'emba!med, fact should be so stated above.




