THE DIVISION OF HEALTH OF MISSOURI

No. 300 . |
o ‘ FLEDAPR 191954  STANDARD CERTIFICATE OF DEATH se e o 2SO
% 'BARTM NO.________ - REG. DIST. NO. e;)_p_‘Lrnmmv REG. DIST. m.'m R.,,,.,,”N,___/ﬁ_{,z _______
I J 1. PLACE OF DEATH - K . 2. USUAL, RESIDENCE (Whers deccssed lived. If lnstizution: residence befors
. / a. COUNTY '\Pét ti g . a. STATE Mis a0 uri b. COUNTY Pe ttis ndinisalon),
b. CITY {f catsids corpurate Limits, write RURAL and give ¢. LENGTH OF [ e. CITY 4. s Residence within limits of
TOWN Sedalls omekin)] STE gl Siv Sedalia R
a. FULL NAME OF in boepl ve atroet address or location} «. STREET og)
HOSFITAL Ox TEE I Eouth " Wiiney soress  1204"S00EH Quiney o fﬂ?
3. NAME OF a. (First) b, (Middle) ¢, {Last) 4. DATE (Month) (Day)
D . ¥ )
BECEASED JOHN SHERWOOD FADDIS | or, April 127 1584
5 SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVSECEBRNED,) 8. DATE OF BIRTH s.ﬁsE o yen & o 1 YOR | GNDER & s,
h {Bpacify t on! Days | Houra | Mlia,
Male Wihite MEPFPSHOREP ey | g1y 22, 1877 ""WE | |
10a. USUAL OCCUPATION (Ciiwe kind of work | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE . ] 12. CITIZEN OF WHAT
" done during moat of 1, ) USTRY } (City asd Stats or Foreiga Country) UNTRY
Farmer Retired Stock Farm Audrain County, Mo. o, | T.SVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Payton Faddis | Susie Day Margarét CLarter Faddls
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFOR T' :
(Yen. ciyfqannknows) I O gogiyprmaps datee ot eervice) | Ny @ NO. ]LSWIB %ﬁ %Bﬁé Oﬁuhh"ﬁfer ADDRESS
ﬂes_M-oJ.ms oNG _
‘. J}+18. CAUSE OF DEATH .. . . . Ce s+ . MEDICAL CERTIFICATION, R A Ig;ggﬁg%m
' Enter only onecausaper | ]DDFESE(E:TA?_EYE?Ag?r?(?'}E%EATH'( N Term1nal Pneumonia. 36 hryg. "

Iine for (a), (b), and (c) N - _
) ANTECEDENT CAUSEE '
*Thiz does not mean Carclnom -
the mode of dping, ruch | - Mori conditions, i any, gsng DUE TO (® a Of the Rt.Antrum,7-1-51
or hear! foilure, asthenia, | ik {0 the abore couse (o) elat

L i * the underlying cause last. . !- oo -y " oty [ 5 -
) dte.. It shedna the dis- x o e .o
cae, injeiry, o comeptico. DUE TO (¢} S oo X
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M 3 mos. . ..
Cet e A P onntitions contributing to the death but not - e,
related o the disease o7 condition cauring death. . etastases Pulmonary-Bllateral
19. DATE OF OPERA. | 190. MAJOR eDINGS OF OPERATION & Stute—Carncer Hospital . . . || 20. AUTOPSY? .
wa ;
> s operated and given Radium at Columbla, ves [ o [Y)
21a. ACCIDENT {Bomaity) 21b. PLACE OF INJURY (o.x..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5UIC|DE None - bome, farm, {actory. arest, oﬂoc'bld; o) .
HOMICIDE T . S s ome D
21d. TIME (uma.N (Day! (Year? (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
L9k . None, WHILEAT ] NOT WHILE
- INJURY © - . = | “work AT WORK ~

Please—sop =T
| 2. I hereby certify that I atlended the deceased from 7-I-57 , 18 , lo _}.LM,: T = " that 1 last saiv the deceased
alive on _L;_..lp_r;,’;:,, 19____, and that death occurred ol .pfrom the causes and on !he date stated above.
Zia. SIGNATURE egree or title) | 235 * .| 2. DATE SIGNED
no.B,Carlisle,M.B Rl 1a. Migsoupi- : L .
dh.ﬁ_&uﬂ‘;—n-ﬂ‘.& »LSSouri.

Za BURIAL CRERA | 24b. DATE _ 3tc. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Clty, town, of county) , | (tate)
| 4/14/54 ’|Crown Hill Cenpe);ery

R
DATE RECD BY LOCAL 25@:« SIGNATU n 3

WRITE PLAINLY—USING UNFADING BLACK lNK&—-MAKE A PERMANENT RECORD

hDDIE s

25,__01 » Mo,

A W g ﬁ‘immed Enbalmer's Statrment on Reverse Side) /




This man first came to seeme in July I95I complai~ing of the right sid
his nose and of not being able to briathe thru the same.He was referred
C.H.Brady, Sedalia,Missouri who in tumm sent him to the Ellis Fischel &

Cancer Hospital at Columbia,Missouri, They were unable to make a duagn

even after tissue was removed from his nose.At a secondary operation tI

diagnosis of Carcinoma was made and radium treatment give., He &dd not
with any of the treatment given and has been under my care only the la.

year, VR ]

STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student ....cocieeiiiiiieiicniaracarsran s raran Signed ﬁ? . 5 . MJ .....................

Signature of Student Embslmer

Licensed Embalme Na:?f/ f
"o \

P. O. Address. ;- hpthris

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his-OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




