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FILED DEC 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 36017

' . 1285
BIRTH NO. REG. DIST, MO, ____i?___ PRIMARY REG. GIST. MO. 1000 Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. 1f institution: residense bafors
a. COUNTY - a. STATE b. COUNTY . admiasion),
Buchanan = Missouri Buchanan
b. CITY (If cutsids eorpurate limita, writs RURAL and give ¢. LENGTH OF e. CITY (If outskde oorpornte limits, write BURAL and give tawnship)
. . . township)| STAY (lo this place)
TOWN St ,Jogenn days TOWN Rural Tremant 1).0
d. F#OL%P?_&{EOOF (I not in boapital or Institutisn, give streot address or toaation) d'ASDTt?REE'B (I renl. give location) O /
nstiruTion. B0 . ilethodist Hospital R.F.D.# 1 .
SDhlEACPE}E\SOEFD a. (First) b. (Mldd]E) ¢, (Last) i 4. DS-II_:E (Month) (Day) (Year)
{ Typt or Print) Della Giddens DEATH Dec, 2 1955
5, SEX { 6. COLOR OR RACE | 7. ‘xllmwég NWEECBESRRIED,O 9. DATE OF BIRTH S.hA.ffE {In yen| # oo -Dv':mu T OO u .
(Bpaci; : birthday! ox Houra | Min
female white Df e Aug.21,13886 69 l |
10a. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR IN- ||. BIRTHPLACE (Btate of forelen oountry) : (‘./) 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) . DUSTRY COUNTRY?
House Work Houge Work Buchanan Co.Mo, 1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
John W.Giddens Sarah. Brileg s |  Single
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Ysa, o, or unknown) | (If yea, glve war or dates of sarvice) NO. R -
no . noane Henry Giddens Azency Mo,
8. CAUSE OF DEATH - . MEDICAL CERTIFICATION 'ﬁmﬁm
r 1. DISEASE OR CONDITION .-
'ﬁ'ﬁﬁﬁﬂiﬁf’ﬁ‘(’; DIRECTLY LEADING TO DEATH* ) Pulmonary Embolism days
ANTECEDENT CAUSES
*This does net mean
the mode of dying, tuch | AMorbid conditions, if any, gieing DUE TO (B) _Er_acture Of left hl‘p ﬁ dw s
as heart failure, asthendo, | - ride to the above cause (a) etating .- = N " A
ete. It means the dis- the underlying carse last.
ease, infury, or plica- - . . DUE TQ.(c) .
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ot ? 693 V)
related to the d of condition causing death, . .
192. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 O | 20. AaUTOPSY?
TION Al
) . . - . o . " YES |KJ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabout | 21c. JEIOTRMR, CR TOWNSHIP) (] I { countyy . (STATE)
SUICIDE A. : de t home, farm, fastory. strest, office bldg..et0.) ) -
HOMICIDE ACC1dent At home Rural Tremont Buchanan Mo,
20.TME  (Mot) ®a (fan) Bow | 2lo. INURY OCCURRED | 211, HOW DID INJURY OCCUR? Tripped over linoleum
miley Nove 28 1955 9awm |™iEdT[] “Iwenff}|in kitchen, fell & broke 1f, ®im hip
21 he‘reby cert] y thnt I auendcdgge deceased from _&"_Q.Q__ 19.55 lo .__,_:_':?,"_'._2_ H 55 that I last saw the deceaced
alive on ~1 and that death occurred aly’ .30 _B m., from the causes and on the date staled above.
23a. SIGNATUR (Degres or titte) | 23b. ADDRESS Tnotle Building 23¢. DATE SIGNED
AS — o2, A . Bt, Joseph, Missouri 12-5-55
TIONBE}%!' A‘;.. CREMA- | Z4b. DATE _NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, or county) *  (State)
{Spedty)
BT L8l 12/5/1955 Fra zier Cemetery Agency,Buchanan Co.Mo._

DATE REC'D BY LOCAL

Dec 9, 1955

REGISTRAR'S SIGNATURE
(L.

C M A ] “_/-/:I

{Licented

GHATURE DDRESS

‘41’/’: % .f." J’

, on” Reverse Slde) B
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STATEMENT BY LICENSED EMBALMER

lherebyeerﬁfythuthzbodywhoxmeismrdedonthemﬁdeofthiswﬁﬁummmwmedbrmofb&

- Student Embaimer #o.
working under my personal supervision,

3

Student cucecesirncsaacsannasescarsnsras 5
Student Eabalu-r

Licensed Em N (Z_Zfé__

Note: mmwsrassmmnnmuamsmmmhowmmwma (demm:pl
tbeabovemmmdafmmdhm)

i this body is not embadmed, fact should be so stxted sbove.




