o n FILED APR ‘18 1958 THE DIVISION OF HEALTH OF MISSOURI 1 CLDS

l STANDARD CERTIFICATE OF DEATH State File No

| !BIATH NO. REG. DiIST. NO. "g PRIMARY REG. DIST. no-j"’ ! Regisirar's No ... _L.Q...............

\x 1. PLACE OF DEA-?E 2. USUAL RESIDENCE (Where o d tved. If & idemes bafors
. - QOUNTY _Audrain * ST Missourl o counTY 'Audrainmm"
\ b. CITY (i cutaids corporate Umits, write RURAL and wive c., LENGTH OF e CITY

TOWN Vandalia TOWN Vandalia

. FULL NAME OF tution, STREET N
¢ HOSP[TALEOR b st 1 /Y ADDRESS a feention)
INSTITUTION. {

3. NAME OF s. (First) b. (Middle) c. (Last)

DECEASED i

(Typeor Pint)_  THOMAS Douglas Adderton
5. SEX §,{ 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED ¥4 8. DATE OF BIRTH

(Bpecity,

Male White Wigow Feh 20, 1893
10a. USUAL OCCUPATION (Givekind of work 1 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLAC'E

{City and State or Poreign Country)

CETPeHtEr ~ - | Building Batchtown, Illinois - g}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE . -
Nancy Elizabeth Douglis ‘Elizabeth Jewell Addertn

} Henry Marcus Add erton

12, CITIZEN OF WHA
COUNTRY? T

IS WAS DECEASED EVER IN U.S ARMED Tzcﬂm; 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, DOW R, yuu, WAr Or L] ICS.
“No | ’7‘71‘@&%/24 Joe Adderton, Vandalia, mo
| 12 chs oF DEATH -|. AI;ISEASE OR CONDITION “MEDICAL CERTIFICATION " = T T o | AW Dot
1‘?::;"?3"(';;":3":‘(’; DIRECTLY LEADING TO DEATH*;, Coroner's. Investipgation wi thout aijur
| awreceoent s The ideceased. was found dead in his home, ,
*This does not mean .
the mode of dyin. vuch | Mortia conditions, if onp, gioing DVE TO 0 NO_€Vidence of violence or :foy 1 play
aa heartfalure;asthenda, |- rire to the above cauxe (afdait The evidence.was that the deceased.died: of
e i ETo @ @ heart attack and kidney cond ition.
tion ihieh caused death. | 1l OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not
related to the diseare or condition causing death.
15a. DATE OF OPERA | 195 MAJOR FINDINGS OF OPERATION e 'm:-A_U'ropsw
NtrrA— 1‘/3 4 3 YES D ND

INLY—USING UNFADING BLACK INE—MAKE A:-PERMANENT RECORD

21a. ACCIDENT (Bowcily) 21b. PLACECF INJURY (e.g., In or aboct Z!c (CLTY. TOWN, OR OWNS'"P) (COU
. SUICIDE W homa, farm, fagtory, street, office bldg.. #ta.)
HOMICIDE -
21d., TIME (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- v o R WHILEAT ] NOT WHILE
INURY N L WORK AT WORK
eby certify thot 1 atiended the deceased from M _QMU . 18 , that I last saw the deceased

19_5_". and that death occurred at ,,L_Ql. m,, from the causes and on the date slated

above.

B, R N

L A
24a. BURIAL. CREMA-
Tl Bpedty)

24b. DATE - 240 NAME OF CEMEI'ERY OR CREMATORY -

ﬁpril 15, 1056 Vandalia Cemetery

244. l.OCATlON (Oity, town, or county)-
andalia, Mfssouri ®

\ (Stat&

W wiillls PL

'D BY LOCAL

ATURE'

Rmss:ennz:m-: pon 7 Wﬁgu Z L

ADDRE !8

2 Vandalia. Yo,

(Licefised Embalowr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY IMI&, OF DY oottt i aaiae s e ioaataaatae s

working under my personal supervision..

" Student.....ooooooooa- et aa s Signed h&&m««fﬁia .....

Signature of Student Fnbalner
Licensed Embalmer No....4.'.

P. O. Address W

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

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

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



