No. 300
10.48

Q

PERMANENT RECORD

FILED JUL 23 1958

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH —3371

REG. DIST, NO._ZR__z PRIMARY REG. DIST. NO.

State File No i nos

M Kegistrar's Na.._..&.lz.g .......... N

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [ institution: residence befors
COUNTY — STATE b, CQUNTY, ncliningion),
Gréene fo. . Christian
b. ClTY (1f outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CiTY d. 1s Restdence within Hmite of
T townahip| STAY (in this place) CR » gity of Incarporated town?
Qe TOWNRural - b,

dom duint et of working life, even if retired)

d. FULL NAME OF {If oot in hoepital or institutios, give streat address or location) o- STREET (I rural, give Jocation) W
HOSPITA . ADDRE,;f ra] /
iNFﬂTUTlorat . John's Hos South-Galloway Twsp., :

SDNEAC%ESOE';D a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dey) {Year)

(Tyseor Pint) _ Maurice Giddings pamnJuly 12, 1956

5. SEX . COLOR OR RACE | 7. MARI‘\;.:.EB NIE\\;'gElChélSRRIED 8. DATE OF BIRTH l 9. AGE e yesns| P UOCR 3 AR | 7 UnbEn 20

{Bpe t 1] ays | Bours | Min,
Male White fdowed Nov.2, 1902 | |
102. USUAL OCCUPATION (Qive kind of work M. BIRTHPLACE (0000 a4 Seate or Foreign (;.....,{'_5

10b. KIND OF BUSINESS OR N- 12, CITIZEN
t DUSTRY SUNE Y?OF WHAT

Miasgourd DAL

f8. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, and (c}

*This does not mean
{he mode of dying, such
a8 Leas! fallure, asthenia, -
etc. It means ihe dis-

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditiona, if any, gieing DUE TO (b) __M#MM—

rite to the above cause (a) stating
the underlying cause lost.

|3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Hampton L. Giddings Ella Lane Watts
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, give war or dates of service) | NO. .
— — Mp, Patttick Spokane.Mo.
ME INTERVAL BETWEEN

DICAL CERTIFICATIO ONSET AND DEAT|
H
32';%%:-—— NG

DUE TO (¢)

case, injury, or complica-
tion which cauted death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not ‘& M_' fyrg, |
related L0 the disease or condition causing death, U"' &JM
i9a. DATE OF OP_FI%AE 19b. MAJOR FINDINGS OF OPERATION = = 2, AUTOPSY?

?""""‘ J_M JHJL’ m &M&"‘-\, 33‘2/\ ves L] no
21a. ACCIDENT (Bpecity) 21, PACE OF INJURY .. 1o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, [arm, Iactory, strest, offics bldg..ete.)

HOMICIDE . - .
21d. TIME (Month) (Day) (¥esr) (Hson | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT NOT WHILE
INJURY WORK AT WOPK -

2, I hereby cegify thal I atlended
elive on :Ilj_ﬁ_tﬁ, 19

WRITE PLAINLY —USING UNFADING BLACK INE—MAKE A

deceased from ‘)Ll.i_”__, 19[6., to 19, that I last saw the deceased
, and that death occurredot 2RO Am., from the causes and on the date staied above.

2. SIGNATURE  } . (Degrog of title), 23b. AD ] 23:. DATE SIGNED
- Fi - -

%da.NBgRIAL. CREMA- | 24b. DATE { 24:. NAME OF CEMETERY OR C'R]MATORY d. LOCATION (City, town, or connty)

BUETRT “” |July 15,5h | Isenhour Cemetery Christian Co. Mo,

DATE REC'D BY LOCAL
REG. Y

25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

7. /8,

ISTRAR'S SIGNAJURE

-

{Licensed Embalmer’s ;nlemmt on Reverse Side)




ashl g2 W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

..................................................................................

., Student Embalmer No.
working under my personal supervision.

Student...c.cocceoiieeern e cccssasaras sz cactanas

Signature of Student Echelmer

Signed.‘..ziﬁ..\...él.f... .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




