sth,
wifare
blic

rvice

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Part | must be casually related.

iseases in

HLED MAR 6 - 1958 _
Registration District No. ..__/a.. Primary Registration District Nnia...il ........... Ragistrar's No. ,é\_l_

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH

585004356

1. FLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafors

a. admission)

STATE&issouri b COUNTRudrain

Aundrain
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Insida Limits
OR Yesu No or ddoni Yesa NolX’
Jown Iynn Townshinp X TomLaddonia ani? <* °
c. sglg;.r?:éﬂ.%gl: {tF NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (1§ outside, give location) Reside on Farm
INSTITUTION 4 mi) es SB of T.dddonia sopressh Milte. SE ef T.addon¥aoXweo
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED . . A
{Tvpe or print) CORA By, I HEN HONTAGUR ] OEATH 2 22-1958
3. sx 6. COLOR Ok RACE 7. marglen (FXnever marriEo []] B CATE OF BIRTH |9' oy Sy [ D hr;::fa T
Femal e | White wipawen [ pivorcen [l 3=28-1 877 l

10g. USUAL OCCUPATION {Gioe kind of work done
during moxl of working life, even if retired)

108. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Housewife Harrison Cowijty, Mo. USA
}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert Brace Mary Acadington
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY MO.|I7. INFORMANT Address

(Yes. no.

or unknown) | {If wea. gise war or dates of service)

No

James Montague Liaddonia, Mo,

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
which gare ria{ o
above caure (8},
stating the under-

lying cause lagt, DUE TO {

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b). and (¢).]

[

ONSET AND DEATH

INTERVAL BETWEEN
'
FAA.O; P Y

J k
DUE TO (b)w ..p O-NMM-'A.
Ny

Death occurred at

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINSY DISERSE CONDITIOWGIVEN 1M PMIT H{n) 13 PV:.;S; 33;231’
=4
g 7? 2 /'[ ves [J wo
i | 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Port I or Part 1T of item 18.)
] (W 0 O ;
© Full .1
2| 2. TIME OF  Hour  Month, Day, Yeor Lo
v IKJURY  a.m.
g P .
2 .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ., in or ahotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, streel, office Bldg., ede))
WORK AT WORK
2l. 1 attended the decoased {rom . to and last aaw 'h-" alive on =

m on the date stated above; and to the beat of my knowledge, from the causes stated.

a.

22¢. DATE SIGNED

SIGNATURE (Degree or thle) :" 22h. ADDRESS
1]
A(/ R o 20 . %M %() 2 -2 ¥~S5F
23a. BURIAL, CREMATION, | 23. DATE 2X. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or counfy) {State)

REMOVAL (S,

Burial

cify)

2-25-195

Wellsville Cemetery

ellaville, Mi=msouri

24, ;UNER DIRECTOR

ADDRESS

¥ “{Licensed Embal

DATE RECD, BY LOCAL REG,

atemaent on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

L0 + s V=TS N - Uy , Student Embalmer No........

working under my personal supervision.. \

Student ... ... e Signed .. TT.... 7O 00T
Signature of Student Enbalmer

Licensed Embalmer NO.S§..‘

) iy P. O. Address... 6 .. (-64/-’5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to gomply with the above constitutes grounds for revocation of license),
f If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not emmbalmed, fact should be so stated-above,
t .




