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Rev,

10.48

WRITE PLAINLY—USING, UNFADING RLACK INE—MAKE A PERMANENT RECORD o

I\

FILED OCT

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 1950

State File ~030332 ..... .

REG. DIST. NO. _A{L PRIMARY REG. DIST. NO. _La_czz.,, Regisirar's No.__.ggéﬁmm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decassed lived. Il institution: residence before

Bollermaker helpe

K.C.Boller wor

a. COUNTY a. STATE b. COUNTY aduiosion}.
Jackson Kzonsas _Wyandotte
b. CITY (If outside corpurate limits, writa RURAL aad give ¢. LENGTH OF ¢. CITY (I oataide corporste limits, write RURAL d cive townahip)
OR townabipt| STAY dn this place! oR & /
TOWNK anisas City hrs. TOWN w15 N\

d. FULL NAME OF (f not is hespital ar Enstittion, give strect sddress or location) d. STREET (I eurat, give location s
HOSPITAL OR ADDRESS j
INstiuTioN Trinity Lutheran 2440 Soiith 14 th

3. NAME OF a. (First) b, (Middle) ¢, {Last)
NAME OF ( 4 DATE  (Mouth) (Day) (Vear)
fTypeor Pint) Willdam B, Caughenbaneh DEATH Sept,. 18,1350
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In yoars] IF UNDER 1 7 UKDER u Has,
. 0 WIDOWED, DIVORCED (Specify) lué:zmdm Mnndu, Dans | Hours ‘ Mis,
. M»ale White Married Mareh 97 1 QRG
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buu or forelge sountry) 12, CITIZEN OF WHAT
dons during most of working [ile, sven if retired) DUSTRY COUNTRY?

KS Carterville, Missouri| U.S.

13a8. FATHER'S NAME

LeRoy Caughenbaugh

13b, MOTHER'S MAIDEN

Emma Atkin

I15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR WIFE

san________ I Mrs, Mollie Caughenbarh

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

. Enter only onecause per
line for (a), (b), and ()

*This does not mean
the mode of dying, suck
o# heart faliure, asthenia,
‘ete. - Tt means the.dig- [

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above caure (a) stating

. the underlying caue last.

DUE TO (o)

‘es. 0o, or unknown ¥oo, 61 war or dates 2 NG
N B v T |513-09-2586 Mrs. Mollie C aughenbaugh, K.C.K.
18. CAUSE OF DEATH MED L CERTIFICATION lggg*gw

caze, infury, of complica-
tion which caused death.

1l OTHER SIGNIFICANT CONDITIONS . .~ . - 3%

A

Conditions contrituding Lo the death but not -
related (o the disease or condition causing death,

—&evs” .
ST LT T L‘g&“

N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -, ", - . -20. AUTOPSY?
- -~ TION CREs e : g /
ves [ w0 J
21a.: ACCIDENT " (Boecify) " 21b. PLACEOF INJURY tox..inorabout | 21c {CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE, - bome, [arm, fastory. sirest, office bldg. ete) A 2
HOMICIDE LA - bt
21d. TIME (Mcuth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 217, HOW DID [INJURY OCCUR?
OoF . WHILEAT ] NOT WHILE
INJURY m. AT WORK - s

2. I hereby certify th
alive on

at I attended the deceqs

, and

lha.t 1 last sorw the deceased

19

T, SIGNATURE ;r. H. Hill

{Degroe or title)

2R D, W

| 7ea/ MMJ*/M hes

2. DATE SIGNED

LIPS )

Z3b, ADDRESS

1AL, CREMA-
TION MOVAL (Bpeetty) 4
BEemoval

ZM: DATE

Sept 18 195

0 ‘Cartervi]

24c. NAME OF CEMETERY OR CREMATO%

24d. LOCATIO{I (Ouy. It.own. or oqu.nty) (Btate)

le f‘_pmphg_ . ) u

DATE REC'D BY LOCAS
REG

REG.

9-—/4 -—ég

'S SIGNATURE

2. FUMERAL DIRECTOR'S 81 RE ‘RDORESS

Simmons Fungral ﬂ ome K.C.K.

‘e Statement on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

. ey Student Embalmer Wo.

working under my persona! supervision,

SLUJENY seutencacscnvenasvtanisanssssnnsnes
Student Eﬂbalmr

Licenzed Embaﬁner No 3?_43

P. 0. Address_-..2C.. & &£

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

I this body is not embalmed, fact should be so sated above.




