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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TSI

ALES MAR 12 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIiFICATE OF DEATH

REC. DIST. NGO, _Q__& PRIMARY REG. DIST. no._g_Qi Registrar's No ,7?00

State File No...

4426

etaseres smassnsrasn

I. PLACE OF DEATH e -
a. COUNTY G'r' eene

= STATE M4 ssourl

2. USUAL RESIDENCE (Whers 4

d lved. If L

id before

b, COUNTY G‘reene sdmimion).

b. CITY (1 outaide corpotaie lmits, write RURAL and give

Town Springfleld,

¢. LENGTH OF

gl’katl.n ihis plare)

township)

TOWN

c. CITY (If outside corporata ilmite, write RURAL and give township)

Springfield,

d. FULL NAME OF (If not in hoapital o lostitation. give streot address or looation)

d. STREET

(If ruml, give location)

037

HOS y
instiiution St, John's Hospital " AboRESs 440% South Ave,
3. NAME OF . (First) b. (Mdiddie) C. (Last) 4, nm-: (Month)  (Day) (Year)
{ Twpe or Print) Earnest E. Cagle o March 7, 1951
5. SEX P 6. COLOR OR RACE | 7. MARRIEB '5%‘,’5%’23“ ED.) 8. DATE OF BIRTH 9, AGE (o rean| " w0 | Yo | ¥ wotn 4
(Bgeoify’ Hoyurn Mi.n.
Male white arrie Jan, 14, 1928 I "Q‘Q’ 2% ||
10a. USUAL occulm'non (Gbee kind ot wrk 10b, KIND OF BUSINESS OR IN; 11. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
Uhknov e sritrind |~ Toe Compen Protem, Miss ouri GRERY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN és OR WIFE
Homer Cagle Johnnie Blakey Elloene Cegle -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sEcuan 7. INFORMANT'S SI|GNATURE OR NAME ADDRESS
Gt | lm srivarg oo | 70| UMpg . Elloene Cagle  Springfleld,
18. CAUSE OF DEATH - MO . INTERVAL BETWERR
1. DISEASE OR CONDITION ”OHSF-" AND DEATH

. Enter only oneocatso per

line for {a), (b}, and (c)

*This doez not mean
the mode of dying, such
et heart faflure, asthenda,
ete. It means the dis-
case, infury, or complica-
tign which coused death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION f

P el %

14 oy s

Morbid conditiona, if any, giving DUE TO (b)
rise to the abooe couse (o) sating
the underlying cause last.

DUEE 70 (o) /(/Mta,é ﬂW mdg !|

II OTHER SIGNIFICANT CONDITIONS '
Conditiona contributing to the death bul not

related to the disesse or condition cousing death,

£

15b. MAJOR FINDINGS OF OPERATION

o]
,'
21a. IDENT

21b. pLALE OF INUL

(s.g .in orabout

20. AUTOPSY?

(Bpegity A
SUICIDE Bomse, Iz, fagiomz gtreet. ofios bldy.. ete) '33 G
HOMICIDE
206, TIME  (Moah) Day) (Yeur) (Houwn | 2le. INJURY OCCURRED M
WHILEAT[] NOTWHILE M -
INJURY 3 /1{/ Za= | "work nwonxﬂ aaninr PP

/- = [
271 hercby certify that T attended the deceased Jfrom M_}_, 1957,

alive an

Is_ﬂ and thal death-occurred at

102,

that I last saw the deceased
m., from the causes and on the dote glated above.

(‘begms or mm

24a. BUMAL CREMA-

TI

DATE REC'D BY LOCAL

24b. DATE

Tg-s71

Z3b. ADDRESS =2 A /4

OF CEMETERY OR CREMATORY

-

&
: TION (Oity, tgafh, crcopmty) 7 ¥
W

REGISTRAR‘S szz:mm-: é{rb /é/

| 3G |77

(Ficensed Embalmet’s Statement on Reverse Side)

25. FUNERA RISRCTHOH AW fune ral®®¥dte, Inc
Springfield, Missourd




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 67 by oo,

.............. , Student Embatmer Mo.
working under my persona! supervision.

e ol G

Studmt Embalimer
Licenzed Embalmgr No. .:j-./ 7 .......................

P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

, {Failure to comply with

t




