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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TPEDIVISIONOFFIEALHOFM!SSOURI "

| FILEBAPR 13 1951 STANDARD CERTIFICATE OF DEATH svateFie oo O BOG
PIRTH MO. REG. DIST. NO. L__ PRIMARY REG. DIST. MWO. Mo’ Registrar's No. /'q
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lived. 1f inati rvaidance befors
s. COUNTY At ehi son > SHATMissouri > ONTY Atchisonis
b. CI‘IF;Y u;?mmd. corpurate ﬂ.nlu. write RURAL and glvs " gTiL%Nf‘raiigc‘!L ¢. CITY (U ootside corporsts Hmits, write RURAL and give township) ‘) O 30
TOWN Fairfax » TOWN Rock Port, <
d. FULL NAME OF (If not in boupital or § glve street add o location) d. STREET fi (4 , aive location)} A T
HOSPIT, o ADDRESS :
INSTITUTION 21 T fax Com, Hosp. non® o
3. DNEACME or 8. (First) b. (Mlddie) ©. (Lasy) 4. DATE (Month)  (Day) - (Year) |
(Twpe or Print) Theodore Caudle peaH 3 28 195, |
5, SEX 6. COLOR OR RACE | 7. ‘R‘MRRIED. g:E\‘?'EEc%BRmED' 8. DATE OF BIRTH 5. le o yeers| & 0GR | TOR | ¥ oo x e,
A 3 . (Bpaciiy) ! birthday] Days | Houm | Min.
Yale ()| Wnite dowed 2" | 9/24/1868 82 |4 | ™
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn oountry) 12, CITIZEN OF WHAT
ﬁoﬂn mulo! working Lifs, even if retired) DUSTRY . COUNTRY?
Insurance Hamburg. Iowa / A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Caudle Margaret Kirk | XXX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬂooar gnknown) I (1L res, give war or dates of sorvies! | NO.
none Mrs Ethel Ray. Rock Port, Mo..
18. CAUSE OF DEATH ‘ MEDICAL, CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION
'E’mﬂ{z‘)’ﬁ‘(’g DIRECTLY LEADING TO DEATH () _ OE8N1 11ty Yrs
o This docs mot mean | ANTECEDENT CAUSES oUE T0 ﬁ‘}’
the mode of dying, such | Morbid conditions, i b - = L
- ubm;ag;u.ast’nmmin - mfumnmm:tmﬁﬁgm- - - R - = - =t - ‘:”" T
de. It means the ou- | ‘he underlying couse ladt. 7‘/‘/ Y =
ease, dnfury, or complica- DUE T0.{c) ]

tion which coused dentd,

II. OTHER SIGNIFICANT CONDITIONS
to the death but not

Comditions contriduting
related to the discase or comdition cauring deats F PRCLUTE right, head of femur. 30 days
19a. DATE OF OPERA- | "15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION E;
. ) . ves (1 wo
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.x., in arsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) b
ICIDE home, [arm, {actory, street, cffow bldg., e14.) ' .
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hoar) 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY WORK AT WORK,

22. I hereby
alivesn

1 |, and that death occurred dF

cen‘.}fﬁ th?l I attended the deceased fromaﬂ____. 19_5.1. lo _-5_2.8_, 19.51 that I last satv the deceased

1., from the causes and on the date stated above.

M 125\ Ve

-f__Egl e

on Reverse Side}

Za. SIENATURE /""%/ (Degrea or-title) | 23b. ADDRESS 23. DATE SIGNED
: AN D ey ockport, Mo. 3/ 29/ 51
ZBURIAL CREMA,[ 240, DATE  ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION | (Olty, town, or county) (5tate)
HRIPEPH P [3/20 /1951 {reennill Ce. Rock P ri. Mo.,
DATE REC'D BY LOCAL ISTRAR’S SIGNAT 445 | 25. FUNERAL DIRECTOR™ S SIGNATURE - ADDRESS
J?éé._.&/ |__BARTHOLOMEW MORTUARY ,ROCKPORT.MQ




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, 07 D¥mmaememrernnen ——

et eceemrn s st . , . ) Student Embalasr No.

s

Signed..., LT L kAT Ao S

LY

STgned......... tessense et ranarras AU PO - et Litenzed Embalmer No
~ Student Embalimer = 5 : -‘
“P. 0. Address. B0ock Port. Mo.,

. -

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 license,)

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




