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PLAINLY-—TUSING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

WRITE

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 15 1955  STANDARD CERTIF

ICATE OF DEATH 33869

State File No...

REG. DIST. No. __/ 7.8  PRIMARY REG. DIST. uo3_0_33. Rtnulrar:Na._.J f.. 3..

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where decomssd lived.

residence befare
adinissiont.

U institcton:

1||. Enter only onecause per

. COUNTY . STA 3 .
° Laclede e STATE  Mjgsouri b. COUNTY Taclede
b. CITY {If outcide corpurate Umits, writa RURAL snd give c. LENGTH OF ¢. CITY 4. 1s Residence within Umits ;_
OR townsbip) | STAY (in this place) OR 8 glty or lncorporated_town?
TOWN  T,ebanon days TOWN  Lebanon Yo g % Q
d. FH(%LPEI_I._AAMEOOF (If not in hoapital or institution, give strect addreaa or location) AS-Dr[?FEEEgS (If vurnl, give location) 2 r&"}%‘)
A
NSTITUTION Wallace Hospital . | 319 K. Street
3. NAME OF a. (First b. (Middl a. {Last) .
DECEASED (First) ( ; ©) {Lest) 4 DATE  (Month) (Day) (Yea)
{ Tupe or Pring) Abreham Lincoln..  Caudle pEATH November 5, 1955
5. SEX ')6. COLOR'QR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (lo yenrn| IF TKDER | YEAR } P UNOER 14 HRS.
. .WIDOWED,. DIVORCED (Bpecify} Iast birthday) Monﬂn, Days | Hours | Min.
| White | married July 4, 1873 |
10a. USUAL OCCUPATION (Giwexingof work | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (ci(y vad suase cs Fureign Gownernt 2] 14 SITIZENOF WHAT

done during moat of working life, even if retirad)

I

Wright County, Mlssouri U.5.A.

13b, MOTHER'S MAIDEN

unknown

132, FATHER'S NAME

Caudl

NAME 14. NAME OF HUSBAND OR WIFE

Iueinda Caudle
7. INFORMANT' S GiGMATURE OR NAME

DO

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

I5. WAS DECEASED EVER IN U, 5 ARMED FORCES’ 16. SOCIAL SECURITY ADDRESS
{Yea.no.orunknown} | (If yea. ive war or dates of nervice) NO. . .
none. Mrs, Lucinda Caudle Lebanon, Missouri ;
INTERVAL BETWEEN |

line for (a), (b}, and (e)
— ANTECEDENT CAUSES
Morbie conditions, if any, gicing DUE TO (b)

rite o the above cause {a) stoting
the underlying cause last.

*Thiz dees not mean
the mode of dying, ruch
as keart fallure, asthenda,

ete. It means the dis-
y DUE TO (c)

case, injury, or complica-

MEDICAL CERTIEICATION ]
DIRECTLY LEADING TO DEATH® (g __ M ' ’

DP% ANZ_iEATH ‘

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: - Conditions contributing to the death but a0t 2 :2 2
related to the direase or condition causing death.
19a. DATE OF QPERA- | 15b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY? |
TION .. . L.
YES D NO
21a. ACCIDENT {8pacify) 21b. PLACEOF INJURY {s.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, Istory, mrest, office bidr., e1e.}
HOMICIDE 1
2td. TIME (Moath) (Day} {Year) {(Houn 210. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
or WHILEAT[—] HOT WHILE
INJURY - K = | WORK AT WORK

i/_ﬁ

22. I hereby certify that I allended the deceased from
alive on __L and that deajh occurred atm-m from the causes and on the dale siated above.

19_7 to _._ZZ:__'J_ 19..2._ that I last sow the deceased

23a. SIGNATURW /7 (Degres or mlel,' Z3b. ADD 2%. DATE SIGNED
T, - —ar
m«—«,‘ﬁ, =5
Zha, BURIAL 4 7CREMA- | 24b, DATE / /ZAc NAME OF CEMETERY OR CREMATORY | 24d. LOCAION (Clty, town, or co:m:y) (State)
f {Bpecily) :
Burisl " 111/8/55 (4 Lebanon Cr;y Cemetery Lebanon, Missouri

DATE REC'D BY LOCAL | REGI!STRAR'S SIGNATURE

1753’9, 9&%

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Holman Funeral Home Lebanon, Missouri

T (licensed met’y Stl!emcnt on Reverse Side)




Tl

1458

Received _--_//._-_..- | -l :
Laclede County Health Uni

File No. .- O T

Date Filed_-/f_:j.’{._’.éi;i- .....

|

STATEMENT BY LICENSED EMBALMER |
?
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By INE, OF DY L ittt e e i ciiataiainaeeaiaiaiaaas , Student Embalmer No...........

working under my personal supervision..

Licehsed Embalmer No..‘{.&.:

P. O. Addressxmm

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 handwrttmg.

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

Student. ..o i a s e Signed #.
Signature of Student Fmbalmer



