wo FLEDWMAY 1 1956 THE DIVISION OF HEALTH OF MISSOURI 12823
s STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. WO, Z Q ‘ PRIMARY REG. DI1S7. IO-M Registrar's Na....zb..
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Wh-r:'dccauod lived. 1f inetitotlon: residence before
a. COUNTY Douglae a. STATE Missouril b COWNTYDouglg som=ien.
£, CITY (f outsids corpurate limits, writs RURAL gad give ¢. LENGTH OF c. CITY 4. 1s Residence within Dimite of
OR STAY (in this place} OR a city rated town?
¥ TN
T CHERADIEWILLE | RWTR.
ot hospital or inatitutl dd: loeation) . bl L locati
HOSPITA (1f not in howpital or inatitution, xiv t nddress or location| - ADDORESS (If rorsl, glve on) 03 ‘f‘ E’.’
INS'I'ITUTION
S.EI;IE%!\EE S%B . (First) i b. (Middle) c. (Last) ‘ 4 DSEE (Month)  (Day) (Year)
{ Twpe or Print} Jim C Caudle DEATH  APRIIL 19 1954
5. SEX 6. COLOR OR RACE | 7. MARBIED, NEVER MARRIED, “/| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER  wes.
MAI.E W WIDOWED, DIVORCED (8padit. I~ last birthday) Molthll Daye | Hours | Min,
WIDOWED MAY 13 1871 | gh 0 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; W B
donldurlnlmuto{worﬂulﬂ-.n:unﬂ :ﬁ;::l) - DUSTRY . (City and Skate or Foreign Coustry) c’ izcgb“%ﬁf;?ol; WHAT
FARMING OWN FARW SPARTA MO . USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSEAND’OR WIFE
r WM. CAUDLE . SARAH FELTON UCY CAUDIE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeos, no. bnknown! (1f ywa, give war or detes of servies) NO.
NONE CORA HIRES ROUTE 2 __AVA MO
18. CAUSE OF DEATH. : MEDICAL CER ICATION lg{gg.:lhgrrz\:zm
Enter only oneeaussper | 1. DISEASE OR CONDITION AG 4 Q ol T/Z‘F
Jine for (a), (by, end (¢) | P'RECTLY LEADING TO DEATH‘.(n) C'Lh./‘ a4

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
an heart follure, asthenia, | rise to the above cause (o) fating

de. It means the diy. | Uhe underlying cauae lnat. /P Cﬁ/\'ﬁﬁ;‘/‘
eqie, injury, or complica- DUE JO (@ p IA m.- -
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS M
_ Conditions contributing to the death but not m M‘*"(’ma
related to the disease or condition causing deafd.

Tlernn

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

19a. DATE OF OP.IE:ZI%%; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4222 | wlw
21a. ACCIDENT (Bowciiy} 21b. PLACEQOF.INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomme, Iarm, factory, sireet, office bldg.,st.)
HOMICIDE o i ‘
21d. TIME (Mosth). (Day) (Year) (Hour) [ Zle. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?"
) WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
2. 1 hereby cerhfy that 1 atlended the deceased Jrom 18 , lo , 18 , that I last saw the deceased
aliveon __________ ___ 19___, and thot death occurred al .._Q_glA_ m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) § @3b, ADDRESS M 23¢. DATE SIGNED
~WVS -G m Y { ] yHo (r—20
%3 BURIAL, CREMA- | 24b. DATE i 24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATION (Oity, town, or county) * (Btate)
Speeity)
BURYAL™" | APR. /9~ a.

. DATE REC'D BY LOCAL | REGISPRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S 81GNATURE ADORESS
? a2y- E%- Z zzzé £> NKINGEEARD FUNERAL HOME AVA MO.

é X (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

7 {
Student.......... EI.';..a;r...;'.f.é......‘-E..b...l;;r ......... 51 ..... doue

Licensed Embalmer No.f./ /Q,

P. O. Addre a0 Fnrit

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

-




