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NO sympioms wiyl be l1svaeda.

Corcner connot certify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UocCTor, Coronar, aic. must Use onty 1tandgalad nomeancigiure 1n ien |1g.

diseases in Part | must be casually related.
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FILEB FEB

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2 6 1ggg|snollon District No. oo 3.1.8rimory Registrotion District N°10(—)3

STATE FILE NUMBER

- Registor's No. 1409

1.
COUNTY

a.

PLACE OF DEATH

1. USUAL RESIDEMNCE [Where docaased livod.

IF institution: Residente bafore
admission)

b.
OR
TOWN

sT.

CITY (If cutside corporate limits, give TOWHSHIP snly)

Inside Limits

Yedl! Nou

1OVIS

a. STATE Mis a OU.I’i b. COUNTY

e. CITY Inside Limits
OR
o  St.Louls Yes}{ Non

HOSPITAL OR

las

FULL NAME OF {If NOT inhospital, givelocarian}

L ength of stay in 1b

o de

ST. 1LOUIS CITY HOSH

d. STREET
.2 3 Spooress

{If outside, give location) Reside on Farm

INSTITUTION 1600 So. lh.th Std Yeo n¥
3 :::‘:'a::'n Firat Middle Last 4. OA‘IE Month ’ Dnv Year
{Type or print) ALICE MC (CAUGHAN DEAm FEB 8 1957
5. SEX / | 6 coLor oR Race 7. manrico X wever marmfn [J]] 8 DATE OF BIRTH |9. mfsb(llr?h&;r;r)a ;:::tzcn |D:E;n |r’:J:‘D:R u;:s
Female White | woowwD _ oworceo() Apr. 21, 1880 7 |

(Yea, na, or unkngwn)

nknown

{If yea, pive war or dates of service}

Unlknown

-J10a. USUAL GCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciiy ind ataic or vountry) _a 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Worker Salvation Army Rolla Missourd U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willlam Knaggs Ruth Klyles
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Addreas

W.D. McCaushan - 1600 So. 1lith St.

18. CAUSE OF DEATH [Enter only one cquse pcr ti
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {c)

Conditions, if any,
which gare ris

bpobrald Vasculan Aecidend

INTERVAL BETWEEN
ONSET AND DEATH

fo

BUE TO (b CG.MLQJ'L &(-7) (?QM..U\,QM

Death occurred at

above cause 6), ' po T
stating the under- .
= Iying cause lasl. BUE TO (¢)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) J15. WAS aUTOPSY
E , 5 7 PERFORMED? /
S : X vesk] o
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part I or Part 1l of ltem 18} -t
g ] B O
i 20c. TIME OF Hour  Month, Day, Year .
h] INJURY  a.m, . . - RPN
r=1 p.m. R
a .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chou!l home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, faclory, atreet, office bldg., efe.) A
WORK AT WORK T
21. I attended the deceased lro 1’ 27/57 , ta 18157 and fast saw ;:“’ alive on 23 815'7

m on the da to statod above; and to the best of my knowlndge from the causes stated.

222, SIGMATURE

Degrc: or r:.'ff) /4

-

22, ADDRESS

1515 LAFAYETTE AVE.

22¢7 DATE SIGNED

2/9/570

23a. BURIAL, CREMATION, z:ib. m'rr. 23c. NAME OF CEMETERY on CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specifp) L
Remova 2/12[57 Union Cemetery Sparta; Illinoia

24. FUNERAL DIRECTOR

WACKER~HELDERLE =363l Gravois

ADDRESS

25, DATE RECD. BY LOCAL REG.

FEB 1357

ZﬁgﬂSTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

I/ —ary
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) ". STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, 0 By -l
X

“working under my personal supervision..

Student........ooivviniiiiannaanns faeaiezeceeaanenns Signed .. ......

I T?’\b\s s RSN
. PR S 5 I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
o '{;Pr\nply with the above constitutés grounds for revocation of license),
If emnbalmed by a STUDENT, lie .also shall sign in his OWN handwriting.
T .-If-.thls body is not embalmed fact should be so stated above. ARSI IS

- e I




