Heolth,
L Welfare
Public

 Service

only jfondard nomenclature i item 13. No symptoms will ba listed.

T ey WOLWOE, TOTURET, efc. TRUST use only 3

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

af

<

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

19% stration District Mo. _/70..

Primary Registration District N03033

_98-040542

STATE FILE NUMBER

Registrar's N°/77__._

HIED DEG.9

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed tived. If institution: Resldence bclnu
e COUNIY Laclede a, STATE Missouri b. COUNTY Lacle tf mliily
b. ClTRY (H ouiside corporate limirs, give TOWNSHIP only} Inside Limits c. CITY 530 lnside Limits
OR —
TOWN Lebanon Yes fg] No [ 7owN Richland 9 | YesJ Ne[f
6. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If vutside; give location) Reside on Farm
HOSPITAL ORL — ADDRES% . - [
INSTITUTION ouise G. Wallace rounf:gld fgoute _Y“i No []]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y eaar
[Type or print) . oF
Dennis James Caudle DEATH  Nav, 28 1958
5. SEX 6. COLOR OR RACE ?.MRR,EDDNEVER MARRIEDBOS' DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UUNDER 24 HRS.
a l 4] h . t; J lost birthday) hs Dly . Hours Min.
male white WIDOWED[ ] oivorcen[ ] une 12, 1958 "‘5‘ [ J
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . ¢ -
| n none Bfownfield Rt.,RichlandgNe.U,.S.4,

13s. FATHER'S NAME

Fernon Caudle Violet Rei

136, MOTHER'S MAIDEN NAME

| 14. NAME OF HUSBAND OR WiFE

|__none

-{Yas, no, or unknawn}t{If yes, give war or dates of service}

15. WaAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO,

17. INFORMANT Address

nene none Wallace Hospital, Lebanon, Missouri
i8. CAgi%?!I’ DE»EH d%‘ﬁ?éi‘ﬁs"é‘é fause line for {a}, {b], and (c) } INTERYAL BETWEEN
. ONSET AMD DEATH
IMMEDIATE CAUSE (a) QE\'\ QAT b\,ﬁlﬂ QL Sivee [3.rlly

Condltions, if any, DUE TO (b)
which gove rise to
abeve ¢owse [al, }
wtating the wunder-
z lylng cause [oar DUE TO (c)
- PART H. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl dissose condition given in PART | {g) 19. WAS AUTOPSY
] PERFORMED?
oy 7 5 ‘4 s YES[] NO
1 Wa AC T |DE pHOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART I of item 18.)
o a
i
V[ 20c. TIME OF Houwr Month, Day, Yeor
a INJURY  a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK P |
21. | otrended the deceased from " ‘ ! 2 . o ” 23? & §nnd last sow :" alive on ’l [ 2 8 ] x 8
LIP., onthe date stated gbove; and to the best of my knowledge, from the causes stated.
? @a\m M 22b. ADDRESS ()7 22¢. §
O3 D oaun, (7o |13/ ]sx
230, BURIAL - TTIEMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) ©
REMOVAL (Specify) - .
iy Bec.1,1956 Cross Roads Laclede County Missouri
4. FYNERAL DIRECTOR bADDRESS 25. DATE RECD. 8Y LOCAL REG. | 25- REGISTRAR'S SIGNATURE
ebanon, Mo -~ /[/
< o , , Mo /2-)-125F A1 L .

{Licensad Embalmer’s Statement on Reverse Side)




e Y8 pe1Td 3480

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY i e e e ., Student Embalmer No. ........cccevvunen

working under my personal supervision.

Student .......... vrrerirens armesarrnesanne et iarerenaransenas Signed %ﬁuﬁ/%

Signature of Student Embalmer '

=
Licensed Embalmer No,..////
P. 0. Address W W

: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




