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nomenciature in item [B. No symptoms will be listed. All

JX._discases in Part | must be casuclly related.

Coroner cannot certify to ¢ death due to natural causos.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_.58-043674

STATE FILE NUMBER

IBLED DEC :j G I;;g-gistruﬁon District No.-.......[é.-(m. ....... - Primary Registration Distriet No. «ovvee oo Registrar's No. ...éém.....__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceasad fived. If instituiion: R'lid.ﬂ;. boler_c;'
admissi
o. COUNTY Douglas a. STATE MiSSOUI‘i b. COUNTYDOU las
b. CITY (I curside corporate limits, give TOWNSHIP cnly) | Inside Limits e. CITY 031;&5 2 Inside I'_imiu
OR . OR &
TOWN Spencer Yesll NoOw tom  Elkhead Yost NbO
e Egls_#l'lr:tm%l?’: {If NOT inhospital, givelocation)|L ength of stay in 1b J. STREET {1f autside, give logation) Raoside on Farm
INSTITUTION ADDRESS YesO NoD
3. ::::;::n Fire T,ouuise  Middie Lax 4 DATE Month Day Yrar
O
(Typeor print) Dabra BEBEEH R A E#ERMAETFE# Caudil]l | oaw  Dec. 22, 1958
5. SEX 6. COLOR OR RACE 7. MarRIED [} NEVER MARRIED [JJE; DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 24 HRS.
, 2] last birthday) [Months ] D . Hourr | Min.
Female White wioowro[J  oworceo [} QOct, 18,1958 2 l n |

10g. USUAL OCCUPATION (iGivc kind of trork done | 106, KIKD OF BUSINESS OR INDUSTRY

during most of working life, coen if retired)

Child

H. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Ava. Missouri ¢

USA

13. FATHER'S NAME

Delbert Caudill

14. MOTHER'S MAIDEN NAME

Genola Gaughn

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknown) | (If ves. give war or dales of service}

16. SOCIAL SECURITY NO.

no Neona

17. INFORMANT Address

D

d7 Mn

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any, 1 pue To () £
which gave risg fo

above  cauge (8

slating the under- .

lying cause last. DUE TO (¢)

INTERVAL BETWEEN

ET AND DEATﬁ

ONS

1)

WHILE AT NOT WHILE farm, faclory, street, office bldg., ete.)

WORK AT WORK

=

= PART Il. OTHER SIGNIFICANT CONODITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I(a) - WAS AUTOPSY
[= g'a K PERFORMED?
é ves (3 wo [
E 20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part T or Part 17 of item 18.)

§ 8 O a

=11 20c. TIME OF Hour Month, Day, Year

S INJURY. & m.

a pom.

]

[ | 20d. NJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in o7 ehout home, | 20f. CITY, TOWN. OR LOCATIOR COUNTY STATE

ol 2r 2 T

-
and fast saw D®F afive on (2. =~ 23~ 17

21. I attended the deceased !romw

Death occurred at __l_:_h.@__R'_M_.___ m on the date stated above; and {o the best of my knowledge, from the causes atated.

22a. SIGNATURE

F\\&

‘M (Degree or title) A \D 6

ZZc. DATE SIGNED

22b. ADDRESS N\
PvaA, Ly ) 2-230F |

23a. gURML. cnguug?n‘. 235. DATE v :2%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, town. of coutnly) (State)
OVAL {Spetify
uria 12-24-58 Hall Elkhead, Missouri

24. FUNERAL DIRECTOR ADDRESS

1

linkingbeard Fune

25. DATE RECD. BY LOCAL REG,

O, LEM: 37‘55/

{Licensed Embalmer’s Statement on Reverse Side)

25. REGISTRAR'S SIGNATURE :




wr,

|

|

v . . |
' |

S PR 'STATEMENT BY LIGENSED EMBALMER

;.ru'orking under my personal supervision..

Student ... iiiiiaiaa Signe %W .........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. q

- to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
-if thi.s_body is not embalmed, fact should be so stated above.




