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pt. Health,

. & Weolfare
S. Publie

Ith Service i ’ istration District Mo,
1. PLACE OF DEATH

. 5. 30¢
v, 1=57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
360

___________ 9-020195 .

STATE FILE NUMBER
6225

Primary Registration District No.

Registrar"s No.

2. USUAL RESIDENCE (Where deceased lived. If instisution: Reséd?,(b)el’om
- . STAT b. COUNTY admifsion
a. COUNTY Vemon a E mss OUI‘i T P'r
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits < CITY Insids Limits
Yes [] Ne @ Or Yos3 No[]
TowN_ Washington Township Town  Hollister
c. gLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ’o‘do STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSTITUTION Stote Hospitel #3 15 mos. 19 d Unknown Yes [[] No[]
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Yoar
{Type or print) OF
Charles Edwin Caulk DEATH Mgy 19 1959
= G COLOR OR RACE | T-psamsolgneves o] © OATEOF BRI [ 3.40E g omsleoes Tl e e
a v N
Male ¢ White | wooweo[]  owosceol]| May 25, 1683 | |
10a. WSUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} r) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IRDUSTRY .
i r - Carrol County, Missouri U,5.4,

13a. FATHER'S NAME

Josish Caulk

13b. MOTHER'S MAIDEN NAME

Margaret finn Puckett

14. NAME OF HUSBAND OR WIFE

Lulu M, Ceulk

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yas, ne, or unknown}| {If yes, give wor or dartes of servica)

n

16. SOCIAL SECURITY NO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter only one couse par
PART |. DEATH WAS CAUSED BY:

line for {a), {b), ond (c}.)

Unknown Records=State Hospitsl #3, Ney

Address

M

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Bronchopneumonia 2 weeks
Conditians, i any, \  DUE TO (k) Generalized Arteriosclerosis Years
which gove rise 1o
obove cause (o}, }
stoting tha under-
g Iying coawvse lost. DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given in PART | (a) 19. \gégégTOgSY a.
< RMED?
g YES[] NO[X
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 11 of item 18.)
w
© O d O et —————
‘; 20c. TIME OF Hour Month, Doy, Year
g INJURY o, e e o e s
X p.MA.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE 0 form, factory, street, office bldg., stc.)
AT WORK - . — o e e e v P . Sy
21. | attended the deceosed from 121 -C,'B ,to j—lg-';‘? ond lost 3aw ,hm alive on MEV 19 [ 1959
Death accurred at lO :20 ¢ m on the dats stated above; ond to the best of my knowledge, from the cavses stated.

220. SIGNATURE

,{ 23b. DEFE

§/19/55

e Bkt RSO O
REMOY AL fhpesidyy

22b. ADDRESS

or title) @
gb State Ho

pitsl #3, Nevada, Mo.

22c, DATE SIGNED

5-19-59

23c. NAME 6F CEMETERY OR CREMATORY

Zmrem, (QK/a,

23d. LOCATION {Ciry. town, or cownty)

{State)

fmrem, ¢ ilfA4

24. FUNERAL DIRECTOR

ef-il Bva'rllﬁ-'\i

ADDRESS

A im 70w, 014

25. DATE RECD. BY LOCAL REG.

5-A3-1959

{Licansed Embaimer’s Statement an Reverss Sids)

ﬂ-ZGismAR's S%RE ‘9
C= :




ax™ g MRP

STATEMENT BY LICENSED EMBALMER

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

.s Student Embalmer No...........cccccuees

(ST -3 & PP PSPPI PSPPI PRI

working under my personal supervision.

Student ...oooiiiiiiiiie s s e e e
- Signature of Student Embalmer

N 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.




