ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
FlLED végiErEBn DisZcimﬁl__-_j_Z‘Q_.“____.Primary' Registration District No. .30.3!3_--__Regiuur'; No. _gr_l___________-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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—61-002004

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
2 CONTY  Laclede o sae M1 gsoumicounry Laclede admission)
b. Ci':r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
wN Lebenon 10 Yrs. TOWN Lebhanon Yes BXno O
<. fi%éP?TwEO%F {If NOT in hospital, give location) Inside Limits d:l;%EﬂEETSS (I cutside, give location} Reside on Farm
iNstitution 446 Hough St. YedD No O L6 Hough S5t. Yes O No (X
3. #AME OF PECEASED First Middle Last 4. DéﬂgE - 1 Month : Day Year
t
(Type or prm) JOHN RAYMOND  CAUFIELD peam Jan 26, 1961
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] AT BIRIE | 9 APE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Mal e Whi te Widowed ] Divorced 1 i 6- 5%;—5 B éﬁ Menths [ Days H°”"T Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND QF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COQUNTRY

%W}e?working life, even if retired) Be ve rage Lacle de C oun ‘ty I"IO . 1] . 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Caufield Begsle Wolfe Elsie Caufield
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1. SOCIAL SECURITY NO, |17, INFORMANT Address
Yes. Yogepgrrknownl [(1F ves TR T 0Ll of rervice) Mrg. Elsie Caufield, Lebancn, Mo,

PART t.

IMMEDIATE CAUSE {a}

Conditions, if any,
whith gave rise fo
above cause (a),
stating the under-
lying cause last.

DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).
DEATH WAS CAUSED BY:

Qe

At

INTERVAL BETWEEN
ONSET AND DEATH

\S-W/W*

~ \ »

Vo .
DUE TO (b)

3 uea

MEDICAL CERTIFICATION

PART II. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
disease condition given in P:RT | {a) ,\* r there a pregnancy in last 90 days.
@ P 7 ) ;' [ O Yes | G Ne | O Unknown
ha s,
19. WAS AUTCOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE sture of tnjury in PART | or PART || of item 18.)
PERFORMED? g i} 3
YES O NO
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21, 1 attended the decessed from iy 77— ‘5-6 to. P~ LG—" é/ and last saw oo alive on, 2-1b . AAiA
‘Desth occurred at. 3 . ‘30 P a m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Deg QM
W < .

226, ADDRESS MW
7 M

22¢. DATE SIGNED

[-27-4(

Z3a. BURIAL, CREMA‘I’flyON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
EMOVAL (§pecify)
urial 1-30-61 Calvery Cemetery Lebanon, Mo.

25. DATE RECD. BY LOCAL REG.

| - 30-]1%26/

26. REGISTRAR'S SIGNATURE

A Ttee Bebscoee Ho

(ll’:emed Embalmer’s Statement on Reversa Side}

7y 2 A(?Aﬂa}i



STATEMENT BY LICENSED EMBALMER . {
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed /QP /'P ‘MVV

Signature of Student Embalmer

220

Licensed Embalmer No.

t ’ P. O. Address rved/

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 alsocshall sign in his~OWN handwriting. . - _ .

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






