MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 3-024848

DEP ARTMEN P HEAL L/ i z : -
T oF Pustie P ™ :;Ho . g'D i Registration District N ‘ 'ZV Istrar's N AN . STATE FILE NUMBER
DO NOT WRITE ) AME - rimary Registration Distri o, Reg/ s No. &
ON THIS STUB NDED T " -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacessed lived.' If Tnatitution: Residence before -

&. COUNTY MISSOURI % & STATE MO. b county  TERE, edmission)
5

b. CITY {If outsice corporate limits, give TO Hl’? vly) Length of stay in 1b . %1;( Insida Limits

oww  RURAL JOACHIM oW PRSTS Yol Mo

. FULL NAME OF (If NOT in hospital, glve location) inside Limits ‘d. STREET- (Hf outside,. give location) Reside.on Furm

iNetoution JEFF. MEM, HOSP. Yo (1 Ne O3 APRSSpd1 BOX 67 : Yei 3 Nogg,

. NAME OF DECEASED First Middie Last 4. DATE Month Day -~ Year
(Fype or print} - : B .
L]

v§300
Rev. 4/ 59

‘¢S50 d
2 d-
/5 ,}

DATE AMENDED

CADWALLADER otam  6-12-63 I

5. SEX 6. CE 7. MorrieddE] Never Married [J “ls: DaTE OF BIRTH | ¥- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 2¢ HR
¢ . Maonths | Days Hours |- .Min. -

MALE WHITE Widowed [] Divorced [ A Q7 . iy
“10s. USUAL OCCUPATION (Giva kind of wark dons | 10B. KIND OF BUSINESS OR INDUSTRY ]'h.. Esm'% PLACE (City and sfats or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working [a, even if retired) P.P.G.CO, JEFF. COUNTY, MO i US A
HE—'%B@NM 13b. MOTHER'S MAIDEN NAME 4. . NAME or,hugmo OR WIFE

AUSTIN ‘M. CADWALLADER MINNIE LEE COLE RUTH . ° e, |

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 14, SOCIAL SECURITY NO. [17. INFORMANT Address * -

m no, or unknown} '(If vn‘_ﬂw war or dates of servl MRS . WM. B. CADWAL ER .1 FES

18. CAUSE OF DEATH (Enter only one ceuse par lineyor i yor oo . - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH

IMMEDIATE CAUSE (a) CvOl" vt pe 77”’“0“\ jf‘;/ - i ’7‘%

7

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
abova cause (s},
stating the under-
lying cavse last, DUE TO (¢)

PAI!‘f il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Ll. If deceased was fm'nl'o was
diseass condition given in PART | {a) there a pregnancy in last 90 days.

. . . ) ‘ i . e rl:] Yes'l O No ] [] Unknown
l? WAS AUTOPSY | 20a. ACCBENT SUlCD|DE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) , -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20¢. TIME OF  Houwr Month, Day, Year T
INJURY am. - e
p.m. .

20d. IN.IURY OCCURRED 20s. PLACE OF INJURY {e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY o
WHILE AT WORK farm, factory, sireat, office bldg., etc.) ‘ .
NOT WHII.E AT WORK O

21,0 | attendad the decesssd ﬁo% m.aEa__LZéLnd last sow Pe. alive on_La.é_Lca-_é%i__
[ ]

Death occurred at. _'m on tha date stated ebove, and to the best of my knowledge, from the couses stated.

220, SIGNATURE 4}(% {Dagres /ty/ FZ 22; A.%DR% 5..1"/(:' ] 22c. DATE SIGNED
1A Y SPAV ST 3

“Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

URTAE " |6-15-63 ROSELA

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG
ENTRY R. POLITTE CRYSTAL CITY, Mo, {-/V-{3

(L d Embaimer’s St on R Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT GF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hgreby 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

Licensed Embalmer. No g fg /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shali sign in his OWN handwrmng

lf this body is no'r embalmed fact should be so stafed above )

-r




